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ida Statutes, states in lications for reﬁmds 1] ed in uus section shall be filed
thc Comptroller, cxccpt as o crw:sc pmvlt’&lzﬁ érpe%, ﬁ n 'I?e t to suc J‘ have !.ccm
else such right shall Three years is generally mterprcted 8y mcanmg from the date of pa
into the State trcasury Thc Compiroller has de!egated thc authority 1o accept apphcauons for refund to the unit of State
government which intially collected the money.

Pursuant g:qu provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Flarida Statutes, or

Secticn _~ - * Florida Statutes, I hcr:by apply for a refund of moneys I peid into the State treasury, which are
subject to refund. Th The following information is submitted to substantiate the claim.

Name: _ FDRE, INC, EIN or §8#: _65-0269290

Address: 639 U.5. Highway One
North Palm Beach, FL 33408 -
Amount: _ $35,00 Date Paid 06-25-97
Reason for claim: Overpayment of annual report fees.
1
§59250
Certified true and correct this __23__ day of _June 3 , 1997 .

Signature No signature required

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