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Florida Department of Agriculiure & Consumer Services [ appicant keeps yetiow copy. Retun white
Division of Agricultural Environmental Services sopy with check or mpnay qrdec payable to:
* APPLICATION FOR PRIVATE Flonua Dept, of Agriculture & Consumner Services
_ PESTICIDE APPLICATOR LICENSHE Peslisida Gerlifieation Office
COvmRsIONTR Section 87,8481}, 5. P Be i reero
Talephona: {850) 488-3314 b iin LSS
SOUKVE A,gﬁw J0SEPH BIACK Goip FhARmMS
g rst Muddie Suffix  Place of Employment
= ARM_MANA GER . /0701 Slate fwy 164
Business Addres i
501 N Mandevender m/lq(wa” MO §582]
Home Addross (physicial address) Cily 7 State Zip Code
- KBVNETT MO £3857 _norans @ black ool podete, copn
ty Sate Zip Cade Busmass Email ] v '
: . S73- 654-2220
Mailing Addross (I differant trom noma) Business Phone Mo. (will area code)
City Stat Zip Co 572 ENgﬁ;‘P 272
i I3 ip Code  Busimass Fax No. (with area codo)
L873-9729-85179 873~ 979~ 5174
Homa Pnone No. (with area cods) Galt Prang No {with araa code

Alternatc Hamo Phone/Fax No. {with aroa ct-)d-e-i BeepeuFagar {with arca code)

$-27-77 312 , 45~ @033 750

Dats of Birth Last 4 digits of SSN Fadaral Empldyer LD No.

Gender [] Femala [ Mele Race: -W—H-Ilﬁ_—- ~v e e Are you a Florda Aesigent? (] Yes Q/ Na

Hame Email addrass:

Placa of Birth (City, County. State, Country) Q‘-‘b&(” i Ressetl 5 KANSAS . Ko e

| pf:; to use restricted use pasticides at the following locations (give addresses for all that apply and attach additional sheet if
needed),

E/On property | own or lease (give addrass): ZI A% E Oﬁ K 4 /C LoK L D ﬁ— —

{0 At my place of empioyment (give address it different irom business address above):

£ Other {please specity): -

*“**LICENSE FEE OF $60 MUST ACCOMPANY THIS APPLICATION""**
Applicant’s accompanying check will be negotiated by the Depariment a3 required by law. This act of negotiation has no bearing on
applicant’s entitlement and may not be used as a basis of estoppel or other doctring impacting on the right of the Deparimant to deny the
permit or license scughl.

| hereby apply for a license as a Private Postcide Apphicaios 10 purchiase and use restacted use pesticides pursuant to Chapter 487, Florida
Statutes, and Chapter SE-2 and 5E-9, Flonda Administrative Code.

I understand that this license is valid only for purchasing, using, or 7 2 lq 3_3' OFEICIAL USE ONLY

supervising tho use of restricled use pesticides on propacty awned or
leased by myself ar my employer for the purpose of producing — Public Record Exemption LicenseNo .
agricultlural commodibies. PESTICIDE LICENSE FEES

Org. Code: 42130209000 EO: A2

{ understand and will comply with the provisions of the above statutes Object Coda: £01233

and rules as well as product label ingtructions. Furhear, | uadarstand VALDATION:

that any violation of the stawte, rules, or label nsiructions constilules UDATION:

grounds for suspansion af rgvocation of the hicense and/or olther
penallies as provided In Chapter 487, Figrida Statulgs.

4 /- 05-pS_

Signature of Apdicant Dale

BAGT-13312, Rev 8544



IPART!] ) B

1. Name and business address of noaresident
AARON 1\, Sovkvf [ BILACK GOLD FARMS)
[070] Slte Hwy [fo¥4
ﬁrbyrd L MO L3821

{COMPLETE EITHER #2 QR #3 - NOT BOTH)
2. The name and Flornida stree! address of the registered agent upon whom service of process

may be served in accordance wilh section 487,047, Florida Statutes is.

DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
A NONRESIDENT RESTRICTED-USE PESTICIDE LICENSE

,FL.

Having been named as registered agent upon whom service of process may be served un
behalf of the undersigned, | hereby accept the appointment as registered agent and agree o acf

in this capacity.
Registered Agent's signature; -
, & nonresident, hereby appoint the

{ ﬁﬂbr\ .) _.50\}1’0?
Florida Secretary of State a3 my registered agen{ upan wiom service of process may be served

3
in accordance with section 487 047(2), Florida Statutes.

I hereby acknowledge this tonument is being submifted to designate a registered agent and a

registered office pursuant fo section 487.047, Florida Statutes.
Nonresident's signature: & é Q.f‘ ' .

:

Nonresident’s signature. _ _

Date /A -05-05
[FEES: 53500 - RCGIGTERED AGEN | DESIGNATION T F (REQUIRED)
$52.50 - CERTIFIED COPY FEE (REQUIRED) B, -
$87.50 - TOTAL DUE }:g g
P2 O
{MAKE CHECK PAYABLE TO. FLORIDA DEPT. OF §TATE) = &
s
SURMIT DOCUMENT AND CHECK TO- @i~
DIVISION OF CORPORATIONS mor W
"0 BOX b¥2r Me -
TALLAHASSEE, FL 32314 HE
L w —
P ARTIEEN
oy
mooo

NOTE: CONFIRMATION OF FILING AND A CERTIFIED COPY WILL 8E RETURNED TO THE FLORID
AGRICULTURE & CONSUMER SERVICES. g

INHSE30{6/92}

3714



