FUNDING ASSISTANCE
DELRAY BEACH CRA APPLICATION FORM

Date of Application

COMPANY |
1. Business ) .
Name COV\G\C CQAJ-QF FG(' Cb\v(‘o‘)(‘acf—rg /\Cv(rloq\/
2. Website s conde Cenber. Con
3. Year Established 4. ;fgf":'ture & Corporation 3 LLC 3 Partnership
1006 (3 Nonprofit [ Sole Proprietorship
5. FEIN# 6. 6-Digit Does the 0 s
NAICS company have a g}e
20-2%1 6557 Code n /A valid M/WBE No
/ certification?
7. Is business currently operating? S/Yes Current (7 Léased
I No location is: Owned
If currently operating...

Current address:

Ol W. A entre Ave, She. Hoid 01 Deleay Bemch FL 23444

Length of time at current If leased, provide lease
location L b \I cs§ expiration date N / A
8. Current Number of FT: PT: 1099:
Employees [ | |

Total number of employees who are Delray Beach residents
(residing in zip codes: 33444, 33445, 33483):

Anticipated New Jobs to : : TOTAL:
Be Created

10. Nme & Title:
J J aNn Conde DC) pAcnB - Cwaer / P(CJ;JQ,,}

11. Email
c( e C_or\d(’ @ +he C,O/\(}CC.G/\L{(- Coen~

12. Mailing Address
Ol w. AkFlentrc Ave S ke Boud Oelu\, Bemk’FL?K‘ILl"i

13. Business Phone

Jeol- 2330 -60aAy

14. Cell Phone
Swl- 3F6- 0gfy
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0 Community Sponsorship Grant
(J Historic Fagade Improvement

. Funding
Program
Requested

(J Paint-Up & Signage
g/éroject Consultancy & Design (Project Feasibility Consuilt)
Pfroject Consultancy & Design (Project Design Services)
(0 Rent Subsidy
Site Development Assistance

16. Project Address t U - 17. Square Feet
L(O\.W-MLO‘AMAVQJR' Ol ' Oly OfPrOject C( qy
0f)cey Beach FL 3344y Location )Z
18. Type of space [ Office J Commercial (J Retail
(J Personal Services [ Restaurant (3 Industrial/Flex
(J Mixed-Use O Other: Medictal [Cemmecrcial
19. Do you lease or () Y ease Dates of Lease Term: Annual Rental Rate:
own the project
location? Own N /A 3 i / A

Property Owner (as recorded on warranty deed):

J\) oA COA(!(»

Date of Acquisition (if applicable):

n /A
20. Total Estimated Entire Project: Interior: Exterior:
Project Cost
¥ | £0, 600 $ L50 ¢eo $
21. Total Capital $
Investment 1'0)000 plus S/BA LEAN ~hiclinag been &(F(ivco’
22. r’°P°sed = O Building Expansion (1 Lighting/Electrical  [J Storefront/Facade
(;"e'iéz‘t'zr,?f:af' (J Windows/Doors (O Signage (J Awning/Canopy
apply) (J Landscape/lrrigation (3 Exterior Painting O Parking
(3 Other (please specify): Mos4l— dermolifion ond adding peckey
doc(S . Parnk F lrrr//\} T Ccinm . Taclenr efficeencd .

23. Business Overview: describe the business use and activity:
M ed o\ /C‘f\/‘fﬁp(“&)“yt oI(V[-I-CQ_, JC"\VQG'A} LLrSL\
p}\,all }-\’ heat placace. Jervices rmalyg dt chece, cocryg Ceée
f)h Ji (e \ ‘HALC;L\/) Funthen, ) /\c\,(.,l‘o Vv /\VL(,}r;,,) mp,J’J}\;-c}
o (a2~ vt N\L(ff(t/\:_/\r\\,l}-,.\d.l‘/c.ﬁ,l,‘,\»/‘\_' OFI(f((,.

24. Project Description: provide a brief overview of the proposed project concept and design needs:
The ooin 300l o6 Fhe peoyecy ;7 4o ratceart e/’-/'z'm/cac7

cf\J MK 1lC Uk lrloelien nr/ Jponc e No rddihlon o

J’/)J"\CL Cee | i $ ¢ &f,]e] J\,JL 7 ce -l‘AAAS,\,,&)_Td,.,
o ¢ C\,((Q/‘L j’lf\(Q, n~rd [ p(( Flre (e -nele | (V| é(’
dJC~c¢l ( fFren 4+ afe/‘ ol LA [ pn P\(fo"/\) /rc/JGL
do¢ ¢ S. The PC"'C/h (Y ey bee A 3(fvv-/\) exd\omu.»/[?

N e~ ! ef ey N L
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any work. | understand that a failure to
funding under any funding assistance prog

I understand that any proposed improvement project as represented in this application must
receive CRA board approval before any construction begins in order to be eligible for
reimbursement and or direct vendor payment.

0F. 33.20627
Date
J\JOA C. CO/\J(J O&'JJ. 5w
| Printed Name i

'-i % }{,}: ,Y T

i

"RECEIVED ¢

nding Assistance
-OFFICIAL\OGUIDELINES\Master Funding

FUNDING PROGRAMS

opmertOCRA

\ i, Devel
s et RS R R

11.03.
Application Form REVISED




