DEPARTMENT OF FINANCIAL SERVICES

Tom Gallagher
Chief Financial Officer

September 25, 2003
IMPORTANT NOTICE TO CONSTRUCTION INDUSTRY EXEMPTION HOLDERS

This notice is being sent to advise you of recent changes to the workers’ compensation law that will affect everyone
who currently has a workers’ compensation construction exemption. These changes will not take effect until
January 1, 2004; however, certain actions by you are required before that date to assure that your exemption
remains valid on and after January 1, 2004.

Please read this notice and its attachments very carefully. Effective January 1, 2004, for persons engaged in the
construction industry, only officers of a corporation who owna at least 10% of the stock of the cerporation will be
eligible for an exemption. If you currently heold an exemption as a sole proprietor or a partner of a partnership
engaged in the construction industry, your exemption will not be valid on or after January 1, 2004. If you wish to
continue to be exempt after January 1, 2004, you must complete and return the attached “RE-ISSUANCE OF
NOTICE OF ELECTION TO BE EXEMPT” form. In order to complete the Re-Issuance of Notice of Election to
be Exempt form, there are some actions that must be taken. Specifically, yvour business must become a
corporation, registered with the Division of Cerporations, Department of State and you must be listed as an officer
of such corporation. You alse must provide a stock certificate issued by the corporation evidencing you are the
owner of at least 10% of the stock in the corporation.

Please be advised that corporations are legal entities that may result in additional requirements and
responsibilities for your business. We encourage you to consult with an attorney or accountant before making the
decision to change your business from a sole proprietorship or partnership to a corperation. FOR
CONTRACTORS LICENSED UNDER CHAPTER 489, FLORIDA STATUTES, PLEASE REFER TO THE
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION IMPORTANT NOTICE ENCLOSED
HEREIN.

If you hold a current exemption as an officer of a corporation engaged in the construction industry, your
exemption will not be valid after January 1, 2004, unless you complete and return the attached form, Re-Issuance
Of Notice Of Election To Be Exempt, and your exemption is re-issued. To meet the requirements for re-issuance of
your current exemption, you must be listed as a corporate officer with the Department of State, Division of
Corporations, and you must provide a stock certificate issued by the corporation evidencing you are the owner of
at least 10% of the stack of the corporation.

The form entitled “RE-ISSUANCE OF NOTICE OF ELECTION TO BE EXEMPT?” is to be used only to apply to
continue your current exemption. A reissued exemption will be effective for the remaining period of the exemption
that you currently hold. For example, if you are the holder of an exemption that expires July 31, 2004, and your
exemption is re-issued, the re-issued exemption will alse expire on July 31, 2004. THERE IS NO CHARGE OR
FEE FOR RE-ISSUANCE OF AN EXEMPTION.

To apply for a re-issuance of exemption, please complete the Re-issuance of Exemption Application Form included
in this package, including aH attachments. Please mail or take the completed form and required attachments to the
workers compensation district office nearest you for processing. In order to be assured that your exemption is re-
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issued before January 1, 2004, your application must be postmarked or received by the Department no later than
November 30, 2003.

The Division of Workers’ Compensation has offices throughout the state with personnel to assist you in completing
the re-issuance form or to answer any questions regarding exemption re-issuance you may have. For assistance

please contact the workers’ compensation office nearest vou.

Sincerely,

Tanner Holloman, Director

Division of Workers’ Compensation

12381 S. Cleveland Ave.
Suite #506

Ft. Myers FL. 33907
Telephone (239) 278-7239

400 West Robinson St.
Room #211 North Tower
Orlando FL 32801
Telephone (407) 245-0896

1718 Main St.

Suite #201

Sarasota FL 34236
Telephone (941) 361-6022

WORKERS COMPENSATION DISTRICT OFFICES

9000 Regency Square Blvd.
Suite #212

Jacksonville FL. 32211-8100
Telephone (904) 798-5806

2686 Chapman Dr.
Panama City FL 32405
Telephone (850) 747-5425

2012 Capital Circle SE
Suite #102 Hartman Bldg.
Tallahassee FL 32399-2161
Telephone (850) 414-1237 or
(850) 488-2717

401 NW 2nd Ave.

Suite #321 South Tower
Miami FL 33128
Telephone (305) 536-0306

3670-A North L Street

1* Floor

Pensacola FL 32505-5217
Telephone (850) 595-5505

0215 N. Florida Ave.
Suite #107

Tampa FL 33612
Telephone (813) 930-7558

1111 NE 25" Ave,

Suite #403

Ocala FL 34470
Telephone (352) 401-5350

499 Northwest 70" Ave.
Suite #116

Plantation FI. 33317
Telephone (954) 321-3143 or
(954) 321-3160

3111 South Dixie Hwy.
Suite #123

West Palm Beach FL 33405
Telephone (561) 837-5412
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APPLICATION FOR RE-ISSUANCE OF NOTICE OF
ELECTION TO BE EXEMPT STATE USE ONLY

(CONSTRUCTION INDUSTRY ONLY) - ffective/lssue Date:
Please use this application to apply for a re-issuance of an active construction industry
exemption under the new law effective 01-01-2004. THERE IS NO FEE OR
CHARGE FOR RE-ISSUANCE OF AN EXEMPTION. Control Number:

Expiration Date:

) ) o ) Pastmark Date:
By filing this application, you elect to be exempt frem the provisions of Chapter 440,

Florida Statutes and waive any right you may have to workers® compensation benefits in Received Date:
the State of Florida should you become injured on the job. Certain documentation is

required by law to be attached to this application. Pleasc refer to the instruction sheet for more details,

SECTION 1: APPLICANT INFORMATION

Name of Applicant: Social Security #: Current Exemption Expiration Date:;
Mailing Address: City: State: Zip:
County: Phone #: Scope of Business or Trade: Please List your primary business ot trade. This

{ ) Exemption is applicable only to the trade or business listed:

SECTION 2: CORPORATE INFORMATION

Name of Corporation;

Corporation Registration Number: FEIN:

SECTION 3: LICENSES
Certified or Registered Licenses held by the applicant pursuant to Chapter 489, F.S.

SECTION 4: AFFILIATED CORPORATIONS (attached an additional sheet if needed)

1. Corporate Name: FEIN: - DOC Number
2. Corporatc Name: FEIN: DOC Number
3. Corporate Name: FEIN: DOC Number
4. Corporate Name: FEIN: DOC Number
5. Corporate Name: FEIN: DOC Number

SECTION 5: DOCUMENTATION REQUIRED TO BE ATTACHED TO THIS APPLICATION
1. A stock certificate evidencing at least 10 percent ownership of the corporation
2. A copy of the relevant occupational license issued in the primary jurisdiction of the business

AFFIDAVIT OF APPLICANT: Any person who, knowingly and with intent to injure, defraud, or deceive the department or
any employer or employee, insurance company or any other person, files a notice of election to be exempt containing any false
or misleading information is guilty of a felony of the third degree. 1 hereby certify that the information contained herein is true
and correct.

TYPE/PRINT NAME OF PERSON APPLYING FOR EXEMPTION

/ /
APPLICANT*S SIGNATURE DATE SIGNED

NOTARY STATE OF FLORIDA, COUNTY OF

Sworm to and subscribed before me this day of by
Personally Known OR Produced Identification Type of kdentification Produced,
NOTARY SIGNATURE My Commission Expires
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INSTRUCTIONS FOR COMPLETING
APPLICATION FOR RE-ISSUANCE OF NOTICE OF ELECTION TO BE EXEMPT

THERE IS NO PROCESSING FEE REQUIRED

Please complete this application ONLY if vou hold a current, active workers’ compensation construction exemption
with an effective date prior to December 31, 2003. An approved Re-issuance of Notice of Election To Be Exempt will
be effective January 1, 2004 and remain in effect until the expiration date on your current exemption, There is no fec or
charge for the re-issuance exemption.

This Re-issuance application applies only to the corporate officer signing the application. Effective January 1, 2004, only
officers of a corporation who are shareholders and own at lcast 10% of the stock of a corporation will be eligible for the
construction industry exemption. If you wish to continue your cxemption and you are an officer of a corporation engaged
in work in the construction industry, who has at least a 10% ownership in the stock of the corporation, please complete the
attached form and return to the local office nearest you at your earliest convenience, no later than November 30, 2003.
There is no fee for filing the Re-issuance form.

Please note that forming a corporation is an important business decision. Corporations are legal entitics that must be
approved by the Florida Department of State, Division of Corporations. There is information on forming a corporation
available at the Division of Corporation’s website, www sunbiz.org. It is recommended that you consult with an attorney
or accountant, when making the decision whether to incorporate your business.

SECTION 1 — APPLICANT INFORMATION

Please complete this seetion with information that is specifie to the corporate officer who is applying for the re-issuance
exemption.

Mailing Address — Please list the current mailing address ot the corporate officer who is applyimg for the re-issuance
exemption,

Current Exemption Expiration Date - Please list the expiration date that is shown on your current Construction Industry
BExemption.

Scope of Business or Trade — Please identify the trade or business activity that best describes your business.

SECTION 2 - CORPORATE INFORMATION

Please complete this section with information that is specific to the corporation of which you are an officer.

Name of Corporation — Please list the name of the corporation of which you are an officer and own at least 10% of the
corporation stock.

FEIN- Please list the federal employer identification number of the corporation.

Corporate Registration Number - The corporate registration number is the document number that was assigned to your
corporation by the Department of State, Division of Corporations when your corporation was cstablished. All corporation
registered with the Department of State will have this number. The number can be found on the uniform business report
that was filed with the Division of Corporations. Corperate information is available on their website,
http://www.sunbiz org/.
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SECTION 3 - LICENSES

Certified Or Registered License Held Pursuant to Chapter 489, F.S. — If you are a contractor required to be licensed
by the Department of Business & Professional Regulation you must list the license number on this form. This section
does not require listing licenses issued by local jurisdictions. If you are not require/d to be licensed by the Department
of Business & Professional Regulation, please leave this line blank.

SECTION 4 - AFFILIATED CORPORATIONS

No more than three (3) officers of a corporation or of any group of affiliated corporations may elect to be exempt.

If the corporation of which you are an officer is affiliated with other corporations, please list the name, FEIN, and
corporation DOC Number of each such affiliated corporation. If there are more than (5) affiliated corporations, please
attach a separate sheet.

If the corporation of which vou are an officer is not affiliated with any other corporation, based upon the definition of
“Affiliated Corporation™ below, please leave this section blank.

For purposes of determining whether there are affiliated corporations of the corporation for which you are an officer, the
following statutory definitions applies: Affiliated corporations means and includes one or more corporations or entities,
any one of which is a corporation engaged in the construction industry, under the same or substantially the same control
of a group of business entities which are connected or associated so that one entity controls or has the power to control
each of the other business entitics. The term “affiliated™ includes, but is not limited to, the officers, directors, executives,
shareholders active in management, employees, and agents of the affiliated corporation. The ownership by one entity or a
pooling of equipment or income among business entities shall be prima facie evidence that onc business is alfiliated with
the other.

SECTION 5 - DPDOCUMENTATION REQUIRED TO BE ATTACHED TO THIS APPLICATION
A Stock Certificate — Each applicant must attach a copy of the stock certificate(s) issued to the applicant by the

corporation named on this application evidencing at least ten percent (10%) ownership of the named corporation on the
date that this application is filed with the Department.

Occupational License - Each applicant must submil a copy ol any vccupational license required by the city or county in
which the business is located or performing regular work. If the city or county does not require an occupational license,
the applicant must state on the application “No occupational license is required”.

AFFIDAVIT OF APPLICANT :

An affidavit is a sworn statement in writing made especially under cath or on affirmation before an authorized officer.
This section should be completed after careful review of the statement being attested to. Type or print your name and
social security number on the application. The application should not be signed or dated until you are in the presence of a
notary public.

NOTARY PUBLIC:

The application must be natarized prior to submission. Any licensed notary public may notarize the application. They
should not be related to you. Most banks have a notury public available to notarize documents. There may be a charge
for this service. Please be advised that workers’ compensation office personnel do nor notarize applications for re-
issuance of construction industry exemptions.

THERE IS NO PROCESSING FEE REQUIRED WITH THIS APPLICATION.
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Please submit this form with all attachments to the district office listed below that is closest to your place
of business. Pleasc review the application checklist to make sure your application is complete.

CHECKLIST OF ITEMS REQUIRED:

N A compieted APPLICATION FOR RE-ISSUANCE OF NOTICE OF ELECTION TO BE EXEMPT
(please keep a copy of the completed application for your records)

{2) A copy of a corporate stock certificate(s) evidencing 10% ownership

3) A copy of the occupational license

12381 S. Cleveland Ave.
Suite #506

Ft. Myers FL 33907
Telephone (239) 278-7239

400 West Robinson St.
Room #211 North Tower
Orlando FL 32801
Telephone (407) 245-0896

1718 Main St,

Suite #2M1

Sarasota FL 34236
Telephone (941) 361-6022

WORKERS’ COMPENSATION DISTRICT OFFICES

9000 Regency Square Blvd.
Suite #212

Jacksonville FL. 32211-8100
Telephone (904) 798-5806

2686 Chapman Dr.
Panama City FL 32405
Telephone (850) 747-5425

2012 Capital Circle SE
Suite #102 Hartman Bldg.
Tallahassee FL 32399-2161
Telephone (850) 414-1237 or
(850) 488-2717

401 NW 2nd Ave.

Suite #321 South Fower
Miami FL 33128
Telephone (305) 536-0306

3670-A North L Street

1" Floor

Pensacola FL 32505-5217
Telephone (850) 595-5505

9215 N. Florida Ave.
Suite #107

Tampa F1, 33612
Telephone (813) 930-7558

1111 NE 25" Ave,

Suite #403

Ocala FL, 34470
Telephone (352) 401-5350

499 Northwest 70™ Ave.
Suite #116

Piantation FL 33317
Telephone (954) 321-3143 or
(954) 321-3160

3111 South Dixie Hwy.
Suite #123

West Palm Beach FI. 33405
Telephone (561) 837-5412
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