AFFIDAVIT OF AUTHORITY TO ACT

Before me this day, the undersigned personally appeared

who being by me first deposes and says:

1. That he/she is the owner or the legal representative of the owner, submitting the public hearing
application as required by the Code of the City of Miami, Florida, affecting the real property
located in the City of Miami, as listed on the foregoing pages.

2. Thatall owners who he/she represents, if any, have given his/her full and complete permission
for him/her to act in his/her behalf for the change or modification of a classification or
regulation of zoning as set out in the foregoing petition, O including or O not including
responses to day-to-day City staff inquires.

3. That the foregoing and following pages are part of this affidavit and contain the current names,
mailing addresses, telephone numbers and legal descriptions of the real property of which
he/she is the owner or legal representative.

4. That the facts, as represented in the application and documents submitted in conjunction with
this affidavit, are true and correct.

5. That a refund, if any, by the City is to be issued to the following person at the address
indicated:

Further Affiant sayeth not.

Applicant(s) Name Printed Applicant(s) Signature

STATE OF FLORIDA -- COUNTY OF MIAMI-DADE
The foregoing was acknowledged before me this day of
20 , by
who is a(n) individual/partner/agent/corporation of a(n)
individual/partnership/corporation. He/She is O personally known to me or O who has produced ___
as identification and who O did O did not take an oath.

(Stamp) Signature
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