
OFFICE OF THE COMPTROLLER 
APPLlCATlON 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 else such right shall be barred." Three years is generally interpreted as meanink threeay,ea:?, 
from the date of payment into the State treasury. The Comptroller has delegated the authority to a c q t  
applications for refund to the unit of State government which initially collected the money. 
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Pursuant to the provisions ofRule3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, 
or Section 367.071(3)*, Florida Statutes, I licreby apply for a refund of moneys I paid into the State treasury, 
which are  subject to refund. The following information is submitted to substantiate the claim, 

Name: Rose, Sundstrom & Bentley, LLP 

& 

**r 
3. .- 

FElN or SS No 59-2 7835 3 d  
Address: 2548 Blairstone Pines Drive, Tallahassee, FL 32301 

Amount: $3,000.00 Date Paid June 24,2003 

fieason for Ciaim: The payment is  the filinp fee for Park Manor Waterworks, Inc.9 application for 
transfer of-water and w.i&yzter facilities to Oranpe County, and request for cancellation of 
Cerr:ric;lre I~OOS. 14-bJ awi  75-S. Pursuant to 6367.071(3), FS, no flinp fee is required when tile 
t ransfer  of facilities is to a governmental authority. 

. 

I ) -  

CERTlFlED TRUE AND C , 2 0 0 3  

Signature 

* Must be completed if authority is 0th 
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(FOR AGENCY USE ONLY) 

Agency recommends approval of the above claim and submits the following information to substantiate the 
claim: Amount of recommended refund $ 3,000.00 

The amount requested above was originally deposited into the State 
on State Treasurer's Receipt No. 1 3 5 8 8 dated 

NAME OF ACCOUNT: 

ACCOUNT CODE 

Statutory Authoriiy for Coiiection: 
I t  is requested that payment be made from the following account: 

NAME OF ACCOUNT: 

- ..uh 
CERTIFIED TRUE AND CORRECT this X day of <== )y , 2 0 6  7 

AUS , . - -  

CAF ---_ 
CMP Florida Public Service Commission 

Agency 
"-s=G*- &&5!2i!2- 
Signature of Authorized Person 



STATE OF FLORIDA 4-01 238  '494 
DEPARTMENT Of FINANCIAL SERVICES 

REMITTANCE ADVICE THIS IS NOT A PAYMENT DEVICE 

61-502573003-61010000-00-22002000 161OOOO I 00 I D4000012544 I 8600 

~~ 

FLAIR ACCOUNT CODE I OLO I SITE I DOCUMENT NUMBER I OBJECT 1 DATE I PAYMENT NO 

07/15/03 1 0031445 

$ - 3,000.00 

I 

'Rt;pENT AMOUNT 

IIlllllllllllllltllrlLlllllIIIIIIIIIII1I~III11111111IIILIIllll 
ROSE SUNDSTROM E BENTLEY 
2548  BLAIRSTONE P I N E S  OR 
TALLAHASSEE F L  32301 

PLEASE DIRECT QUESTIONS TO: (850) 413-6334, PUBLIC SERVICE COMMISSION 

VENDORS NOW CA!! VIEW PAYMENT INFORMATION AT HTTP://FLAIR.DBF.STATE.FL.US 
, I  

INVOsCE 
NUMBER AMOUNT 

I - _ - - _ _ _ c  ---------------- 
R D S 0 7 1 1 0 3  $ 3,000.00 

AGENCY DOCUMENT NO I V000007 

I '  

4'. , 

. "  . .  DETACH CAREFULLY AND RETAIN FOR YOUR RECORDS BEFORE CASHING OR DEPOSI.TING-THE.WA.R~A~T-- _ _ _  . .- . . _. . 

THREE-THOUSAND & OO/lOO DOLLARS 

TO THE 
ORDER 

OF: 
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ROSE SUNDSTROM E. BENTLEY 
2548 BLAIRSTONE P I N E S  DR I 

TALLAHASSEE FL 32301 
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