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OFFICE OF THE COMPTROLLER 
APPLICATION FOR REFUND , 

1 Section 215.26, Florida Statutes, states in part: "Applications for refunds as provided in this secti 
filed with the Comptroller, except as otherwise provided herein, within 3 years after the right to such refun 
shall have accrued else such right shall be barred." Three years is generally interpreted as meaning three years 
from the date of payiiient 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 ofRule3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, 
or Section 367.071(3)*, Florida Statutes, I hereby 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: The Regnum Group,  Inc. FEINorSSNo &?- ro'7gz\ 

Address: 8181 N W  36th Street, Suite 4, Miami, FL 33166-6628 

Amount: $250.00 Date Paid June 7,2003 

Reason for Claim: T h e  payment is the  filing fee for Ssluda Networks Incorporated 's  registration as 
an intrastate interexchange teleconimunications company. P u r s u a n t  t o  the  Tele-Competit ion 
Innovation and Inf ras t ruc ture  Enhancement Act, which took effect on May23,2003, no filing fee is 
required when an IXC company registers with the Puhlic Service Commission. 

CERTIFIED TRUE AND CORRECT this \ 6 day of 16 v 6 w S T  , 2003 

Signature 

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

(FOR AGENCY USE ONLY) 

Agency recommends approval of the above claim and submits the following information to substantiate the 
claim: Amount of recommended refund $ 250.00 

The amount requcsted above was ori inall de osited into the State treasury as a part f the funds deposited 
on State Treasurer's Receipt No. /% d/ly dated 6,&f 03 

Statutory Authority for Collection: 
It is requested that payment be made from the following account: 

NAME OF ACCOUNT: 

ACCOUNT CODE 

CERTIFIED TRUE AND CORRECT t 1 i i s 2 /  * day of 8 ~ u . f  , 2 0 0 3  

Florida Public Service Commission 
Agency Signature of Authorized Person 

Title 



STATE OF FLORIDA 
DEPARTMENT OF FINANCIAL SERVICES 

FLAIR ACCOUNT CODE OLO SITE DOCUMENT NUMBER 

61-502573003-61010000-00-220020020O0 610000 00 D4000092678 

4- 01 485 8 6 7  

OBJECT DATE, PAYMENT NC 

8600 08/22/03 0258406 
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M I A M I  F L  33166-6628 

T H E  REGNUM GROUP I N C  
8181 N W  36TH S T  S T E  4 

AGENCY DOCUMENT NO I VOOOl70 

PLEASE DIRECT QUESTIONS TO: ( 8 5 0 )  413-6334, PUBLIC SERVICE COMMISSION 

VENDORS NOW CAN VIEW PAYMENT INFORMATION AT HTTP://FLAIR.DBF.STATE.FL.US 

DETACH CAREFULLY A N D  RETAIN FOR YOUR RECORDS BEFORE CASHING OR DEPOSITING THE WARAANT 
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THE RECNUM GROUP I N C  
8181 NW 36TH ST S T E  4 
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