Lee County

kb Southwest Forida

EVENT PERMIT

Ordinance 17-08

gﬁ Lee County

Southwest Foridn

RELAY FOR LIFE GREATER LEE CO
PERMIT NUMBER: TMP2018-00117

Date(s) of Event: April 28, 2018 from 10:00am until 10:00pm

Property Owner:
Applicant:

Description:

Location of event:

LEE COUNTY
AMERICAN CANCER SOCIETY

Contact: TERRY INSCOE

RELAY FOR LIFE GREATER LEE COUNTY ;
Community based cancer fundraiser including bake sales and crafts, 5K run,
volleyball tournament, and other various activities

7330 GLADIOLUS DR FORT MYERS 33908
LAKES REGIONAL PARK***239-936-2651

Will the event be attended by 1000 or more people ? Yes
Will the event be held on County Owned Property ? Yes
Will there be alcohol consumed or sold at the event ? No
Will a bond be posted for this event ? No

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.

*

The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

* |f this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

Vs
County Manager Date

ftmpprmt_specialevent.rpt
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Event Application

Check the appropriate hox(es} below:
[ SPECIAL EVENT PERMIT
[Z USE OF CGUNTY PROPERTY PERMIT
[] PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[]FLMPERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Date(s) of Event /

Apri
Production: pril 28, 2018

Name of Applicant: American Cancer Society

Applicant Phone Number: | 239-936-2651 {office)

| Contact Phene Number:

540-907-8852 {cell
(If different from applicant) (cell

Estimated Attendance:

Owner of Premises®: Lee County Parks and Recreation

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Filt out the following questions for allpermit types:

What is the Zoning Classification of the premises? park

Are any temporary structures to be installed for the event? [X Yes

[T No

Do you have the appropriate permits for the temporary structures?

Type:

10X10 Tents and a stage

X Yes | No

* For a’Special Event' and 'Use of County Property’ permit, submit a site plan with all proposed facilities and activities
indentified, including ali parking areas.

. . Commearcial Lines — (404) 923-3700
Insurance Company Insuring the Event Wells Faraa Insurance Services 1iSA. Inc. ]

Note: Certificate of Insurance must be submitted st time of application

Surety Company Bonding this Event (Name and Address):

Will Vehicles be Used as Part of This
Event?

[iYes B No

If yes, automobile coverage must be
included on the certificate of insurance.

Will Food be Available at this Event?

X Yes i No

If yes, products liability coverage must be
incheded on the certificate of insurance.

Will Alcoholic Beverages be
served/consumead at this Event?

[Yes [ No

If yes, liquor lizbility coverage must be
included on the certificate of insurance.

Name & Address of Organization

Loveboat Ice Cream, Jason's Deli, Bagels and Mare
Providing Food: gels an

Type of Food being Served: Sandwiches, Salads, bagels

RSP [P [

Sectlon l| - USE OF COUNTY PROPERTY PERM]T

RPPREI. b s e e e sttaas eag e =

Organization Sponsoring the Event; American Cancer SOCHY

Fill out this portion for applications for Solicitation in the County Rights-of-Way:

Namme of Charity: American Cancer Society

Address of Charity: 4575 Via Royale, Ste 110, Fort Myers, FL 33918

Phone Number: 239-936-3528

Non-profit certificate/registration number: 85-8018047816¢-6

(Proof of regxszranon with the Dept of Agnculture & Consumer Services §496 405 or proof the organxzati onis exem pt from this requwement. §316. 2045)

J,,;Sectxon I - SALE/CONSUMPT!ON OF ALCHOLIC BEVERAGES PERMIT

e e e o 3 e g2 e S

Is aEcohoI bemg sold/consumed on Coun’cy Property? [j Yes
If Yes, then a “Lee County Alcohol Permb™ Is required. Only non-profit organizations can sell aleohol on County Property,

¢
A T S R R

[ No

Non-profit certificate/registration number:
{Required if akcohol is to be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tabacco may slso be required; please call {239) 3244-088S far
further details
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T\/pe of Production {choose all that app}y)

'[" TV M weorSpeaal . ]’_"J TVSerles/Pdot ;' T\fCommerc:aI 'DStfllPhc;tos

[j PubllcSemceAnnouncement l: lndustma!/Documentary ‘['] Other* . :

Will any of the following be needed or mcluded*?

Street Closure o E'{IO

‘T raffic / Crowd Control R e

Flre or Burnmg vENo

Exp(oswes or Pyrotechmcs o N ]_-__]No

Ammals, Large or Small o ‘D No™
R .

ulufn

bt bt e e mas e e am % 4 A rert wen

* For any marked Yes, provide further details below:

Special Parking Requirements:

City or County Services Required: (Personnel, equipment, facilities, etc.)

i
|
1
|
|

The following information is required for local and state records on production in Florida to track the economic impact of
.the Industry. If exact figures are not available, please estimate as closely as possible.

Number in Cast: Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County:
Hote! room nights: ‘ Number of shooting days:

number of racms X number of nights
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SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
items, at the Applicant's expense, required by Lee County to protect the health, safety and welfare of the public.
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION Il - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests. Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must also include coverage for Applicant's contingent liability on damages, claims or
losses. “Lee County Board of County Commissioners” must be named as “additionzal insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior to Applicant’s use of the property. The
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION 11l - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and all claims, costs,
demands, damages, judgments or injuries of any nature arising from the conduct or management of, or from any
work or thing whatsoever done in or about said Lee County property or any building or structure appurtenant
thereto or equipment theréof during the term of this Permit, or arising during such term from any act of negligence
of the Applicant, Applicant's agents, contractors, or employees, or arising from any accident, injury, or damage
whatsoever, however caused, to any person or persons, or to any property of any person, persons, corporation or
corporations, occurring during the term of this agreement on, In, or about said Lee County property, and from and
against all costs, attorney's fees, expenses and liabilities occurring in connection with any such claim or any action
or proceading brought thereon.

For film permit applicants: The permittee shall have on-site a responstble representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmless the county, s officers, agents and employees from and against all claims, suits, actions, damages,
liabilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the
permittee, and resulting or occurring from any negligent act, omission or error of permittee, resulting in or relating

to injuries to body, life, limb or property sustained in, about or upon the permitted permises or impravement
thereto, or arising from the use of the premises.

SECTION IV - DELIVERY, ACCERTANCE AND SURRENDER OF PREMISES

The Applicant agrees to accept the County property on possession as being in a satisfactory state of repair and in
sanitary condition, .

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes
possession, allowing for reasanable use and wear, and damage by acts of God. Applicant agrees to remove all
business signs or symhbols placed on the premises by the Applicant before redelivery of the premises to Lee County,
and restore the premises to the condition in which it existed before their placement. Any signs and markings
created or used in connection with this event must be temporary and removable; painting roadways, trees or any

other fixed object is strictly prohibited. Applicant agrees to clear the Lee County praperty of litter at the close of the
event.
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SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold

harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancéllation or termination of said permit. ’

The Applicant agrees that the Lee County permit does not provide Applicant with any praperty rights in the
County property in question or in the permit itseff.

The apglicant does acknowledge and hereby affirms that any and ali information is accurate to the best of
his/her knowledge. e

I Vipedit ok, L ?/

Signat\éimdvappiica nt f’(&S - Withess )
Theres 1 n3we, gprmec) rish WQ Mk@
Print Name of Applicant and Title Print Name of Witness
321l 13 2 2]
Date Date
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LEE COUNTY SHERIFF'S DEPARTMENT —
14750 SIX MILE CYPRESS PARKWAY ‘
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriate box{es) below:

k7 SPECIAL EVENT PERMIT

7 USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
- FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: »Parkin'g_ in authroized areas only within the confines of the park.

Deputies (How Many?): | None.

Fee for Services: None.

Special Arrangements: | Relay will take place within the park. All amplified sound should adhere to Lee County
noise ordinance chapter 24.25.

Print Name:  captain J. Loethen .

Signature: %/}M S 00 P

Title:

Special Operations Commiarider

Date:
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FIRE DEPARTMENT )
The Fire Department serving the area where the event is to be held signs this form.
Please see User’s Guide for contact information and Fire District Map.

Check the appropriate box(es)‘béfo‘w:

[<i SPECIAL EVENT PERMIT
[Xi USE OF COUNTY PROPERTY PERMIT
[T] FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Fire Guards (How
Many?)

Fee for Services:

Flammable Vegetation:

First Aid Equipment:

Fire Extinguishing:

Special Arrangements:

N/A

N/A

N/A

CALL 911 IF NEEDED

N/A
N/A
Print Name: Nate Burley
Signature:  Nate Burley o
Title: Fire Marshal
Date: April 6,2018
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EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
- FORT MYERS, FL 33912
(239) 533-3911

Check the appropriate box(es) below:

[X) SPECIAL EVENT PERMIT
[Xi USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Treatment Facilities: None necessary.
Medical Personnel: None necessary.
Medical Supplies / None necessary.

Equipment:

Safety Requirements: [No additional precautions necessary.

Fee for Services Not applicable.

Special Arrangements: |Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239 533-3211.

Print Name: Douglas B. Higgins

{ Cagitaby spnod by Denuglas & Higglos
i Higgt

signature:  Douglas B. Higgins: crzssmssmier

DA 307403 USET &4

Title: Division Chief

Date: 04-03-18
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DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
(239) 533-8580

Check the appropriate box(es) below:

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. '

parking: No event parking on Lee County maintained road rights-of-way.

Ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: | Use Lee County Sheriff's Office for assistance with traffic control as needed.

Print Name: Bryan Miller

. . H _ Digitally signed by 8ryan D. Miller
Signature:  Bryan D. Miller  “Date: 2018,03.28 13:16:37 04'00°
Title: Senior Project Manager
Date: Marh 28,2018
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f‘;ELee Cpuﬁiy Evenf Permit App;lication R PR P

LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275.

Check the appropriate box{es} below:

[%: SPECIAL EVENT PERMIT

5% USE OF COUNTY PROPERTY PERMIT

£ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT :

AETER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Hlumination:

Parking Areas:

Special Arrangements:

Event is from 10 am to 10 pm. Event organizer wilt provide 2 portable light stands to be used during the
event on the large event field. 1 - 2 Additional light stands will be provided for the parking lots as
needed for safety and security.

Parking - An estimated 480 parking spaces is limited to the designated parking areas within Lakes Park.
Parking Lots #2, #3 and the old compound lot. Event organizer agrees 10 pay a flat fee for parking on the
day of the event 4/28/18, based on the total 480 spaces x $5 per day = $2400.00.

Pavilions - Event organizer will rent alt of the shelters around the event field on 4/27 and all the shelters

on 4/28/18 with the exception of A-1, A-2, and D-1to eliminate any over crowded parking issues.

Event set up will be on 4/27/18 and breakdown will be complete by 7 am on 4/29/18 for all activities.
Event organizer will provide a 30yd dumpster for trash, a separate security trailer for money collection
and an ATM machine. A generator will be permitted to run near the event to supply power to the stage
and any other generators must be placed on mats to protect the event grounds. Event organizer will
provide 5 portable toilets and a separate hand washing station. Event organizer will be approved to
provide two 6 passenger golf carts for the event, however must ensure all drivers are at least 18 years of
age if operators are shuttling participants. No Deep/grease fryérs are permitted within Lakes Parlc
Flectric and water fines will be flagged as needed and event organizer will be responsible to pay for any

repairs if damaged.

Print Name: Alise Flanjack

Signature: 74/(_,,,( W
o/

Title: " Deputy Director

Date: 320/ 1y
]

ﬁf/[mﬁ ﬁ)r L\\QC '
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Lee County Event Permit Application -

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box{es) below:

% SPECIAL EVENT PERMIT

pZ. USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Insurance Requirements: |Commercial general liability insurance with minimum fimits of One Million Dollars ($1,000,000) per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder and asan

additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature:

Title: ﬁ@ogram Manager
'

Date: Aprit 16,2018

Page | 11




139194

ACORD® . , ey p——,
; CERTIFICATE OF LIABILITY INSURANCE

4/6/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATYIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ts an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holdar in lieu of such endorsement(s).

PRODUCER . CONTAST Jannifer Lefler .
Commercial Lines — {404} 923-3700 th\, 470-875-0441 ! TR, Noj; 610-537-1929
US] Insurance Services National, Inc. ELes:  Jenniferlefler@usicom

3475 Pledmont Road NE, Suite 800 INSURER(S) AFFORDING COVERAGE : MAIC#
Aflanta, GA 30305-2886 wsurera: ACE American Insurance Company | 22667
INSURED INSURER B 1

Amertcan Canger Sodety, Inc. INSHRER G +

250 Willlams Street, NW INSURER D

4 Floor INSURER E 3

Aflanta, GA 30303 INSURER F:

COVERAGES CERTIFICATE NUMBER; 12838507 REVISION NUMBER: See below

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE ROLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

NSR ADDLISUBR POLL FE POLICY EXP
LR TYPE OF INSURANCE INSD | WVD POLICY NUMBER BN ) (MVDRIYYYY) LINITS
A X | COMMERCIAL GENERAL LIASILITY X HDOG27870612 09/01/2017 | 09/01/2018 | EASH OCCURRENCE s 1,000,000
CLAIMS-MADE { X | oecur PREMISES (Ea occurrence) $ 300,000
MEDEXP (Any one person) $ 5,000
- PERSONAL & ADVINJWRY | § 1,000,000
GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 28,000,000
X | pouoy El s D Loc PRODUCTS - COMPIOR AGG | § 2,000,000
QTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINEL S $
ANY AUTS BODILY INJURY (Per parson) | §
™1 owNED SCHEDULED ;
el e 1 e S T
| AUTOS oty AUTOS ONLY | (Per aceident} s
. H
UMBRELLA LIAS QCOUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE ' AGGREGATE $
DD | i RETENTIONS - s
WORKERS GOMPENSATION PER BTH-
AND EMPLOYERS® LIABILITY YIN St | [ €7
ANYPROPRIETORPARTNER/EXECUTIVE ... EAGH ACCIDENT 5
OFFIGER/MEMBER EXCLUDED? N7A
{Mandatory in NH) EL. DISEASE~EA EMPLOYEE] §
It yes, describe gnd
DESERIPTION OF OPERATIONS below £.1.. DISEASE - POLICY LIMIT | §
DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if more space Is requited)
Re: COIR00007594 RFL Of Greater Lee County L.akes Regional Park April 28, 2018 {mm)
Carfificate holder s included as an additional insured in accordance with the terms and conditions of the general liability palicy and only if required by
written contract or agreement,
oy ‘
Y p“ to} 34
CERTIFICATE HOLDER CANCELLATION
Lee County Board of County Commissioners SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5.0, Box ;ygs ty THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Fort Myers, FL 33902 .

AUTHORIZED REFRESENTATIVE

S

The ACORD name and logo are registered marks of ACORD  © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03)



LEE COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901
(239) 338-3500

Check the appropriate box{es} below:
[ FILM PERMIT ONLY

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Special Arrangements:

Other::

Print Name;

Signature:

Title:

Date:
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QUL ed23 08/26/37

e . PR-14
Consumer's Certificate of Exemption R. 10/15

Issued Pursuant fo Chapler 212, Florida Statutes

FLORIBR

) 85-8016047816C-6 f 11/80/2017 l 11/30/2022 501(CY{3) ORGANIZATION
Certificate Number Effective Date Bxpiration Date Bxemption Gategory
This ceriifies that

AMERICAN CANGER SOCIETY INC
3709 W JETTON AVE
TAMPA FL 33628-5111

is exempt from the payment of Florida sales and use tax on real property rented, fransient rental property rented, tangible
personal praperty purchased o rerted, or services purchased.

. « . DR~14
important Information for Exempt Organizations R. 10/45
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
Seo Rule 12A-1.088, Florida Administrative Gode (FA.C.).
2. Your Consumer’s Certificate of Exemption is to be used solely by your arganization for your organization’s
customary nonprofit activities. .
3. Purchases mada by an individual on behalf of the crganization are taxable, even if the individual will bs
reimbursed by the organization.
4. This exemption applles only to purchases your organization makes. The sale or lease to others of tangible

personal property, sleeping accommodations, or other reat propetty is taxable. Your orgahization musi registet,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exermnpi from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales fax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax; and may be subject to conviction of a third-degree
fatony. Any violation will require the revocation of this cerifficate.

®

I you have questions regarding your sxemption cerlificale, pleass contact the Exemption Unit of Account
Management at 800-352-3671. From the available opticns, sefect * Ragisiration of Taxes,” then “Registration
Information,” and finally “Exemptich Certificates and Nonprofit Entities.” The malling address is PO Box 6480,

Talighassee, FL 32314-6480.




