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DAB CONSTRUCTORS INC
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DAB CONSTRUCTORS, INC,

INGL
Tel 352-44

P.O. BOX 1589
1S, FLORIDA 34449
7-5488 Fax 352-447-4133

CREDIT APPLICATION

DATE \70\-\;\\»\\00\

LEGAL NAME OF BUSINESS: “yumites C gumity

Yonrd of Coveyu, Commissionars
Ny X

DBA:

Type of Business: _{s gvasnmnany Doenon

Date Established:

Corporation Partnership

Yndividual EIN

Address: D\ £. Bnderson Twe.  Wushrme WL BTG

Business Phone, 221920300

Fax No.: 353, a3z - tanm

- Are you Tax Exempt? MLS  If yes, please attach your tax exemption certificate.

Purchase Order Required? Autho

Business E-mail Address

rized Person/(s) ook L son Elg,qx«_\_\\éacd\%sor\

List below the following: Corporate Officers, Qwners and/or Partnefs

Name

litle

Address

Financial Information Required. (Please attached a copy of your latest financial statement.)

Trade & Credit References

(We require at least four (4) credit references from
your existing suppliers and creditors.)

Name Telephone No. Fax Number
Candu Onevvaley DS IVWR W, 2572 TR -\

D™

35 D HHWS

SR N3O

s iR i) Doodsaee

DR I-TAAD-M A BB ARD- ADRY

_Tevane. TDoes\g

S3:a - VA -HNS DS~ ARD ATVNE

Bank References:
Bank _Sual Seush

PO-or VWK rran\oede, \NoX
Address: Rao ocdvo , SR Aoaca,

Account No. DAL\SHH00LR BN

Contact Name SAaocs Yoo

Bank Phone Number WH\\- %%.? T\

Fax Number




10/06/2000 15:29 FAX 352 447 4133 DAR CONSTRUCTORS INC doos

- aesountispaid=a-full. Account is payable on demand at due date. If the account remains unpaid and
- . th 1ing party i litigation arising f t all
goes to collection, the-b AR to-Dey £ ! 4

recover Jfrom the

Ao Lo == =T 1
HS—HHE-C O RO S O

& = = S i ; - by
undersigned consents to venue being in Levy-oounty, Florida.

Printed Name ' Title

Signature Date

Authorization Release

| hereby authorize any bark, financial institution and creditor {o release and disclose to

DAR Constructars, Inc. my past and present account history for the purpose of obtaining credit from said
DAB Consfructors, Inc.

Company Name __

Authorized Signature :




40032

1 = T DR-14
[Consumer's Certificate of Exe’mptl_gqrr“ R. 04/05
NONA lssued Pursuant to Chapter 212, Florida Statutes 01/23/09
[ PARTMENT
OF REVENUE
85-8012622366C-3 02/14/2009 02/28/2014 COUNTY GOVERNMENT
Centlicate Number Effeclive Date Expiration Date Exemption Category

This certifies that

BOARD OF COUNTY COMMISSIONERS SUMTER
COUNTY FLORIDA

910 N MAIN 87

BUSHNMELL FL 33513-5006

is exempt from the payment of Flarida sales and use 1ax on real property rented, ransient rertal properly rented, tangible
personal property purchased of rented, or services purchased.

. R . DR-14
m [l important Information for Exempt Organizations R, 04/05
Y X4 '
DEPARTMENT
OF REVEMUE
1. You must provide all vendors and suppliers with an exemplion certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Gode (FAC).

2. Your Consumatr's Certificate of Exemption is 1o be used solely by your organization for your organization’s
customary nonprofil activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale of iease to cthers by your
organization of tangible personal property, sleeping accommodations or other real property is taxable. Your
organization must register, and collect and remit sales and use tax on such taxable transactions. Note: Churches
are exernpt from this requirement except when they are the lessor of real property (Rule 12A-1.070, FAC).

5. It is a criminal offense 1o fraudulently present this certificate to evade the payment of sales tax. Under no '
circumstances should this certificate be used for the personal penefit of any individual. Viotators will be fiable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third degree
felony. Any viotation will necassitate the revocation of this certificate.

6. it you have questions regarding your exemption ceriificate, please contect the Exemption Unit of Central
Registration at 850-487-4130. The mailing address is PO BOX 6480, Tallahassee, FL 32314-6480.



