
7 .  You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases. 
See Rule 12A-1.039, Florida Administrative Code (FAC). 
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2. Your Consumer's Certlficate of Exemption is to be used solely by your organization for your 0rganlzatiOn'S 
customary nonproflt acttvitles. 

3. Purchases made by an individual on behalf of the organlzatiorl are taxable, even if the individual will be 
reimbursed by the organization. 
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4. This exemption applies only to purchases your organlzatiorl makes. The sale or lease to others by your 
organization of tangible personal property, sleeping accommodations or other real property is taxable. Your 
organization must register, and collect and remit sales and use tax on such taxable transactions. Note: Churches 
are exempt from this requirement except when they are the lessor of real property (Rule 12A-1.070. FAC). 

Certificate Number Effective Dale 

This certifies that 

..... 
FLORIDA CHAPTER OF TI-IE WILDLIFE S O C I E T Y  . 
IN C :. ;.-- .!..: ,::, :...‘:: .... 
40929 STATE ROAD 19 . .  
UMATILLA FL 32784-g326 

..... 

is exempt fmm the payment of Florida sales and use tax on real property rented. 
personal property purchased or rented. or services purchased. 

051 1 1 /ZOO4 

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no 
circumstances should this certlficate be used for tne personal benefit of any individual. Violators will be liable for 
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third degree 
felony. Any violation will necessitate the revocation of this certificate. 

6. If you have questlons regarding your exemption cert~flcate, please contact the Exemption Unit of Central 
Reglstratlon at 850-487-41 30. The mailing address is 5050 West Tennessee Street. Tallahassee. 
FL 32399-01 00. 
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EMPLOYE I? 
IDENTlrlCAIlON NUMBER 

WILDLYFF SOCIETY INC-FLORIDA 
CHAPTFR 
BOX 2237 
FY M Y F R ?  FL 

wc arc c,noI.,Ic to firicl o rccorcl of your filing an inforrnotion return for the 
Exempt Organization period sliown oljove. l o x  cxcnipt organizotioris ore ~equired to file infornia- 

tion returns orinually 10 show that the basis for !heir exempt status rernoins 
vnclianged. 

No Record of 
perhops the employer identification number we have for you is incorrect, 

information 
or moybe our records show a different name than the one on your return. 

Return 
Please help us by checking the applicable box below and filling in the 

inforrnotion requested on the back of this form. Then send it to this office. 
If you haven't filed a required informotion return, please mail it in with this 
notice. 

If yoc~ hovp nny q~'e~!io!?:, p!cz:c C O ~ : G C :  yogi nearest iniernai Zevenue 
i)id You file an office. Our people will be pleosed to help, you. 

information return 
Tliank you for your cooperation. 

for  the period shown? 
(If you checked "Yes", please fill in Port I on the back of this form. I f  you checked 

No [7 y e s o  D "Nof', fill in Port II (a) or Part II (b), os applicable, on the back of this 
form.) 

D@psrQti-i@mil ~ f f  th@Tka@ury 
Internall Revenue Service Center 

FORM 4416 (6-68) 


