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ACHMENT

NOTICE OF REVOCATION OF
ELECTION TO BE EXEMPT Control Nurmber

(0(000 [é 49 Postmark Date:

Effective/Issue Date:

Received Date:

_ PLEASE TYPE OR PRINT

I hereby revoke the exemption I currently have as a (check only one box in this section):

CONSTRUCTION INDUSTRY T
H Corporate Ofﬁcer (your curporate title: __D_u:g&to_) [[] Member of Limited Liability Company -OR-

NOV-CONSTRUCTIOF\ INDUSTRY
3 Corporate Officer (your corporate title: )

e T e v e s o s mae o = = e e
s = = ENT - — = — = = o

THIS REVOCATION OF ELECTION TO BE EXEMPT APPLIES ONLY TO THE PERSON SIGNING THE REVOCATION
AND ONLY TO THE CORPORATION/LLC THAT IS LISTED IN THE FOLLOWING SECTION:

Corporation or LLC Name:

AMPT n-sfo.Lfers L.

A"

Business Mailing Address: Ciry: State: Zip:

S S us HwY 30| Sumferville | ¥l 133585
Couniy: Phane No.: FEIN: jgtrati ber.
Sumter: (352) 353-298)|5¢- QHA 882109000005 #p8.

Scope of Business or Trade of Applicant Listed on Notice of Election to be Exempt:

1. g}:nﬂ.ow J:nj;’{qlkt: 2. 3, 4,

Y ou must tdentify the workers’ compensation insurance carrier that covers any non-exempt employees of your business.

Carrier Name:

PURSUANT TO SECTION 440.05 (3) FLORIDA STATUTES, UPON FILING A NOTICE OF REVOCATION, IF YOU ARE AN
OFFICERAWHOQ IS A.SUBCONTRACTOR OR AN OFFICER OF A CORPORATE SUBCONTRACTOR, YOU ’\1UST NOTIFY

YOUR CONTRACTOR THAT YOU HAVE REVOKED YOUR EXEMPTION,

PURSUANT TO SECTION 440.05 (3) FLORIDA STATUTES, UPON REVOCATION OF A CERTIFICATE OF ELECTION OF
EXEMPTION BY THE DEFARTMENT, THE DEPARTMENT SHALL NOTIFY THE WORKERS’ COMPENSATION

CARRIER(S) IDENTIFIED IN THE REQUEST FOR EXEMPTION.
437-5)-5779

dohn R Shurder Jr.

TYPE/PRINT NAME OF EXEMPTION HOLDER SOCIAL SECURITY NUMBER
| > . ' L 2]ajos
IGNATURE EXEMPTION HOLDER ' DA&'E SIGNED

Workers’ Compensation Information Online - http://www.fldfs.com/WC/

DWC 250-R Revised April 2004
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