Q LLER
Sectmn 15, 26 Florida Smmtthm stales in plications mwded m ﬁus secuon lbe filed with

the Compuo cr cxcept as otherwise provu:l hcrcm within 3 years afier the n

refund shail have accmcd
else such righ yhars i3 generally interp n:ted a3 meaning em from the date of pa
into the State trc Th: ComPtrollcr as dclcga::d 1hc authonty to accept applxcauuns for refund to the unit oivm State
govemnment wluch l.mually collected the money.

Pursuant to the 7pmv1s:ons of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, [ hcn:by appiy for a refund of moneys I paid into the State treasury, which are
subject to refuncL The following information is submitted to substantiate the claim.

Name:  FDOC, INC. EIN or §S#: 65-0269294

Address: 639 U.S. Highway One

North Palm Beach, ¥l 33408

Amount: __$35.00 Date Paid __ 06-25-97

Reason for claim: _ Qverpayment of annual report fees.

559251

Certified true and correct this _25___ day of ___June

Signature No signature required

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