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Report Criteria: Fund: CashList Area: NWD Approved Date: Between 07/01/2011 and 07/13/2011 Voucher:

Cash List
Area

Fund FLAIR Account Refund

Number

Refund Name
Amount

Date
ApproVed

Voucher
Number

Degoslt
Number

Object Refund Reason
Code

~
Deposited

NWD PFTF 202526001 19432 $250,00 ENTERA INC

$250,00 Fund PFTF Subtotal

$250,00 Cash List Area NWD Subtotal

$250.00 Grand Total

07/12/2011 R00006 001036 002223 OVER PAYMENT 06/09/2011









DEP 14·081

DBF AA-4

faRW~Q1) To ffA bjUJ//J
REFUND REQUEST #: 19432 ~

-

APPLICATION FOR REFUND FORM

THE STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA, COUNTY OF -"'~-==~-"~~"U'LIA--,- _
Pursuant to tile provisions of Section 215.26 j or Section *, Florida Statufes,

I hereby apply for a refund and request that a Stale Warrant be drawn in favor of:

NAME: ENTERA INC
ADDRESS: 1200 BELL AVE PANAMA ClTY, FL 32401·

AMOUNT: $250.00 CHECK II: 16355 DEPOSIT DATE: 06109/2011
DOCUMENT NUMBER: SYS RECEIPT#: 747158 PAYMENTII: 1086784
REV OBJECT CODE: 002223 AIR OPERATE

which represents moneys I paid into the State Treasury subject to refund, and to
substantiate such claim the following facts are submitted:

DEPOSIT: 001036
REMlTlI: 934586

REASON FOR CLAIM: OVER PAYMENT

('.

CERTIFIED TRUE AND CORRECT this ------f:-'(day of ..luI j\2~

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

*******************"1<****** .. ** '" *** *****-Ir ***** ir* _'It,,** ************it** ************* *******1('#,,,,** '" **1<'********** *"'**1f* ** .. "'*11 '" *'" I< /I ***** I< '1<***'11'****

(FOR AGENCY USE ONLY)

(1) Agency recommends denial of above claim based on the following facts, including
statutory authority for collection:

OR
(2) Agency recommends approval of above claim and submits the following information

to substantiate such claim. $25~0 was originally deposited iuto the State Treasury,

Receipt 7"'17 liZ, dated '512.7 'lert' .
NAME OF ACCOUNT: •

FLAIR ACCOUNT CODE
3720252600137 00000000020000

Statutory Authority for Collection
It is requested that payment be ma-;d:--e-;;fl-·o-m-:----------------------

NAME OF ACCOUNT:

FLAIR ACCOUNT CODE
3720252600137 00000022000000

**********1,'*1<*1,'***10'11<***********************************1t***********************w*********1I:********'I.'1r.,,''''''' ***~'*****1'1t*********************

CERTIFIEDTRUEANDCORRECTthislO dayof JUNE: ,20 .

********** /I ********k** II '" '" '" ******,.,.*** 'I< "'**** *******""******1<***11 ** "''''*'''''' .. ,. **w******* *************'1\"******** '" "'''''''**'''* ***.
SECTION 215.26 STATES, IN PART: "APPLICATION FOR REFUNDS AS PROVlDED BY THIS SJ
SHALL BE FILED WITH THE COMPTROLLER, EXCEPT AS OTHERWISE PROVIDED HEREIl\
YEARS AFTER THE RIGHT TO SUCH REFUND SHALL HAVE ACCRUED ELSE SUCH RIGHT!
BARRED." Three years is interpreted as meaning three years from the date of payment into State Trel

NOOTr"IVVEST FLORiDA
DEI'
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June 10,2011

Remittance: 934586
DDN/PNR:

Mr. Gary Maye
Entera, Inc.
1200 Bell Avenue
Panama City, Florida 32401

Re: Receipt Number 747158
Refund Number 19432

Dear Mr. Maye:

Your remittance, check number 16355 for $1,000.00, was received by the Department of
Environmental Protection on May 27, 2011.

According to our records, your account reflects a stahlS of OVER PAYMENT. Please
sign the attached Application for Refund Form, return it to the letterhead address, and a
refund check in the amount of $250.00 will be processed.

If you have questions, please contact me at 850/595-0578.

i~!(Lt,
Mary B~;l~Curle
Administrative Assistant
Northwest Disi-rict Air Resource Management Program

Attachment
Transmittal: 68053
Deposit: 001036

www.dep.state.fl.us
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REFUND REQUEST #: 19432

APPLICA TION FOR REFUND FORM
THE STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

STATE OF FLORIDA, COUNTY OF~A!L& ~~~~~~_~ _
Pursuant to the provisions of Section 215.26, or Section " Florida Statutes,

I hereby apply for a refund and request that a State Warrant be drawn in favor of:

which represents moneys I paid into the State Treasury subject to refund, and to
substantiate such claim the following facts are submitted:

DEPOSIT: 001036

REMIT#: 934586

OVERPAYMENT

NAME: ENTERA INC

ADDRESS: 1200 BELL AVE PANAMA CITY, FL32401-

AMOUNT: $250.00 CHECK #: 16355 DEPOSIT DATE: 06/09/2011
DOCUMENT NUMBER: SYS RECEIPT#: 747158 PAYMENT#: 108678

REV OBJECT CODE: 002223 AIR OPERATE

REASON FOR CLAIM:

CERTIFIED TRUE AND CORRECT this day of ~, 20 .

Applicant's Signature

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

***-'1<**************.*******************1<***1<**".1<*************1r**************1I"1r1r1rI<********************,.,**il*:lr**1r***************1I11'1r1<**1t****

(FOR AGENCY USE ONLY)

(1) Agency recommends denial of above claim based on the following facts, including

statutory authority for collection:

OR
(2) Agency recommends approval of above claim and submits the following information

to substantiate such claim. ~5fO was originally deposited into the State Treasury,
Receipt 7jJ ,. :tg ,dated-.2L 7 '2-01L_.
NAME OF ACCOUNT:

FLAIR ACCOUNT CODE
3720252600137 00000000020000

Statutory Authority for Collection
It is requested that payment be made from:
NAME OF ACCOUNT:

FLAIR ACCOUNT CODE
3720252600137 00000022000000

*********ll**"'-'****~·***********~ff*****************"'''****..ft.****'ti****'I<*.,.*.****1t:*1<**'I<*******************1"*~***'/o:********'11"******1<1<**;\"*;\"******

CERTIFIED TRUE AND CORRECT this /0 _day of JVI\JE ,20 .

*********lI,**************lI,***K********it**********************11****************_************************************--************************
SECTION 215.26 STATES, IN PART: "APPLICATION FOR REFUNDS AS PROVIDED BY 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 interpreted as meaning three years from the date of payment into State Treasury.


