p mpano City of Pompano Beach

Department of Development Services

V¥ heach Planning & Zoning Division
Florida’s Warmest Welcome
100 W. Atlantic Blvd Pompano Beach, FL 33060 Development Application

Phone: 954.786.4679 Fax: 954.786.4666

OWNER'’S CERTIFICATE

This is to certify that | am the owner of the subject lands described in this application and that | have authorized
the filing of the aforesaid application.

By signing below, | agree that if the proposed development is found not in compliance with the applicable
standards and minimum requirements of this Code then no building permit will be issued until those conditions
the Development Services Director finds reasonably necessary to insure compliance are met.

Old Towne Flagler LLC

Owner’s Name:

(Print or Type)
address: 2302 East Atlantic Blvd
Pompano Beach FL, 33062
(Zip Code)
Phone: Gatf — 95" — O FS L/
Email address: 1< (L"j RMP . US . (oM

We =k

(Signature of Owner or Authorized Official)

y’
SWORN AND SUBSCRIBED.before me this @%5' ~ day Oi]AMfL’/ o019,
Qéipl - )Q;m el
NOTAﬁ PUBLIC, STATE OF FLORIDA o
WW’V‘? /)Ompa{io
i of Ficrida ({'\

&
A . R . - o po o
(Name of Notary Public: Print, stamp, or Typ {*}&?%%%gﬁgtg& o0 5.\" Verified @%
xpires
Personally know to me, or wﬁh OFFICIAL

[ Produced identification: C%
. : J

(Type of Identification Produced)
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;} j g‘"’%*}{‘; City of Pompano Beach
! Department of Development Services
}%u{ M. Planning & Zoning Division
F!onda s Warmest Welcome
100 W. Atlantic Blvd Pompano Beach, FL 33060 Development Application
Phone: 954.786.4679 Fax: 954.786.4666

OWNER’S CERTIFICATE

This is to certify that | am the owner of the subject lands described in this application and that | have authorized
the filing of the aforesaid application.

By signing below, | agree that if the proposed development is found not in compliance with the applicable
standards and minimum requirements of this Code then no building permit will be issued until those conditions
the Development Services Director finds reasonably necessary to insure compliance are met.

The Old Goat LLC

Owner’s Name:
(Print or Type)

141 NW 33rd Street
Oakland Park, FL 33309

Phone: \444 :;C) \O

Email address: (-AO\AO\\\\ c,m\o Cong e . comMm

(Slgnaturiéf’qwner or Ruthorlzed Official)

Address:

(Zip Code)

SWORN AND SUBSCRIBED hefore me this 28 day of, km)g; (\_.‘ , Zoﬂ . Gompang
[ phbaL éﬁf)‘{ ~°\ Verified %
NOTARY PUBLIC, STATE OF FLORJBA £
/7 ] ™A O OFFICIAL
] DrUAGVER

(Name of Notary Public: Print, stamp, or Type as Commissioned.)

[ﬂ/PersonaMy know to me, or
[ Produced identification:

(Type of Identification Produced)

C%R f :
VILMA RODRIGUEZ

Notary Public - State of Florida

S Commission # GG 258607

- '}’qr 7O My Comm. Expires Nov 28, 2022
"“""Bonded through National Notary Assn.
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p 8 mpano City of Pompano Beach

Department of Development Services
‘beaCh Planning & Zoning Division

Florida's Warmest Welcome

100 W. Atlantic Blvd Pompano Beach, FL 33060 Development Application
Phone: 954.786.4679 Fax: 954.786.4666

OWNER’S CERTIFICATE

This is to certify that | am the owner of the subject lands described in this application and that | have authorized
the filing of the aforesaid application.

By signing below, | agree that if the proposed development is found not in compliance with the applicable
standards and minimum requirements of this Code then no building permit will be issued until those conditions
the Development Services Director finds reasonably necessary to insure compliance are met.

Willy Francois

Owner’s Name:

(Print or Type)
Address: 0781 Coral Reef St
Lake Worth, FL 33467
(Zip Code)
Phone:

Email address:

Jsf V—

(Signature of Qwner or Authorized Official)

SWORN @D SUBSCRIBED before me this (9w day of fFEPPOAEY | 2014

NOTARY PUBLIC, STATE OF FLORIDA

ESoHiton T a0

(Name of Notary Public: Print, stamp, or Type as Commissioned.)

o o FLODA DEWEL LIS

(Type of Identification Produced)

SHARON J. BONANNO

‘s:( 2,
§ ‘?% Notary Public. State of Florida
Commission# GG 203188

My comm. expires April 3. 2022

DRC DRC
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mpano City of Pompano Beach

Department of Development Services

beaCh Planning & Zoning Division

Florida's Warmest Welcome

100 W. Atlantic Blvd Pompano Beach, FL 33060 Development Application
Phone: 954.786.4679 Fax: 954.786.4666

OWNER’S CERTIFICATE

This is to certify that | am the owner of the subject lands described in this application and that | have authorized
the filing of the aforesaid application.

By signing below, | agree that if the proposed development is found not in compliance with the applicable
standards and minimum requirements of this Code then no building permit will be issued until those conditions
the Development Services Director finds reasonably necessary to insure compliance are met.

Owner’s Name: TEPM Inc.
(Print or Type)
Address: 31 NE 1st Street

Pompano Beach FL 33060

Phone: O\S (J\ C’\(’\z ?)*‘(IC‘O ,
Email address: W/{) C/\\Q\ @ \\N\ Sou (P . No jf
N A Db 10

(Signature of Owner or Authorized Official)

(Zip Code)

SWORN AND l{BSCRIBED before me this 22\ day of S'C\V\UOW\{L, 20\ 7

NOTARY PUBLIC, STATE OF FLORIDA

N\ Q\\O \ (\r\c‘\\\ Me™L AomPang

(Name of Notary Public: Print, stamp, or Type as Commissioned.) S ) Qp
i Verified )
8 Personally know to me, or @] =
0 Produced identification: MICHEL MARTINEZ OFFICIAL

Notas %e of Florida
Commission # FF 233619
My Comm. Expires May 21, 2019
Bonded through National Notary Assn.
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Department of Development Services

p DaﬂO City of Pompano Beach

; beaCh Planning & Zoning Division
Florida's Warmest Welcome
100 W. Atlantic Blvd Pompano Beach, FL 33060 Development Application

Phone: 954.786.4679 Fax: 954.786.4666

OWNER'’S CERTIFICATE

This is to certify that | am the owner of the subject lands described in this application and that | have authorized
the filing of the aforesaid application.

By signing below, | agree that if the proposed development is found not in compliance with the applicable
standards and minimum requirements of this Code then no building permit will be issued until those conditions
the Development Services Director finds reasonably necessary to insure compliance are met.

Owner’s Name: Blaise and Algalite Augustine

(Print or Type)
Address: 11739 NW 26th Court
Coral Springs, FL 33065
(Zip Code)
Phone:
Email address: ; e -

(Signature 6f Owner or Authorized Official)

SWORN AND SUBSiFZpED 7& me this 7—9 day of

B e
\\"‘..:A
NS

NOTARY PUBLIC; STATE OF FLORIDA

(Name of Notary Public: Print, stamp, or Type as Commissioned.) &
Verified

B~ Personally know to me, or 3 £ |

[0 Produced identification: OFFICIAL :

(Type of Identification Produced) 1
oo
b

DRC DRC
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