Notice of Change/Withdrawal

DEPARTMENT OF REVENUE
Miscellaneous Tax
RULE NO.:
RULE TITLE:

12B-8.003
Tax Statement; Overpayments

NOTICE OF CORRECTION

Notice is hereby given that the following correction has been made to the proposed rule in Vol. 41 No. 211, October 29, 2015 issue of the Florida Administrative Register.

The following corrections are made in response to written comments received from the staff of the Joint Administrative Procedures Committee. 
The calendar year in the title of the form found in paragraph (5)(a) should be 2015, as follows:

Form Number








Title








Effective Date
(5)(a) DR-908                       Insurance Premium Taxes and Fees Return for Calendar                          ___ 01/15
Year 2015 2014 (R. ___ 01/15)

(http://www.flrules.org/Gateway/reference.asp?No=Ref-___04873)

The calendar year in the title of the form found in subsection (6) should also be 2015, as follows:

(6) DR-350900                     2015 2014 Insurance Premium Tax Information for                                  ___ 01/15
Schedules XII and XIII, DR-908 (R. ___ 01/15)                                                          

(http://www.flrules.org/Gateway/reference.asp?No=Ref-___04875)
