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'TRADE NAME (D/B/A): / Sean Howgr
SECTION III - SALES TAX - To be completed by the Department of Revenue.

The named applicant for a license/permit has complied with Florida Statutes concerning registration for Sales and Use tax.

1. This is to verify that the current owner as named in this Zéﬁ;icgtiog hai}[%;grémms and that all outstanding billings and returns
appear to have been paid through the period eading _g oF the liability has been acknowledged and agreed to be
paid by the applicant. This verification does not constitute a certificate as contained in Section 212.16 (1}, F.S. (Not applicable if
no transfer involved.)

2. Furthermore, the naged applicant for an Alcoholic Beverage License has complied with Florida Statutegconce ing registration for *
Sales and Use Taf, and has paid any applicable taxes due. W Sy W .

epartmentSf Revenu p

4;& zﬁ SHO7- 24FUF-35/3 I

SECTION IV - ZONING - To be completed by the Zoning Authori

Street Address: [\ & 4 le i \ N i
City: \(" &l \;\}.f 'y  State: I;L, Zip Code: 3 '2; att C
If this application is for the issuance of an alcoholic beverage license where zoning approval is required, the
zoning authority must complete "A" and "B". I zon;mg approval is not required, the applicant must complete
eogls, gort - i -
L v v estadn At ST T ey

Section “B". {Ll:é) ey el --(}__'. (j.\—l;-h"s: 1 { !hj I 1 :
A. The location complies with zoning requirements for the'gaie of alcoholic beverages or wholesale tobaceo.
products pursuant to this application for a Series i 2. glcoholic beverage or wholesale tobacco license.

aoverning your business location.

- - é-'__,, 2 o . ’ '
‘ &2 v \'"‘-’ LW” < - Title: l}ﬁd.{ L‘,"‘ - Date: A { 4 [(‘!{J

L4
AE

Signed:

B. Is the location within the limits of an “Incorporated City or Town?  YES [L/ '\] NOo{ 1
If "YES", enter name of City OF TOWD..o..c i

-

L.,ﬁ ’l.} L -\)»{f-, r

SECTION V - HEALTH - to be completed by the Division of Hotels and Restaurants or County Health
Authority or Department of Health and Rehabil itative services or the Department of Agriculture & Consumer

. Services, whichever is applicable. . L
address. [/ 29 fesmint ST JCey  WIEM
The above establishment Complies with the requirements of the Florida Sanitary Code.

Signem%b_zx Dae:  / } 3 /G {
P 7 7

Tile SPWETAT LN AN SP</ Agency: DIAISE et OF NTTSLS AN
SFEcLatEVT ' “CESTRTZAwTS
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1o 'G. . DF KEY WEST . LICENSE #
'S CII¥ HALL ANNEX OCCUPATIONAL LICENSE "DATE ISSUED -9/
€48 SIMONTON ST. APPLICATION MACHINE # __pa=/~701)
P.0. BOX 1409 _
KEY WEST, FL 33041 PERIOD BEGINNING ENDING

{305) 292-8131

( Sundiris T s faa >

rvéde oF icense: WX Bl TO MERCAANT, STk LESS THAU
Blfsmess NAME: ./ L #ir 1) OIS g {, oo d
BUSINESS LOCATION [1557 f'/r‘m/, v S,

BUSINESS OWNER: ol Cdrir)  Fleoiie (9859 7.,

AGENT: __y (" t_ =y e g ff‘ S CR)

MAILING ADDRESS: _ - (€ {’i ~ ft.f[ﬁ 1 | |

PHONE NUMBER:  BUSINESS __ 1 0l - e 8Y HOME _exdt Ci~e 35

STATE OF FLORIDA
COUNTY OF MONROE

Belore me, an officer duly autharized by Law to administer caths, personalf
representative of the above named person, firm, or corporation, who statesanoa
oath that the above and foregoing statements are true and correct.

Subscribed and sworn to before me, this /‘
|

y appeared the above named applicant, or the duly authorized

th thal the above named person, firm, orcorporation, who statesan

%ﬁzb@

Fel A.D. 19

LAy, ,

NOTARY PUBLIC STATEOQ

: I day of

FL@.RIDA AT LARGE
O, E, T Teter Bl Clate i
(SEAL) MY COMMISSION EX !RES,'\"’ (U e i
/}_’ \} .\ WYY [PV TP N -
"U.:‘_*"g:"{"f; ---------------------------------------------------------------------------------------------------
OFFICE: USEO

_L SALES TAX NUMBER 5% 0302

el L ks

3074\ g SEWER FLOW

Signature oMAppiicant

wy.‘k

NLY

( ~3118Flagler  296-3211 292 G338y AccT# [ v idbl SO0 BALANGE
FLORIDA DISPOSAL ACCT # BALANCE
1904 Flagler  294-3787 WASTE UNITS
LEASE/DEED/LETTER OF AUTHORIZATION ACCT # BALANCE
—  SANITATION INSPECTION
Monroe County Heaith Unit PREVIOUS USE
Jr. College Rd.  294-1021 (PINK SLIP)
—— INSURANCE LIMITS:
____ HPSTATEMENT ENCLOSED o {,‘ P ;
—_ CO/FINAL INSPECTION
_}4 OTHER _LQW |
| 22 A
Licensed under Chapter 91, Section 91-25 Category Code :
Fee [0y oy Prorate ___S¢ Vg

L

Approved . Denied/Reason/ (
Lt d [ U[t/s, e, 7/<f/z
License Official [}ate / [ Chief Llcensn;g‘Official / Date
City Manager Designee
2l
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CITY OF KEY WEST, FLORIDA o e
TO: SHIN P HM\,\:@; ) , | |
FROM: Wi oo

supsect: . s0fleand) ‘HMJP/ [121- 239 ‘F,QM\:»%/ St




THE CITY OF KEY WEST

POST OFFICE BOX 1408
KEY WEST. FLORIDA 3304

October 22. 198Hs

James Stokes

James Lamp

1129 Fleming Sirest

key West, Florida 33044

= Izslang HMouses Buesthouse

haagr Si1rs!

Tne - Code Enforcement Department at the City 12 inspecting
nroperties  and  researching racords to insurs . that  al
residential , transient, and commercial units have the appropriats
spwer and s0lid waste accounts. To the best of our knowledgs.

island HMouse consists of 20 rooms (wiitn no cooking facil:ities) .
i4 apartments {(iaciuding 1 ownsrs eoccupied: . and 1 Yin—house!
cate. The sswer and sclid waste accounts vou are presently Saving
ars inadequate. Attached pleass +ind the Cityv’s Buesthouse hate
Folicy, Commerciai Hwimming Fool Requirements, ane a comparisor
of what accounts you opresenitv have  ano accounts which you ars

raguired To have.

Fiease note that aithoush Titv Poticy 1= to chargas an aresars
a period of -1Z monthse +or- Yilachkine accounte" thers 1z
axception made +or Guesthouses witn Oocupationat Licensss whi
accurately reflect the actual number of units, leland hHouss
in this category.

I will need a response within 10 days. Flease do not hesitate

e

give me a call to discuss the accounts, or come by my office a
the City Hall Annex {previously Southern Bell).

Sincersly.
N A -
;:;‘NJ\JL,‘,_H."..L&;
_aralyn kaigar

Code Enforcemsnt Rsssaros
oe4-372 ext,. 13:

1%h4
pole ukth J — N
WM cald Win 4 N
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