
DELRAY BEAGH CRA
FUNDING ASSISTANCE

APPLICATION FORM

Date of ApPlication 2-23-2022

Reed & Reed, lnc1. Business
Name

2. Website

El Corporation E LLC CI Partnership

D Nonprofit n Sole ProPrietorshiP
4. Legal

Structure
1 994

3. Year Established

E Yes
DNo

Does the
company have a
valid M/WBE

6. 6-Digit
NAICS
Code

65-05624555. FEIN #

El Leased
il Owned

Current
location is:

B Yes
I tto

ls business currentlY oPerating?7

tf

959 N. Swinton Avenue, Delray Beach Fl
address:

33444
lf leased, provide lease
expiration date28 yrs.

Length of time at current
location

1099:PT:FT:

4
8. Gurrent Number of

Employees

who are Delray Beach residents
(residing ln zip codesi ttQ"{l',33445' 33483):
Totalnumber employees

TOTAL:FT:

?
New Jobs to

Be Created
9.

Vickie Reed
10. Name Title:

reedvickie4@g mai I . com
EmailI

1000 SW 14th Drive Boca Raton , FL 33480
'12. Mailing Address

561-302-5892
13. Business Phone

14. Cell Phone

p:\Grants and tncen#yeo\Econo mic Devetopmenf\0CRll FUNDTNG PROGRAMS-OFFTCIAL\aGUDELINES\fr{asIer Funding Assrbtance

Apptication Form REVISED 1 1.03.202A.pdf

COfii$U$.lTY EEDEVELOFUEI{T AGEHCY

COMPANY INFORMATION



PROJECT INFORMATION
15. Funding

Program
Requested

fl Community Sponsorship Grant
t Historic Fagade lmprovement
I Paint-Up & Signage
fl Project Consultancy & Design (Project Feasibility Consult)

I Project Consultancy & Design (Project Design Services)

Cl Rent Subsidy
D Site Developmett Assistance

10. Project Address
353 N. Swinton Ave, Delray Beach, F!33444

'17. Square Feet
of Prolect
Location 2800

18. Type ofspace El Office
fl Personalservices
fl Mixed-Use

19. Do you lease or
own the prolect
location?

D
ts

Lease
Own

Dates of Lease Term: Annual Rental Rate:

$

Property (as recorded on warranty

Bruce, Vickie, Richard, and lrene Reed
Date of Acquisition (ff applicable):

20. Total Estimated
Project Cost

Entire Project;

$ so,ooo
lnterior:

$
Exterior:

$ so,ooo
21. TotalCapital

lnvestment
$ 20,000

22. Proposad
lmprovements:
(eeloct all that
applv)

D nuitoing Expansion
E Windows/Doors

fl tigntingiElectrical
fl Signage

D StorefronUFagade
El Awning/Canopy
I Parkingfl Landscape/lrrigation E Exterior Painting

El Otner (please specify) fencing

23. Bueiness Overview: describe the business use and activity:
Palms Birth House -a home birthing facility, maternity shop, and educationalfacility

24. Project Description provide a brief overview of the pro posed project concept and design needs:
with historic area,Replace unsightl v awn ing and other old windows with I mpact in lne

repaint building in historically approved
to front of yard and sides.

color replace fencing and awningS, add white p icket fence

p:\Grants and lncentivespconamic Development\}CQA FUNDING PROGR MS-OFFTCIAL\flGUIDELINESWasIer Fundring Assisfance

Application Fom REVISED 1 1.03.2020.pdf

O Commercial D Retait
fl Restaurant fl lndustrial/Flex

windows



Please read the section below carefully Afler you have read the program guideli nes for the requested

funding assistance program, sign the form below and subm it your completed application to the cRA

office

l, th6 undersigned, being a principal of the busrness applying far funding assis*ance from the

Debay Beach Community Redevetopment Agency, hereby cert$ that the business

represented herein is a legalty operating business and is or will be lacated in the City at

Detray Beach Community Redevelopment Area.

I understand that this appticafion r.s not a guaranfee of assrstance. $hould my application be

approved, I understand that I am committing to completing the proiect I have

represented in ftrrs application, and to obtaining a Certificate of Occupancy or the

necessary satisfactory inspection nofibes signifying that any improvements have been done

in accordance with city ardinances and codes. I agree to maintain a valid Delray Beach

busrness tax receipt at all times, and to obtain a// necassary City approvats prior to beginning

any work. I understand that a failure to do so may jeapardize my ability to receive CRA

funding under any funding asstbfance program.

! understand that any proposed improvement prajecf 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.

I understand that 0ecause Florida has a very broad public recotds law, some or all of the

information contained within this apptication may be subiect to public disclosure in

accordanea with state sfafufes.

I have read the program guidelines in their entirety and by signing below accept the

terms of the program. t understand that if this application is incomplete, contains false

information or is not accompanied by the necessa4y documents, it will not be processed.

2-23-2022

Date
Treasurer

Vickie Reed of Reed & Reed lnc.

Printed Name

USE
DATEBY:

O plcxerATTAcHEDCl ucourplerefl coMpLere

p:\Gnnts and lncentiveagconomic Devetopmed\}CRA FUNlilNA PROGRA,I S-O FFIQIAL\OGUIDELINESIMas|er Funding Assistance
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GERTIFICATION

\/

Title


