DBPR ABT-6003 — Division of Alcoholic Beverages and Tobacco
Application for One/fTwolThree Day Permit or Special Sales License

STATE OF FLCRIDA DBPR Form

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ABT-6003
Revised 08/2013

If you have any questions or need assistance in completing this application, please contact the Division of
Alcoholic Beverages & Tobacco’s (AB&T) local district office. Please submit your completed application fo
your local district office at least (7) days prior to the first dafe of the event fo insure the permit is issued by
the event date. This application may be submitted by mail, or it can be dropped off. A District Office
Address and Contact Information Sheef can be found on AB&T's page of the DBPR web site at the link

provided below.

http:/vwww. myfloridalicense. com/dbpr/abt/district_offices/licensing.html

-~ CHECK TRANSACTION REQUESTED |

Transactlon Type
K1 One/TwolT hreeDa Permlt ‘ e _ [ | Special Sales Licnse

SECTION RN g __CENSE !NFORMAT[ON

If the applicantis a corporation or other !egal entlty, enter the name and the document number as reglstered with the
Florida Department of State Division of Corporations on the line below.
FEIN Number Business Telephone Number E-Mail Address (Optional)

=23 = Y043 56/ 79a G54
Fuill Name of Appncant(s) (This is the name the permit or license will be issued. iny | Department of State Document #

T. By Ta Cadholic Choeov ol
Business Name (I/B/A) or Name of Event
ST BayUs  castnalta. ﬁy‘”"‘«mwf“ﬂ“

f| Location of Event (Street and Number) & Y : .
LELPE /J b ol e A w’i ot

F— Count State | Zip Code , ,

(/U@ E//IJ!‘J‘S} f",j?(ff f%} fﬂ?’: "'} B ¢ ng‘ FL pﬁ"‘ y’f;‘é " {,;e
l| Mailing Address (Street or P 0. Box) ‘
/36¥8 Paddeek Lrive
Ctty

City

Sl [ 2 0o

R

peifon < Thas
Contact Person - This section is optional, see application instructions for defaijls

Contact Person Telephone Number,
x.,/ MM /i‘!f?/ﬁ o5 Slof 75 36 E ext

Email Address {Optional :
malAdtess ORNND ki psesyad Bellsots. Mer

Mailing Address (Streg or P.O. Box)
/5SS pefesd

i,

City

L& Y ans T
Date{s) Permit Desired s f
b fa 8, band 7T |

ABT District Office Received Date Stamp

Auth: 61A-5.0013, FAGC 1




SECTION 3- SALESTAX
0 BE COMPLETED BY THE DEPARTMENT OF REVENUE

' Full Name of Applicant Organization

The named applicant for a license/permit has complied with the Florida Statutes concerning registration for Sales and
Use Tax and has agreed to pay any applicable taxes due.

il Signed

il Title,

Department of Revenue Stamp:

.Locatlc?'l%yﬂ%feef% yg’&e’ Di" { \/6.; e
City W e lin g County p& C.

The location com plies with Zoning requirements for the temporary sale of alcoholic beverages pursuant to this

appllc ption for /0 nelT wo/Three Day Permit.

L 15]9 boi5

Note: College fraternities and sororities must meet certain additional conditions
which can be found in the application instructions and requirements.

Auth: 61A-5.0013, FAC 2



ECTION 5- DESCRIPTION OF PREMISES TO BE LICENSED
R - AB&T AUTHORIZED SIGNATURE REQUIRED - -

Business Name (D/B/A) or Name of Event = . . &

L e LA TRp e, AP A

il Neatly draw a ficor plan of the premises in ink, including sidewalks and other outside areas which are contiguous to the premises,

walls, doors, counters, sales areas, storage areas, restrooms, bar tocations and any other specific areas which are part of the

| premises where the event will be held. A multi-story building where the entire building is to be licensed must show the details of
each floor,

Auth: 61A-5.0013, FAC 3
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NREQUIRED ..
€ »F{rﬁ‘fi« e C h

Full Name of Applicant Organization " .' ,
ST, 27 Ta

i "This is to certify that the applicant requesting the permit in the above and foregoing application is a non-profit civic
organization and that the permit, if used, will be used only by the organization making application, on the date(s)
requested and at the location stated. By acceptance of this permit, we agree that the applicant organization, as the
permit holder, is the ONLY entity that will receive any of the profits from the sale of alcoholic beverages on this permit.
This is to further certify that the applicant organization has not received more than three (3) permits within the calendar
year, unless otherwise authorized by law, and acknowledge that the location may be inspected and searched during
the time that the permit is issued and business is being conducted without a search warrant by authorized agents or
employees of the Division of Alcoholic Beverages and Tobacco, the Sheriff, his Deputies, and Police Officers for
purposes of detemmining compliance with the alcoholic beverage laws.

1, the undersigned individual, hereby swear or affirm that | am an officer or authorized representative and am duly
authorized to make the above and foregoing statements on behalf of the applicant organization. Furthermore, | swear
under oath or affirmation under penalty of perjury as provided for in Sections 559.791, 562.45, and 837.06, Florida
Statutes, that the foregoing information is true to the best of my knowledge.”

N
STATEOF_ ot prdd?™

COUNTY OF }/JZWV %”‘LA} SR DONNA MCDERMOTT

: Notary Pubile - State of Floriga

S My Camm. Explres Feb 2, 2019
kS Commission # Fr 186215

RFWv Dﬂsuj Munvo gP"\S%W

APPL]CAN [LAUTHORIZED REPRf:?TéTIVE NAME

APPLICANT/ AUTHORIZED REPRESENTATIVE SIGNATURE

The foregoing was (-7 Sworn to and Subscribed before me this % Day
of_AQ,&C, .20 A /5/, By DaL” /(f)&%/ﬁ 7 who is { -)psrsonally known to me

{print name(s) of person making statement)

OR ( “Jwho produced /)(Q/uj//;,uﬂ—) leconald as identification.
/@ ARG jﬁf f@ Commission Expires: Qﬂ - ﬁ? "0/‘7 g1 f

Notary Public

Auth: 61A-5.0013, FAC 4




_NOTARIZATION REQUIRED

Full Name of Applicant Organization —— . . ., , . .,
PP g ST R/ T {:x#?{f%@ﬁc; CAMVQA

"], the undersigned individual, or if a corporation, its authorized representative, hereby swear or affirm that | am duly
authorized to make the above and foregoing application for a special sales license which authorizes the sale of
alcoholic beverages for period of up to three (3) days. { understand this license does not permit the sale of alcoholic
beverages for consumption on the premises and only allows package sales in sealed containers and acknowledge that
the location may be inspected and searched during the hours that the special sale is being conducted without a search
| warrant by authorized agents or employees of the Division of Alcohclic Beverages and Tobaceo, the Sheriff, his
Deputies, and Police Officers for purposes of determining compliance with the beverages laws.

| swear under oath or affirmation under penalty of perjury as provided for in Sections 559.791, 562.45, and 837.06,
that the foregoing information is true to the best of my knowledge and that no other person or entity except as
indicated herein has an interest in the special sales license and that all of the above listed persons or entities meet the
qualifications necessary to hold this special sales license.”

o ot
STATE OF %WQW PP
Y DONNA MCOERMOTT ¥
COUNTY OF %’ . B "% Notary Public - State of Florida §
- ‘

y Comm. Expires Feb 2, 2019 §

“} “ 3 Commission # FF 166219 &
EZ&?.‘J:» DOM fv‘nmm e ( ;m & tere B ’ ‘ gt
APPLICANT/ AUTHORIZED REPRESENTATIVE NAME /

' Aer A el

APPLICANT/ AUTHORIZED REPRESENTATIVE SIGNATURE

The foregoing was { ) Sworn to and Subsgribed before me this Z‘Q’%" Day

il ,40
ofpéﬂ()fw .20/ 5 , By 2254 )/MMM/ who is ( MSonally known to me

(print namje(s) of person making statement)

<
OR (+yWho produced 5740/)%%%«’ ; W ___as identification.
/)@ Ot Ml(} //@UA{M Commission Expires: 0? "77’?#0?‘? jf

¥Notary Public v

Auth: 61A-5.0013, FAC 5




ATTESTATION

This form is to be completed by the alcoholic beverage license holder ONLY when the event of the non profit
organization is being held at a location that is licensed by the Division of Alcoholic Beverages & Tobacco for the sale
of alcoholic beverages.

Note: This attestation must have the original signature of the alcoholic beverage license holder (only persons on
file with the division may sign) and must be submitted by the non-profit group along with the application for the
OnefTwo/Three Day Permit.

ST e e :
Koo Doon bl Moy o o JTO e
Business Name (DBA).

e el /R 5 4 i £ ‘
g f ; L s T M FE D f! L. L7 gar b g Mﬁj(
License #: Series of Permanent License:
Type:

. Iy Telephone Number
oy Al Ses gy TEC RSB T ext
8| E-Mail Address (Optional)

Contact Person

o 7 r F 4 TR
Lw P Ses S ai Be s me i AET
Name of Non-Profit Group:

Date(s) of Event

IMPORTANT

#

A OnefTwo/Three Day permit is being requested for an event to be held on your licensed premises. During
the event, no sales or service of alcoholic beverages may be made under your alcoholic beverage license in
the area identified for use by the non-profit organization. Failure to comply will result in administrative
charges being filed against your license.

Signature of Licensee: /&V a /@JZM{»Q %/«Z/ﬁ//

Date: /57\/?? f,ﬁ'
vy

Auth: 61A-5.0013, FAC 5]
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CERTIFICATE OF LIABILITY INBURANCE

DATE (MMDDIYYYY
124372015

REFRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HULDER,

THIS. CERTIFICATE IS ISBUED AR A MATTER OF IMFORMATION QNLY. AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIE CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cerlificate holder in ieu of such enslorssiment(sl.

IMPORTANT: IF the certificate holder is v ADDITIONAL INSURED, the pu}icﬂieé) must be endorsed. i SUBROGATION 15 WAIVED, subject fo
the forms and condifions ofthe policy, cattzln palicies may requlre an endorsement. A staiemnent on this cerdfificale does not confer righis fo the

FRODUCER : Homeet
Arthur J Gallagher Risk Management Services, Inc. PHONE FAX
gaga ggg 53rd Strest %ﬁ;ﬁ%ﬁg :*“' LB
Uite .
iami FI. 33168 THSURER|S] AFEURDING COVERAGE BAT#
wsURER A Undeniriters at Loyd's London 15752
euRED msueEr e .M Insurance Corporation 238400
DIQCESE OF PALM BEACH 8T, RITA CATHOLIC CHURCH THEURER T «
13645 PADDOCK DRIVE EURERT
WELLINGTON, FL 33414 :
WEIRERE ;
THEURERF ;
COVERAGES CERTIFICATE HUMBER: 598851456 REVISI G NUKBER:

THIE 18 1O GERTIEY THAT THE POLIGIES OF INSURANGE 1ISTED BELOW HAVE BEEN {88UED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDR HEREIN I8 SURIECT TO ALL THE TERWS,
EXCLUSIONE AND CONDITIONS OF SUCH POIICIES, LIS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAME.

FOLICY EFF 1 FOLICY EX

— RODL TS0 —
'E’?g TYPE OF INSURANCE NSD | Wy POLICY NUMBER {MRIDDAYYY) | (MIDBYY T WS
A |y | COMMERCIAL GENERAL LIABILITY BR008814 442015 4172016 EACH OCCURRERTE §2,600,600
— DAWAGE TO RENTED o
{ CLAIMS 8MADE DCCUR PREMISES (Sa aceurents) sincluded
MED EXP (Any one parsen) E1CH]
PERSGNAL & ADV IMJURY | 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE | 2,000 000
o PRO- —
X | poucy E ¥CT r_-i el PRODUCTS - COMPIOP AGE | £2,000 000
OTHER: : g
A | AUTGHOBILE LIABILITY BPIOUERTA G201 [ AT1E | e {Szo00000
X | ANY AUTO ' BODILY INJURY (Perparson) | 3
. AL DWNED SCHENTH ED p Frra—
AUTDS ﬁ%&(}gw&}lfﬂ BGQH.:’ 1RFGRY (Paracddent) 1 §
HIRED AUTOS AUTOR . {Per acciden) 3
+
HBRELLA LIAB 0ECUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGRECATE ]
DED 1 1 RETEMTION § : 3
B |WORKERS COWPENSATION EVWEBEN 265681015 4F1701E a6 X | e
AKD EMPLOYERS LIABILITY YiN
ANY PROPRIETOR/PARTHERIEXETUTIVE Nia E.L. EACH ACCIDENT 5500,000
OFFICERMEN BER EXGLUDED?
{an datosy In MH) EL. DISEASE - EA EMPLOYEE] $500,000
1fyee, daseribe upds
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLIGY LiwiT | $500,000

DESCRIPTION OF QPERATIONS 1 LOCATIONS ! VEHICLES (ACQRD 104, Additional Remarks Schedule, may be atiachad if more space-‘ls vequired)
Limits shown for insurer A and B are inclusive of defense and insured refention.

Evidence OF Insurance with respect to Festival fram February 4, 5,6 to 7, 2018,

CERTIFICATE HOLDER

CANCELLATION

Wallingtor: Planning & Zening
12794 Forest Hill Suite #23
Wellington FL 33414

SROULD ANY OF THE ABDVE DESTRIGED POLICIES BE CANCELLED BEFORE
THE EXPIRATIOMN DATE THEREDF, MOTICE WLl BE DELWVERED Iy
ACLURDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e
7

ACORD 25 (2014/01)

® 19882014 ACORD CORPORATIGN. &l righis reserved.

The ACORD name and logo are registered marks of ACORD




gaespod l}’:!:{u/u

N ) - « DR-14
Consumer's Cerdificate of Exemplion f. 04711

Issued Pursuant o Chapter 212, Florida Statuies

B -t
DEPARTMENT
OF REVENUE

B85-8012529888C-2 05/31/2013 05/31/2018 RELIGIOUS-PHYSICAL PLACE
Exernption Category

Certificate Number . Effective Date Expiration Date

This certifies that

5T RITAS CATHOLIC CHURCH
13645 PADDBOCK DR
WEST PALM BEACH FL 33414-7811

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

- o - s DR-14
Important Infermation for Exempt Organizations . 04711
- \.4 ) - -
DIEPARTMENT
OF REVENUE
1. You must provide all vendors and suppliers with-an exemption certificate before making ‘tax;exempt purchases.
Seae Rule 12A-1.038, Florida Administrative Code (FA.C.).
2. Your Consumer’s Certificate of Examption is to be used solely by your organization for your organization’s
custormary nonprofit aciivities.
3. Purchases made by an individual on behalf of the organization are taxaﬁle, even if the individual will be
reimbursed by the organization. .
4. This exernption applies only to purchases your orgapization makes, The sale or lease to others of tangible

personal property, sleeping accommodations, or other real property is taxable. Your organization rmust register,
and collect and remit sales and use tax on such taxable fransactions. Note: Churches are exempi from this
requirement except when they are the lessor of real property {Rule 12A-1.070, FA.C.).

5, It is a criminal offense fo fraudulently present this certificate to evade the payment of sales tax. Under no
circimstarices should this certificate be used for the personal benefit of any individual. Violators will be liable for
payiment of the sales TaX plus a penalty of 200% of the tax, and may be subject 1o cenviclion of a third-degree
felony. Any violation will require the revocation of this certificate.

8, if you have questions regarding your exemplion certificate, please contact the Exemnption Unit of Account
Management at 800-352-3671. From the available options, select “Registration of Taxas,” then “Registration
Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,

Tallahassee, FL 32314-6480.



