


POWER OF ATTORNEY 
Authorization Form 

Date: I!J/II7 

I, 	( i\ L\ l 	,' i 	, license holder fir 

License number  	C(21'7   Contractors signature 

Hereby name and appoint the following person(s) 

Brenda Gallo Raymond Russell Vincent J Gab, Jr. 

To be my lawful attorney-in-fact to 

algn and submit permit applications and subcontractor forms,) obtain building permit, and/oi4), 
obtain the certificate of occupancy 
(Circle all that apply). 

Contractor is responsible for maintaining appointed person(s).  ;XI  all 
initial) 

STATE OF FI4911pA 
COUNTY OF j i 

The foregoing instrument was acknowledged before me this  J.j  day of   ,kJ VCIfr(  of  20/7   'by 
	  wJpersonally known to me ( ) or has 
produced 	 as identification 

Seal 
Notary Public (Signature) 

Printed Name 

 

 



2 
Notary Pub] (Signature' 

Printed Name 

JEFFREY CR.'JGWILLENS 
" 	\t.  MY COMMISSION #QG 14351e v. 

/ 	EXPIRES: Ocber 10, 2M 
Pubic 

POWER OF ATTORNEY 
Authorization Form 

Date: 

, 	Mt c-t a..  - 	 license holder for  A(-(E Ak. 0i OCo.t CL 

License number   CAC 18 111 110 Contractors signaturel 

Hereby name and appoint the following person(s) 

Brenda Gallo 	Raymond Russell Vincent J Gallo, Jr. 

To be my lawful attorney-in-fact to 

(a) Sign and submit permit applications and subcontractor forms, (b) obtain building permit, and/or (c) 
obtain the certificate of occupancy 
(Circle all that apply). 

Contractor is responsible for maintaining appointed person(s). 	 
(initial) 

STATE OF FLORIDA. 
COUNTY OF  Vflt.0e  -... 

The foregoing instrument was acknowledge. . • me this  6  day of 
Ill I t'..i../ 	(cr.r.1.,'who  is per: snally known to me ( ) or has 

produced 	as identification 

Ll 	'of 20  /by 
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