APPLICATION FOR REFUND
Section 215,26, Florida Statutes, states in part: “Applications for refunds as provided in this section shall be filed with the
Comptroller, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued els¢ such
right shall be barred.” Three years is generally interpreted as meaning threc years from the date of payment into the State

Treasury. The Comptroller has delegated the authority to accept applications for refund to the unit of State government
which initially collected the money.

Pursuant to the provisions of Rule 3A~44.020, Florida Administrative Code, and Section 215.26, Florida Staiufes, or

Section * Florida Statutes, I hereby apply for a refund of moneys [ paid into the State Treasuty, which are subject
to refund. The foltowing information is submitted to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE
TYPE OR PRINT LEGIBLY.

Name: __{ T /(\qu p0laticn & i; s feas iMﬁ‘@M?/fﬁié‘” EIN or SS#:
Address: AR E;)s t T Lhren \Stsee £

/
/n Il G ‘tu,m;'- )j/:nu;[a 2930}

Amount; _$35,00 Date Paid:

Reason for Claim: __decided not to file Articles of Merger for MERCI
BEAUCQUP, INC. (P97000044091)

Certified true and correct this 30 _day of _\ E:: oo Lt ,19 97

Signature A/I]fl,_'- L

¢ Must be completed if authority is other than Section 215.26, Florida Statutes.
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