Date application received S [
(to be filled out by City): @ NRaspivpd o |°)
MAY 2 1 2019

City of Fort Pierce S
Grants Administration

Historic Avenue D Business District
Small Business Startup/Relocation Grant Program

Application

1. Name of Business: LI nadom K—ffm Hont \O\(l LieFanié
2. Type of Business: Bvui d\/)'r\(h Scdm/\

. J
3. Business Owner:

Name: —T\—QQQNQ Q((\0\\/\.’\7
Address: 12 23  Ryenye D EYPierce  F) 34450
Phone (Best Contact #): _ 1 12- b2 k- 29973

4. Business Relocation Information (for EXISTING businesses RELOCATING to Target Area)

Business Previous Address:

How Long Have You Been in Business?

Identify all anticipated relocation expenses:
Rent Differential: $
Moving Cost:

Initiation & Hook-up of Utilities:
Equipment Setup Costs:
Interior Remodeling:

Signage:

Fees (permits, deposits, etc.):
Other (list at right):

Total Anticipated Expenses:

$
$
$
$
$
$
$
$

Note: Provide written estimates (with contact info for each estimate) for each expense
listed above)

5. Business Startup Information (for NEW businesses OPENING in Target Area)
Identify all anticipated expenses:

Rent: $_1,00p.00
Initiation & Hook-up of Utilities: $ _3l0 (b~
Equipment Setup Costs: $_ 50
Interior Remodeling: $ .23 325.00
Signage: $

Fees (permits, deposits, etc.): $

Other (list at right): $

Total Anticipated Expenses: §_1,235.%

Note: Provide written estimates (with contact info for each estimate) for each expense
listed above)
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City of Fort Pierce
Historic Avenue D Business District
Small Business Startup/Relocation Grant Program

6. Business Plan prepared by:
Name: bve
Address: 320 Soq%\n VY Bwy Ona Svile 2
Phone (Best Contact #): 1 12-49-054¢ )

Statement of Understanding

The applicant (undersigned) agrees to comply with the guidelines of the Historic Avenue D
Business District Business Startup/Relocation Grant Program.

Approved recipients of this grant award may opt to have invoices paid directly from the Grants
Administration Division to the grant recipient’s selected vendors or to receive the grant funds as
a reimbursement when approved invoices and proofs of purchase are provided for
reimbursement.

The applicant further understands that the applicant must submit detailed cost documentation to
be considered for this grant award.

Business Owner Signature: 5LUJ AV NN ﬁm/v\:ﬁ/ Date: 5~']~\0|
Business Owner Name (Print) ro\ Vi 9 0onie C:X‘Qvﬂ

Property Owner Signatu@%wte: \5‘27?2
Property Owner Name (Print) /fu/qefu& A /é)///WS

Return this application with proper signatures and all required attachments to:

City of Fort Pierce Grants Administration Division / Attn: Historic Avenue D Business District
Business Startup/Relocation Grant Program / Fort Pierce City Hall / 100 North U.S. Hwy. 1 / Fort
Pierce, Florida 34950.
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City of Fort Pierce

BUSINESS TAX RECEIPT

Please post in a conspicuous place or keep on person.

Business Name / Mailing Address: | Owner:

KINGDOM KREATIONS BY TIFFANIE, LLC KINGDOM KREATIONS BY TIFFANIE
1323 AVENUE D

FT PIERCE FL 34950

| Business Location*: 1323 AVENUE D

*This business tax receipt is valid at this location only.

Date Issued Expiration Date Control Number

July 23, 2019 September 30, 2019 0047753

The business stated above may be engaged in the following business, profession
or occupation at the location above-described.

BTR # Classification Restrictions

19-00030538 BEAUTY SHOPS STATE LICENSE #CE10014779

T A t $25 07 I/ ! . , (\O?EORTPIFP
ax Amoun i (‘:/ ' W‘tCJ(:( LK‘ (_l:\)( OOOYSORATE?O
New/Renewal Fee | $15.00 ' 5 *
Q
Penalty $0.00 < SEAL &
Linda W. Cox, City Clerk SEAL % 7
Total $40.07 n . (SEAL ooyt

THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE. This receipt
does not warrant that the receipt holder is competent to perform in the business, but that the
hold has paid the required tax and provided the necessary documentation (if required) for this
business. Valid only when all state and local regulated trade licenses/competency cards are
valid for the current fiscal year as required by law. This receipt becomes null and void if
business name, classification, ownership or address is changed.

THE SUNRISE CITY

k\\\§FORT PIE CMEI



Detail by Entity Name

Florida Limited Liability Company
KINGDOM KREATIONS BY TIFFANIE LLC

Filing Information

Document Number L18000077353
FEI/EIN Number N/A

Date Filed 03/26/2018
Effective Date 03/26/2018
State FL

Status ACTIVE

Principal Address

1323 AVENUE D
FT. PIERCE, FL 34950

Mailing Address

120 NORTH 13TH STREET
FT. PIERCE, FL 34950

Registered Agent Name & Address

GRANT, TIFFANIE Y
120 NORTH 13TH STREET
FT. PIERCE, FL 34950

Authorized Person(s)_Detail

Name & Address

Title MGR

GRANT, TIFFANIE Y
120 NORTH 13TH STREET
FT. PIERCE, FL 34950

Annual Reports

Report Year Filed Date
2019 05/01/2019

Document Images

05/01/2019 - ANNUAL REPORT View image in PDF format

03/26/2018 — Florida Limited Liability, View image in PDF format




Licensee Details

Licensee Information
Name:
Main Address:

County:

License Mailing:

LicenselLocation:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications

Alternate Names

GRANT, TIFFANIE YVETTE (Primary Name)

120 N 13TH ST
FT. PIERCE Florida 34950

ST. LUCIE

Hair Braider
Hair Braider
HB11567
Current,Active
09/07/2016
10/31/2019

Qualification Effective

View Related License Information

View License Complaint

1:25:42 PM 8/21/2019

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request,
do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address if they have one. The emails provided may be used for official communication with the licensee.
However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email

address which can be made available to the public.









THE SUNRISE CITY

GRANTS ADMINISTRATION
DIVISION
Roce,
Ay, oo
To: Nick Mimmes, P.E., City Manager 6 77,
C; 0y of & 0y
From: Caleta Scott, Manager, Grants Admini ’C"Man dp,,
agsr‘s 9’0’@
Thru: Johnna Morris, Director of Finance Off/ X
Ce
RE: WAY TO GROW, Lincoln Park! — Kingdom/ Kreations by Tiffanie, LLC

FINAL GRANT APPROVAL

Date: August 13, 2019

Please approve the final grant award payment to Kingdom Kreations by Tiffanie LLC for $9,337.64.
An invoice is attached for your reference.

This payment is covered under the 2017 CDBG allocation for “Technical Assistance for Small
Business” and Allegany Franciscan Ministries Way to Grow, Lincoln Park! (Private Source) grant.

Funding Source Account Amount

CDBG 103-9002-554.84-10 $2337.64

ALLEGANY (Private) 103-0000-336.00-00 $7000.00

GRANT AWARD(S): $9337.64

GRANT RECIPIENT: TIFFANIE GRANT, KINGDOM KREATIONS BY TIFFANIE, LLC

Please forward the approved request to the Finance Department for processing.

Thank you.

FORT PIERCE = B

100 NORTH US 1 = FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3168 = FAX: 772.466.5808



THE SUNRISE CITY

GRANTS ADMINISTRATION 5
DIVISION

WAY TO GROW, Lincoln Park!
Historic Avenue D Business District
Small Business Startup/Relocation Grant Program

GRANT RECIPIENT: TIFFANIE GRANT, KINGDOM KREATIONS BY TIFFANIE

GRANT AWARD(S):
Amount: $1000.00

Description: Rental Deposit Reimbursement
MAKE CHECK PAYABLE TO: Tiffanie Grant, Kingdom Kreations by Tiffanie

Amount: $5112.00
Description: Rent payment reimbursement - 6 months @ $852.00
MAKE CHECK PAYABLE TO: Tiffanie Grant, Kingdom Kreations by Tiffanie

Amount: $360
Description: Utility Connection Reimbursement
MAKE CHECK PAYABLE TO: Tiffanie Grant, Kingdom Kreations by Tiffanie

Amount: $2065.64
Description: Floor Supplies Reimbursement
MAKE CHECK PAYABLE TO: Tiffanie Grant, Kingdom Kreations by Tiffanie

Amount: $800

Description: Floor Installation Reimbursement

MAKE CHECK PAYABLE TO: Tiffanie Grant, Kingdom Kreations by Tiffanie
*Davis Bacon requirements met*

TOTAL AMOUNT DUE:
MAKE CHECK PAYABLE

~ $9,337.64
: TIFFANIE GRANT, KINGDOM
KRE S BY TIFFANIE, LLC

FINANCE DEPARTMENT:
PLEASE HOLD CHECK FOR GRANT RECIPIENT PICK UP

Thank you,

LA
Cale co

Manager, Grants Administration

s FORT PIERCE = I

100 NORTH US 1 = FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3168 = FAX: 772.466.5808



