CITYOF

FORT LAUDERDALE

‘CITY OF FORY LAUDERDALE RUSINESS TAX APPLICATION

The City of Fort Laudsrdale welcomes you to the business community. We wish you good forlune
in your busimess venture and we Will be ready ta assist you in any way possible. The attached
package iis your application for & Local Business Tax Recsipt (BTR) with the City of Fort
Lauderdaie: LI ' '

New businesses must obtain their local business tax receipt priar to engaging in their business,
profession, or occupation. The amount of tax wil vary according o business type and size.

Far your convenience, we have provided a registration sheckiist This checklist provides a list of

the required documentation that must be submited to obtain your BTR.

All new businesses requiré Zoning approval after an application is submitted At the time of
-application a-safety inspection: by the Building Department and the Fire Dspariment as well as a
Code Enforcement review wil! be scheduled for all fiew busiesses. The inspection fee of $145 42
shall be paid when Zoning aoproves the application, along with the Business Tax category fee,

The application is then reviewed by the Business Tax Department to assure tha the business is
compliant with Federal, State, and local regulations. If any infammation is missing or incorrect you
wiil be notified t comect the application. Sl "

Each year a renewal noiice will be maiied'ta you. Please remember all Business Taxes must be
renewed prior to October 1% of sach year. If your business requires liability insurance, a current
Copy must be submitted with your renewal

Best of luck in your new business venture.

If you need assistanoe .duﬁng the application process, please den't hesitate to call Business Tax
Custemer Service at 254-828-5195 or the Business Tax Supervisor, Skip Margerum at 954-828-
6325. o ' - '

Anachments: 1) Busiriess Tax Application Checklist
2) Informatioti Guide for New Business
3) Business Tax Appilication

BUKDING SERVICES
o . BUSINESS TAX DIVISION
706 NW. 19" AVENUE, FCRT LAUDERDALE. FLORIDA 3331
ECRIAL OREORTUNITY EMPLOYER - TELEPHONE (054) B28-5195, FAX (954) 523-6920
wwrrfortiuuderdale.gov
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BUSINES 3 TAX APPLICATION CHECKLIST

YOUR FIRST STEP TQ OBTAINING A BUSTNFSS TAXIN *‘Hu CITY OF FORT
LAUDERDALE 1S TO FILL OUT AN APPLICATION. ZONING WILL VERIFY THE
PROPERTY LOCATION IS PROPERLY ZONED FOR THE BUSINESS ACTIVITY.

.

Application for a t;,sinfefsas:‘-‘Tax for the City of Fort Lauderdale with Zoning approval &=

Photecapy of Fictitious Name Regisiration and/or Atticles of incorporation (1 apphicable)

Phétocopy of a valid State License (State licensed professionals only) -

Department of Professionat Regutatmn
Department of Agriculture

Division of Highway arid Motor Vehicle
Division 6f Hotel and Restaurants

Photocopy of your Siate Drivers License wrtlr' current address p"er’f'—]onda Statute 327 19
Photocopy of State chenae for Alcohal (if serving or selﬁng alcohol)

* City liquor measurement may be needed”

Photacopy of Certificate of insurance Liability with the Gity of Fort Lauderdale (f applicable)
- Payment of Cny Safety inspection needed

Photoeapy of bill of sale or Tax sighed by buyer and seller (if change of ownership)
Letter of apptoval from tha_Awpor-t Manager (if business located at _Exemhve Airport)

BUILDING SERVICES
BUSHIESS TAX DIVISIO}
700 NW. 18" AVENUE, FORT LAUDERDALE, FLORIDA 33311
EQUAL OPFORTUNITY EMPLOYER TELEPHONE (954) 628-5195, FAX (954) 8286029
- www. fortlauderdale.gov.
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INFORMATION GUIDE FOR NEW BUSINESS

New businesses must obtain their focal business tax receipt prior to engaging in their
business, proféssion, or occupation. The amount of tax wiil vary according to business
L ol ' - type and size
BEFONE A LOCAL BUSINESS TAX RECERPT IS ISSUSD FOR BUSINESSES URDSR SOME CLASSIFIGATIONS,
the applicant must have compiied with certain requirements as shown bielow. Please note that you must provide 3
sapy.of the licénse, certificata, registration or exemption with your application, . -

Busmese name; Owner(s) or President's Name
- Maihng Addrass : '
Prysical Location of Business
Telephone Nurhber(s) _ g . A _
Federal ID Nusnber (US Intervial Revenue Service. Toll Fres Number 1-B00-829-3676.. woyw.Irs.0v
A copy of Drivers License . '
A copy of State License for professionals, where applicable
A copy of the Fictitious Neme Registration, where appficable
A copy of Insurzhee Linbility, where appheable

. Notsi: Corporations are registerad with the Rorida Secretary of State. For inforration call {850) 245-6052. Dut of
Stal.ge' gm%s must register with the Seeratary of State f they mtend to use their corposate name., For inforination
call (857 =605 . _ ' .

Ifthe business name usad in your busiriess does rot nciude the full first name, and last name of the busmess owner.
the business name would be considered a Fictisious Name, and must be registered with the Ronda Secretary of Stete's

Office, 850-245-6058. ntmsifefile:sunbe org/ficreoinire hind
To obtain @ Flarida Sales Tax Number, (resale ~uraber) contact the Florda Departmient of Revents,
(386) 758-0420 hty./idor.nwilonda convdor . 7

Swate Hcansing requirgments can be obtained by calling the Consumer Services Department
1-809-438-7352. htip.f/doacs stake.N.ug : . '

Businessas that selt or sarve food products must be risgected by either, Flonda Dapartmént of Agriculture &
Congumer Services, 1-B00-435-7352, hilp://deacs.state fi us or The Ferids Division of Hotel & Restasirsnt
Comnyssion, 1-800-226-5561 or (904} 727-5540, - ‘

1. HOTELS, HIOTELS, RODHING HOUSES, APARTMENTS, AED MOBILE HODIE PARKS. slong with 4RY FOOD
OR DREVK ZSTABLISHMENTS must have a license from the State Hotel Cormission before a Local Buginess Tax
Receipt-can be issutd, Please call the Departrent of Business and Professional Regulation. Divisien of Hotéls and
Restaurants at 1-:850-487-1395 for more information, htip:/fmyfloridalicense.comfdbprshe/licetising.

Z. HEALTH CLUBS, SPAL,WETGHT CONTROL CEXTERS, MASSAGE STUDIOS, PUBLIC BATHS, KARATE OR
JUDO SCHOOLS, AND TENNIS, RACQUETBALL, OR SUITMMING CLUBS must post finranoal securty {350,000
bond) with the Flonda Department of Agriculture and Consumer Senvices bet Floride State Statute 501 B 2{13(A)
before a Local Business Tax Racaipt can be issued. Please caf S00-HELP FLA {808-435-7352). N

3, SELLERS OF TRAVEL, ICLUDIRG FHDECERDEAT TRAVEL CONSULTARTS, must have a Certificate of _
Registration from The Division of Consumer Services or Statement of Exemption before a Local Business Tax Rersint
cen be issued. Picase calt B00-435-7352 for inforrhation. id - fia won/sol km : : :

D/ fwiw. 80 heipfia % by
4, BALLROOMN DANCE HALLS must have a Ceitificate of Registration frem The Department of Agrcultire &
Consumer Services 1-800-435-7352 . yeww.BODhelnBz.com before a Local Business Tax Recelpt cant be issusd. Plesse
Rl §00-435- 7352 for detafls. . . o

5. TELEMARKETERS riust have a Certificate of Registration from The bepartment of Agricuiture & Consumer Serviees
1-800-435-7352 www, B00helofta oo an Aidavit of Bxemiption, or a Letter of Exermnptian before a Local Business
“Fax Roceipt can be msued. Pleasa call 800-235-7352 for information. :

6. EXTERMINATORS must have a State license from Thie Department of Agriculture & Consumer Servives 1-80G-435-
7352 before a Local Buginess Tax Recept can be issued. hitn:/iweww. freshfomfioridn com/orestopraes/pestoont it
7. MOTOR VEHICLE REPAIR SHOPS must obiain a Certificate of Registration from Deoartment of Agriculture &
Cohsumer Services 1-800-435-7352  www 800heiofia rom or Exemnption Certificate: before a Local Business Tax
Receipt car. be issuad. o= .

8. MOTOR VEHTCLE DEALERS must be State licensed from the Department of Highivay Safety 8. Motor Vehicles
before 3 Local Business Tax Receipt can be issued. Please call 850-922-9000, by Hwww.fhsmy. gov
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Local Business Tax Receipt can be issued. sogw. nivflonde license com/dbor oot « .
10. REAL ESTATE BROKERS and SALESME must furnish Florida Reat Estate Cominission Certficate. Please call the
Denartment of Business and Professional Regulation for rore informatiof 850-437-1 395 B ’
tittp://www.imyHoridalicense, comfabpr/re/feec.htmi ; o s ,

11. MORTGAGE LENDERS, SECURITIES BROKERS, SECURITIES AGEIXTS, BARKS /AND SAVINGS & LOAN
ASSOCIATIONS chartered in the State of Florida must obtain 4 State ligense from the Department of Financial

gmmeaseas usE have a Stats canse from The Depantmént of Business snd Professiphal Regulation béfore a
Akori LTS .

: Smfcesbefore # Local Business Tex Recelpt can be issued. Please cali §50-413-3100. .
12. CHILD CARE FACILITIES, FAMILY DAY CARE FACTLITISS, GROUP CARE HOMES, are required o obkaina
license from the Florida Department of Health befone 4 Local Business Tax Receipt can be issued. Piesse caif 8506-245-
13, ASSISTED LIVING PACILITIES, ADULT CARE CENTERS AND ADULT CSOMGRECATE LIVING FACILITIES
must have a State licanse from the Flonda Agency for Health Care Administration’s Adsit Care Unit before a Local
Business Tax Recelpt can he issued. Please cadt 888-419-3456, ol ) i
14, (URSING 2085, HOSPICES, AND COMVALBSCENT HOMES raust hiave a State Scense from the Florida
Agency for Health Care Administration’s Ling Term Care Unit before a Local Business Tak Receipt can be igsued.
Plgase tall them at 888 419-3456 For dekals. °F C
15. HOSPYTALS must abiain a Stats Ficsnse from. the Flonida AHCA Bureay of Health Facility Regulation’s hospitai
Unit. Please calt 888-419-3456. i ,
16, PAWNBROKERS A CONSIGNMENT SHOPS rust obtain = Sengndhand Dealers License from the Departinent
1’51;0 Revenue, Details can be found onfing at http://wwwimytloride.qom/dorftexes/seconidhandfag,ltmi, ar by Salling
850-488-4772. ) ' )
i7. BAKBERS, BEAUTICIALS, TANFENE SALONS AMD TANMING BODTHS, DETECTIVE BUREAUS, .
PROPESSIONALS AMD UNDERTANSIRS must pravide & State License Issuad by their respective State Boards. Detadls
van be Tound onhine ac www.myflorids com, or from your State Board directly : _
'18. PRESEYJATER OR SALTWATER FISH PRODUCT RETAILERS AND WHOLESALERS must vhiatn & State permit
frnmeﬁthe Florida Fish and Wildife Conservation Commission 850-488-4676 bafore a Loesl Business Tax Recawt can be
issued. o '
19, PISHING CR CHARTER BOATS must provide Coast Guard Numben, FISHING SUXDES miust furnish 9.5, Coast
Gugrd License. _ ' ' ! il
20. THSURANCE AGE?!CEES must register with the Fiorida Dapartment of Finaricial Services before a Loca: Business
Tax Receipi can be issuvd. Pioasa call 850-413-3100.
21 REGISTIRED OR CEATIFIED CONTRACTORS, are rogulated by the Department of Business and Professional
Regulation (DBPR) (B5() 467-2395 http.swww myfloridalicense. com/dtipry i

- The City of Fort Luuderdale racuires an inspection of the proparty where the business
is proposad to be located. A Structursi and Fire Inspector will visit the property to
ensure the n2alih, safety and welfare of the employees and customers. Zf corraciions
zra required kt will be the responsibility of the tenant and/or the lzndlore to comoly
as specific by the Inspacior, twhather you have obtained the 3usiness Tax Receip
or not. ‘

If you cloge your busiriess, tontact Tha Fert Lauderdale Business Tax Oifics (954)
828-5195 '

¥ a change of ownarship hus tuken plage, iha 'm-lg'i_:ia-i iax recalpt may he transfocred

ta the new owner upon payment of a transfor fee.

Siny changes to an existing businass must be regorted to tha Fort Luuderdele
‘Business Tax Gepartment, (954) 828-5105
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City of Fort Lauderdale

700 NW 19® Avenue
Ft. Lauderdale, FL 33311
| (954)828-5195
Business Tax Application
11 New Business - '{',;..ﬁ?,‘,,‘,_[_'&@.h‘i
' Change of Address _ .
0 Change of Ownership Business ID#
7 Change of Name
O Other____ N  Business #

Date _

Business Name or D!A (fictitious name} ,

Corporation Name A\V’koh 2,?@‘:‘(-. I""\Q .
Busingss Address. 2040 NE 22 ME #'S/é FTAM(/ F 33303

Mailing Address (if different)

Fak or epail _ o i-\locw~4t Z __Pg »—‘\'@(3 m_atlacébq.

Address 3025 AE 732—'03‘?/3 £ St Flha FC—JB.?&FB

Driver License #. H?)ZS Z(:I 75‘4//* E . DOB H/N /7$ __*F
Phone. 015‘1‘ B 1526  Poait Address 6\\*&’0;‘2?0\:\@6940\1‘ Com _ x

Driver License #_ . o _ State_ o DOB___

Phone_ ——___°  Email Address_
Use back of sheet if necessary

7720111 DH Pagm I§4r-]1 és_t3(1)
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‘Type of Business / Products/ Services offered (circle zll that appiy)
Retail/Wholesale  Secondhand HotelMotel Apartments Social Service  Office Only Professional
Contractor Restaurant Nightclub Emtertainment Cockizil Lounge/ Bar Home Based Business
Services . Adalt Use' Video Rental Doctor Office Clinic Other (be specific) L v XU ¥
Vél’\ ICIé’S Fé?r' H; ve LJ mo 0 SThe Cev ViR, Gro w\J

_Tmmgkow rA (rm {*Ov- }—]lre

1 NOTE For the fo!lcwmg bmmess n:&tcgones a 9epamtc or wppiemental apphc&non is requared
‘Charitable, Solicitors, Street Vendors, Clairvoyance or Fortunetelling, After Hours (liquor), Sidewalk Café,
Rental Cars Taxlcabs State Licensed Profemnnais _

_ N@'IE’ ALL BUSINESS OPERAT IONS MUST BE CONDUCTED WITHIN A CC}MPLhi‘EI Y I::NCLQSED
! BUILDING UNLESS OTHERWISE PERMITTED. NO QUTDOOR MUSIC, EN IERTAINME‘ I,
DISPLAY, SALF, DINING, ETC, WI’I‘HOU‘I PRIGR APPRDVAL

Type of Product/ Services/ Businesses Ditered (in dotail)

_ Luxoh- év-nuv\c( _\_VMV\Q%O*——‘-“‘('FQV\ (R\ 7/6\;'1‘6“, e
_ SHG\HQ \"'\AQS \DP‘* wEf Q['{‘\.« L \'ow+ La-uclé'l-(‘(‘«
__EQJSQS_T Rectav rante, Qlubs, Barsand an g

Loto_\\ BwSHM.“’ SS’£’§ \n@.l C{tvm G\\P)c‘)l-+S

C’\hé, \)n —’rc .
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. Houirs of Operation Sam -—5"\ow\ ?&a\gs hwé?é:'}(

Approximate Total Square Footage_.__ ZOO 94 /—

Dmmg_—.__... Office e - Stomge

‘Entertainmentavea: IIomeOﬁoeSpaec o _ Dther -
Will you be sharing space with anothisr btmi_ness? Y .:@

If yes, Business Nanie

. Namber of Employees ___ _(@_’ _

. ‘Will thete be alooholic beverages sold or permitted to be consumed on premises? Y @

I yes, Alcohol Seiies_

M 0’5‘“ All businesses involved in the sale of alceholic heverages must fofiow regulations of City
Ordingvice. Chupter 5

. Wil this business feature, promote. depict, allow, ot display any type of pudity? Y ;@

I yes, evplam

NOTi: 1 Moy be subject to the regulations of City. O dimcﬂs mezer 5 amf $7-182 (Adult
* Uses) and any other applicable ordinances

. ‘Wil this business sell, rent. ot display any aexuaily ariented matertal (including but not imited to signage.

videoy, periodicals, or sexual nweitm ur paraphmmhal? ¥

If yes, explain __ T

NOTE: May be subject to the regulations of City Ordinance 47 -18 2 (Adult Tises) and anv other
applicable aeram ex :

Will there be any type of sntertainment offered {inchading but not limited 3q a live hand, dise jockey,
dancing, recorded music, , performet, or any form of en:ertamment}‘? ] '

H ym. explain___

NOTE: Osudaar enteﬂmmem i3 pmh;li:ted except in the Special Entertainment Overlay Distric, :
" Indoor entertainment is subject tu the regulations of City Ordinance Chapter 47, Noise Control
- and Chapter 5 Section 5-34. Hours for music and entet tainment.
Do you Tave coint or token ops‘t‘a_ted'veﬁding muchines or ATM machines? Y @

i yes, detail quantities and types._

?ﬂoﬂl DH Paga 141630
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10. 'Will you practice clairvoyance, fortune teliing, mind eading h healing, divine hesling, astrology. or
Phrenclogy, ar are you &ctmg as a medium at this Incaﬁoﬁ" Y @

M.)’l" E: Hyes, mm'ﬁie a swoern application os ourlined in Cify Ordingnes 15-50
11, will thefebe 'but'dmf '-snﬁraga of any kind? L { @

NOTE: Oz:ta'mr stomg@ is only permitted as am aceessory use in certain 2oning districts. If permmed all
storage must meet the requirements of Citv Ordinance 47-19.9

12. Will the business be involved in the sale. rerital or advertising of mtar vehicles or scooters? Y

13, Will the busmess awn arid/or operai any trucks mntor vehmles in gonj! tmcuon with the business for
delivery, merchandise seiling, servige, etc? ¥

If yes, Loeation they will be hf.ored or parked

14. State License #__ e e ABEDCY
15, Federal License # _ . Agency

16 Is there or will there be sxgnagefm this business?- Y
(This includes new lettering or a new copy on an existiy .ﬂg,a stmctum)

If Ves, Permit

17. Has there been or will there Be any interior/ memr alterations made? Y
It yes, Permit #(s)

18. Was a certificate of Qccupatiey issued for these renovations? Y /N (If'tyes'. attach copy).

19. What typerof bysiness pre»i@usly operﬂed at this property? K/ 4

20, Will there be axy Valot Parking Service or Off-Sitc parking? Y 6)

Hyes, inchede a site plan and documents showirg valet staging plan, operations plan, traffic flow,
vehicle ramping, agreement(s) for off-site vehicle storage (pasking), msurance, and staffing. Applicant
must meet the reguirements of the City Code Sectiva 47-20.4 and 47-20.15 and any ather applicahle City
codes or State Stotutes. Plans must be approved by the Director efl’ar‘zmg and Flee! Services (or ‘

deugnee) prior te husmess tax being issaed.

720/11 DH P“%ﬁa 14-1630
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I. Retail Sales Y/N  Ifyes, Value of Merchandise

2. Wholssale Sales Y/N  Ifyes, Value of Metchandise -~

3. Description of Merchandise (detailed) ) _ . ],

4 Will merchandise consist of any sexually oriented material? (as definsd in CQ 47-18.2) Y/N

If yes. describe
By

5 What percentage of the gross :nemne will be from the sale or rental of sexually oriented material?> - %

VS 0" quitiuin 45 this siiswer e folioying

6. Whai percentage of inventory publicly displayed to custorners will be sexually oriented material? ___ %
7. What percentage of the net floor area will be for the display of sexually oriented material?____ %
8. What pereentage of shelf arcas oF display areas wiil be for sexually orented 'mateﬂa!‘z, %

9. What persemage of mwntur} ot displa,} will be sexual dmoes" Y

10 Will any display of sexually meﬂte& malsrial be ac@essxhie o nnners" YiN

}’EiYSI"AL INSPECTIONS CAN BE MADE TG VERIFY THIS EN’*’E.}RMATE ON AND
CO#IF'GRMAHCE WITHCITY ORDINANCE -

1. Do you offer living accommodations to: (eircle one) General Public  Special Group

How aany units? (designate whether apartment. motel, hotel. lodging or housing units)

How maby residents per tiit?

How many residents per badroom?__

2. Do you offer any provisions for food, mepartatmn hyg,tene care. on of oﬁ'-prem:se counseling, or similar -
personal or therapeutic care‘? YN

K yes, explain

3. Will there be 24-hour én site staff? Y /N If yes, how many?

7/20/11 DH Pageb14.1630
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4.. Do you dispense medications (whether presctibed by your business ornet) Y/ N
5. Do you aave op-site medical pmsmmal or does medical persamlel visit your gstablishment? Y /N
6 ;Wlll there be coin opatatad 1a1mdry facifities {washers & dr)ers) YN

7. What s the maxiroum length of stay?.

8. What 1s the raifumum fength of stay?.

1. 1Is the business being carried out by the occupants of the restdence{ Y/ N

{must povide proof of rezidency)
2. Total Sqaa:e Foﬁt&ge otmwmc{m Footage o bg ocoupied by business—. < 2_6'767 =4 Fr
'_Rub TRICTHONS:

¢ There cannot be any external evideace of the busitiess such as display. use or storage of any goods,
‘matenals, er equipment or exterior advertising or signage nf any type or nature, which 1s visible fwm
the exterior of the residence.
There can not be products or services sold or offered for sale from ihe residential dwelling.

= The business shail not occupy more thaw ¥ of the area of one (1) floor of the principal stucture ﬂ}ereof
nor van such business be carried out 1 any accessory structure. |

®  Notraffic shall be gﬁmﬁrated by the conduct of such home businéss by anycne other than those bet sons
residing on the premises (NO customers and NO employees permitted)

o No equipment or mamufacturing process shall be used in such home business wim.h create noise,
vibration, glare, fumes, 6r odor, which is detectable from the exterior of the residential dwelling in
which the home occupation is being conducted.

VIOLATIONS OF ANY OF THESE PROVISIONS COULD RESULT IN THE ISSUANCE OF A CITATION
OR PRESENTATION OF YOUR CASF. BEFORE THE SPECIAL MAGISTRATE |

7720111 DH Y89 #1630
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1. Wil there be enfertainment c;ffereﬁ indoots or outdoors? Y/ N

Explain

NOTE: Enmtertainment is anly permitted indoors uniess Site plan approval provides for outdoor -
enteriminment Al entertainment must be in compliance with City Ordinunce, Chapier 17, Ngise Coraral
Pursuant to Sectlon 5-34, ALL entertainment must be in a soundprooted rovm ufter 1 p.m

1

Wil there be any outdoor seating area? Y /N

If yes; will the seafing be on private or public property?
NOTE: Any outdoor seating must be approved on a  site plan hy Planning and Zoning.

3. Does the establishment have an approved dwnpstel enclosure mcludmg a raxsed conerete slab. a drain, and
cleaning water f:mlitles" Y/IN '

4. Will the food be prepared on premses? Y /N

. Is youroffice affilisted with a hogpital or hospice facility in Broward County? Y/ N

1
If yes, which one: ___
‘What is the affiliation? 7 o
2. Do you dispense medioation from your location? Y / N
[£ yes. Name of dispensing Doctor _
State License # _ _ Type _
DFA# _.

3. Is the pnmary purpose of the business to prescribe or dispenise pam medication identified in Schedules IT, TH
and IV of the Florida Statutes 89303, 893 035,0r893.03552 Y/ N

4. Do you sdvertise or portray yourself to the public as providing pain manage
Medication? ¥ / N '

5. Are you fegistered with the State of Florida as a Pain Clinic? Y / N

2011 DH Ragis 81030
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I HEREBY DECLARE that all information provided in this application 18 e and corvect and, furthes,
understand that providing false or misleading information on this application may result in being desied, or the
loss thereof, of any Business Tax receipts, permits, or approvals issued by the City of Fort Lauderdale, which
‘were based upon information provided m this application, T furtiter agree that if there are any subsequent -
changes in the operation of my business from what is stated in this application, that I will file a new application
snd seek prior approval from the City of Fort Landerdale for any such changes. Failure to ohtain the necessary
approval will result in the loss of any previous Business Tax receipt, permits, or approvals issued by the City of
- Fort Lauderdale that were based on this initial application. I fiwther understand that the issuance of a Business
Tax receipt is contingent on compliance with all building and zoning ordinances of the City of Fort Lauderdale
and that comphance must be maintained. Such compliance includes but is not limited 1o hiring a licensed
ceniractor o obtain permits for any sighage, alterations, or teaovations to the property. parking requirements,
and compliance with the City’s noise contio? ordinance. | authorize the City to-conduct a safety inspection of
the proposed bustaess location to verify such compliance. | firther acknowledge that certdin businesses toquire
{hiat I provide proof of insurance to the City annually and that my Business Tax will not be renewed if I fail to
_provide such proof of insurance. -

Pleasa note thit an Inspection may be mqumﬂ&fﬁ)smmheswumauﬁdmmma Deaartmsni Ywml!bemkad
-t comply any violaticns prior to a Business Tax being issued.

Business Owner/Applicant Sighature - e IZL@—
:Fvun‘(A “(LQQS é»O"\'Z“ £2
_ . INL. ' © PrmName
STATE OF FLORIDA.
COUNTY GF BROWARD:

The foregaing instrument was acknowledged before me tms day of S@ﬁl( \1 £
by P‘/M‘L {W\M ‘SOI\“WPas 0{{9‘ NM’/ A’I[pb/“'?— ﬂ“/* 'mb a £

. Who are F'E personallv known ta me or E have produced

?1\['4( DI/\\{L[S UlL _ asiﬂﬁﬂﬁﬁeaﬁcw

(SEAL) ‘Notary Publi€ State of Florid
' {Signature of Notary taking hcknowledgmeat)

Wep(  Gmws
Name of Matary Typed Printed or Stamped =

MycummssmnExmi‘e_s _ (5/9-?? /I'}’
Commission Number [T %{(1 770
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