BUSINESS NAME

BLOEM AND WISP FLORALS
CARTOPIA MOTORWORKS INC
CHASTAIN SERVICES

DIERCON CONSULTING GROUP LC
DINAH RAINEY LLC

E WILLINSURE LLC

ELAINE EPIRE ENTERPRISE LLC
GOODMAN TRUCK REPAIR LLC
HEALING THRU HEALTH INC

INDEPENDENT MOBILE TECHNICIANS LLC

MASON MANOR
NISSI'S PLACE
PEACHTREE DETOX LLC
SS STUDIO RENTALS LLC

SOUTHERN WARES AWARDS AND GIFTS

TRUE MEDICAL SOLUTIONS LLC

LOCATION

169 HOLLY HILLRD
2970 HWY 138 STE C
2579 HWY 92 S

904 KITE LAKE TRAIL
525 PERSIMMON POINT
100 MAJESTY LANE

135 CHEROKEE ROSE LANE

1162 HWY 54 EAST

180 WALTER WAY STE 102

125 ESTANCIA LANE
150 TIMBERLANE DRIVE
180 DEER FOREST TRIL
1008 GA HWY 54 W
426 DAVIS RD

305 LACE COURT

1572 HWY 85 N STE 336

MAY 2024 NEW OTC'S

CITY, STATE, 2IP

FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215

FAYETTEVILLE, GA 30214 -

FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30214

CONTACT

ANDREA MIX

JOYCE ALLI

JASON CHASTINE
JOELREID

DINAH RAINEY
EMANUEL WILLIAMS
ELAINE BRYANT
CHADWICK SMITH
LANCE DOSSIE Il
DARNELL WALKER
DAVID MASON
JOSEPHNE OKUNSERI
BENJAMIN THURSTON
BRET STEWART
JENNIFER KELLER
MARCHE TUCKER

OWNERSHIP TYPE

SOLE PROPRIETOR
CORPORATION

SOLE PROPRIETOR

LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
CORPORATION

LIMITED LIABILITY CORPORATION
SOLE PROPRIETOR

SOLE PROPRIETOR

LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION

START DATE
5/17/2024
5/23/2024
5/22/2024
5/1/2024
5/30/2024
5/22/2024
5/15/2024
5/22/2024
5/2/2024
5/1/2024
05/01/2024
05/07/2024
05/01/2024
05/06/2024
05/28/2024
05/23/2024

BUSINESS PHONE
404-804-9512
470-726-4181
678-614-0540
954-854-1534
770-727-7100
828-342-7627
404-859-9385
678-683-5006
470-696-3902
770-742-5068
305-989-1175
770-940-0722
404-405-8716
805-207-4967
404-274-4053
909-733-1074



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA

140 Stonewall Aveniue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questlons. Complete Both Sides.

BUSINESS INFOQ - *Required Flelds

Is this a home-based business?¥ B'Vés o No

1

2. Legal Name of Business* Alecmm m."‘ Wi 2 F ‘_‘i‘”_‘-.- =

3. Doing Business As (if applicable) - —

4 Phone Numbert _HU* 1\'?..()‘“{ AR S

s, StreetAddress* (1 Heity (N j2c 1] . s
Cityrstaterzip* [ el GA - Zo2 ) R

6. Mailing Address _| |2 1 Holly Hal 2 i e
Cityrstaterzip* _Londe Moy 1o, A oY - _

7. E-Mail Address* _1lic vn ndWiep e ool cem

8. Business Structure: msﬁe Proprietor o Partnership o LLC* o LLP** @ Corporation** locume,  atior:

If the business is an LLC or corporation, please indicate the complete name and address exactly as it is
registered with the Georgia Secretary of State's Office: EEEEE,
Corporation Address S

City/State/Zip S —

9. Exempt Status: o Non-Profit™ o Disable Veteran Qwned** **Documentation Requir ..

10. Business Activities* (be specific as to what type of activity will be performed at the business address) M___
tlordl  prcparabons, pevsSinal  Horals g A weaiiiAc, palteon
* Wwe-_ l{ sirucd MECH, g Tpog U Wt oand el

1. NAICS Code* _HD 511G NAICS Descriptor*__ T lorist ’

LICENSES AND REGISTRATION

12, TaxiD N #* 129 T~ 6SO5 Ga sales & use Tax 4+ __ N A E-Verify

13. Are you operating a home-based bakery?* OYes E@o Cottage Food License #

14. Does your occupation require a state license? * CJYes [I1No If yes, please provide the license information below.

License Type State License # Expiration Date
License Type State License # Expiration Date

APPLICANT/QWNER INFO

15,
16.
17.

18.

Name* _An(leca MLix

Phone Number* (Home) _~ 10+ 11304 45172 AoCem S annz-
street Address 1 S 1 le ity Fh Ul Eoacl
City/stateszip* Feeu€ H 1\:&.; AL
Mailing Address ‘,l'& mf—- AL Cleed a ddrf (e
City/State/Zip

RCIAL P

. Do you own or rent the business address? * Mprav;‘de record of ownership) 0 Rent (provide rental lease)
20.

If renting, provide the property owner(s) name

. Square Footage of the rental area? * Tax Assessor Status* OResidential O Commercial
22.

Business Property Tax Map #* Parcel #* {both numbers are listed on the tax bill)

Fayette County Occupational Tax Certificate Application - Rev. 11/2023 Page20f$s
—

/uw7, 7’75% ACCT# 105801 BOTTS 5/22/2024 PAID 5/17/2024

.

e e It R o 2 Y ST

S



5/22/24, 3:26 PM Georgia Tax Center
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VIC
< FAYETTE COUNTY

Confirmation
Submission Information
Logon c056faye
Status Submitted
Confirmation Number  0-798-198-824
Taxpayer Name FAYETTE COUNTY
STI 20229623414
Submission Title BOTSS Data Submission
Submitted 22-May-2024

Your confirmation number is 0-798-198-824.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

Devartment o Revenue Trucking Porta! Appeal to the

An official wacsite of the State of Georgia

https://gtc.dor.ga.gov/_f#13

A Tax Tribuna

Video Tutorials

7



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214

Please Print & Answer All Questions. Complete Both Sides.
BUSINESS INFO - *Required Fields
Is this a home-based business?* oYes pNo
Legal Name of Business* < OCTOoS O WNDNOCWOES l NC
Doing Business As (if applicable)
Phone Number*_ A4TTO 120w YHIL)
Street Address* ’.3-0‘ 10 Huosgy 1'5(_( ‘3_-.412 (,
City/tate/zip* TA\\E Be V\\\gu . AN 2D N
6. Mailing Address
City/State/Zip* =
7. E-Mail Address* TV L0 S @ 1C loed. com
Business Structure: aSole Proprietof o Partnership o LLC* o LLP** gCorporation** **Documentation Required
If the businessis an LLC or cbrporatloh, please indicate the complete name and address exactly as itis
registered with the Georgia Secretary of State’s Office: 20| M S gle FO
Corporation Address
City/State/Zip BGodc, | Chm 20373
9. Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Documentation Required
10. Business Activities* (be specific as to What type of activity will be performed at the business address)

USed cor pecter”

ks wno

11. NAICS Code* HU 1| 20 NAICS Descriptor*__\A52¢) CGr DL\ e
APPLICANT/OWNER INFO ‘

12. Name* Do Ce B _

13. Phone Number* (Home) 47O =19 (o= & (Cell

14. StreetAddress |GOA B&rlehwce (¢ S\
Citysstate/zip*__Neyop Beach YL %oal%
15. Mailing Address. AA1O vhuy D8 S¢ C
City/State/Zip___Gade W v il o P> 1M .

N L]

~

EMPLOYEE INFO (include all o,kmgr;zers and employee you currently have or plan to hire In the calculations)
L E T B
16. Total Hours worked by all Part-Time employees/week: *

17. Total Equivalent Full-Time employees (divide the answer “16” by 40): *
18. Total Number of Full-time employees who work 40+ hours/week: *
19. Total Number of Workers (add “17” and “18"} *

il

LICENSES AND REGISTRATION
20, Tax 1D €Ny #*AD- OB s GA sales & Use Tax s+ FOBASADIC  everify

21. Areyou operating a home-based bakery? * [ Yes MNo Cbttage Food License #

22. Does your occupation require a state license? * OYes D No (fyes, please provide the license information below.

License Type Qeglers,. ' State License # LIC AR OB S 2, Expiration Date G| 39 ) -

License Type . State License # Expiration Date

/ Wy / 74"" ~ ACCT# 105819 BOTTS 5/23/2024




5/23/24, 8:11 AM Georgia Tax Center

e T, LSy
CELRE RS

{elp
Servi
< FAYETTE COUNTY
Confirmation
Submission Information
Logon c056faye
Status Submitted
Confirmation Number  2-091-469-864
Taxpayer Name FAYETTE COUNTY
STI 20229623414
Submission Title BOTSS Data Submission
Submitted 23-May-2024

Your confirmation number is 2-091-469-864.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| ]
* i o=l

-

Lizvertment of Reve e Trucki' g Portat peal to the G Tax Tribunal Video

An official website of th of Geargi

https://gtc.dor.ga.gov/_/#5



i
i

MFAYETTE (jouniy

111 Create Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

v

correct. ] understand that this is a tax certificate. 1 must separately
comply with any 2oning, Fire Marshal, Health, or other rules. 1
understand that infarmation ] provide herein {or my refusat to

provide required information) will be shared with the Georgia

11-15 $375.00 101+ $10.00 each
Maximum Tax $1,500.00

Business Name DBA (if different) Phone [ Home Occupation
(.—- }7{7’6-}2",\/ Et?f'\/l'(,ds (07'87 é/s/ O§‘/() (O commercial
Physical Address Unit/Suite C[t,y/ . State Zip Code
-~ I ) ‘ o
4577 Huy 72 Zory Fayettevlle |G | 20715
Mailing Address (if different) Unit/Sulte City State Zip Code
Owner Name Co Owner Phone E-Mail (‘}-}M‘)fmv Xt
a0 C/’L’J o, o %4 O (el Kusipasd , ¢ om
Owner Address & Unit/Suite City State Zip Code
) 7 4 = —
579 Hu, G7 Sak [ tFeu 50775
- -

Property Owner C Unit/Suite City F State Zip Code

Vo d Lig /2972,,/ Arrtante 0778~
Emergency Contact 1 Phone Emergency Contact 2 Phone

Do you hold z state license for your occupation? State Card # Expiration |Issued To
[T Yes (Documentation Required) @ No
Form of Ownership Business Ty, _ NAICS Tax Identification #
E Sole Proprietor [ Proprietorship / e 4:*‘0‘/5/;’,9 /) 8’5” ﬂﬁ’l{gﬁ /
[ timited Liability Corporation® [ corporation* # Employees I()el,ff}f-/’_s E-Verify # |GA Sales Tax # ) ]
(1 General Partnership {3 partnership-unknown type
Exemptions Annual Tax Schedule Bring Complated Applicition & Poyment:
{1 Non Profit 501 ¢ 3* [ bisabled Veteran 0-3 $75.00 16-25 $500.00 chack, cagh, or credit card to:
*Documentation is required 4-6 $150.00 26-50 $750.00 140 Stonawall Avenue West, Sulte 101

1 swear under penalty of law that the above information Is true and 7-10 $250.00 51-100 $1,000.00 Foyetteville, GA 30214

Make Cheti= Peyable to Fayatte County

Signature of Business Dwner

Date

Department of Revenve. /%"r{l l/’& /097 /J
Financa Départment Use: Planning & Zoning Use:
Xinew [ update i 913 - a2 -
o Bl o [ [T

(O cash [] checks [1J Money Order [0) CredityDebit Card

xj Aliowable for Business Use.

[0 Not Aliowable for Business Use

Dte  [X) BOTSS Reporting
5122/2024

;’la;myng & Zoning Signsture

}%f ﬂ,—‘//f/f

e

"y oy
7 7



5/22/24, 8:25 AM Georgia Tax Center
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=-Servic

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c0S6faye

Status Submitted

Confirmation Number  1-110-674-472

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 22-May-2024

Your confirmation number is 1-110-674-472.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| |
| - [oHars

tment of Revonue trucking [ortal A alto GA o Tri

An official wzbzite of the State of Georgi

https://gtc.dor.ga.gov/_/#5

111



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayettevilie, GA 30214

Please Print & Answer All Questions. Complete Both Sides.
BUSINESS INFO - *Required Fields
Is this a home-based business?* Ia4es o No
Legal Name of Business* DIEZ CoN (lo:téu“f'i\'\a\ G oup LLc
Doing Business As (if applicable)
Phone Number* 5" H~ @474 -j4"3¢
Street Address* 484 Wit Lale Tel
Cityrstate/zip* ___Faye euille . oA 30214
6. Mailing Address___ 40 Y Kite Lake Tl
City/State/Zip* quku e . ChA 30214
7. E-Mall Address* __liercon @ yahod, eom~
B. Business Structure: oSole Proprietor o Partnership vﬁ_c* o LLP** o Corporation** **Documentation Required
if the business is an LLC or corporation, please indicate the complete name and address exactly as itis
registered with the Georgia Secretary of State's Office: DI1ER Lo (onsu l+mng Gw ‘4'(-'3
Corporation Address QY Kite Lake Tl
City/State/Zip ﬁay eleviike,K GAh Bozi1y
9. Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Documentation Required
10. Business Activities* (be specific as to what type of activity will be performed at the business address)

- Liceased (beneral (pontrache Br Losstruckion Manogement
Ocmmhnuﬁ Satery  awgl Healdth Concultatm

ok W=

11. NAICS Code* NAICS Descriptor*__ /A anme,mm* (,or\Sul-h\nq Sevwites
64618
PPLICANT/OWNE
12. Name* f.j()ﬁt K. /H)-&;A
13. Phone Number* (Home) 954 -~ @%” -15754 (cely__ 454 -254- iS5¢

14. StreetAddress_ JoY Kite Lake Trl
City/state/zip*__Faye #ewllle (A 30214

15. Mailing Address 4oy EKite lake Tl
City/State/zip___Faye Heville, GA 30214

EMPLOYEE INFO (include all owners and employee you currently have or plan to hire in the calculations)
16. Total Hours worked by all Part-Time employees/week: * 30

17. Total Equivaleht Full-Time employees (divide the answer “16” by 40}: * %

18. Total Number of Full-time employees who work 40+ hours/week: * o

19. Total Number of Workers (add “17*and “187 * 0

LICENSES AND REGISTRATION
20. TaxID(EN)#* 933504781  GASales & Use Tax #* E-Verify

21. Areyou operating a home-based bakery? * qﬁles ﬁ No Cottage Food License #

22. Does your occupation require a state license? * E(Yes INo Ifyes, please provide the license information below.

License Type Genersl [owtvatio ¢ State License # 6460009. s Gl Expiration Date &9130[ 2024

License Type State License # Expiration Date ;

72407, 7?;7/6»» acct# 105812 botss 5/1/2024




5/1/24, 4:.07 PM Georgia Tax Center

3 vices

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-335-111-208

Taxpayer Name FAYETTE COUNTY

STl 20229623414

Submission Title BOTSS Data Submission

Submitted 01-May-2024

Your confirmation number is 0-335-111-208.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

Departmen! of Revenue Trucking Portal Appeal to the GA Tax 'ribunal

An official wabsite of the State of Gecrgia

https://gtc.dor.ga.gov/_#9

{elp

Video utorials

mn



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEQRGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.
SIN - *Required Fields

Is this a home-based business?* o©oYes o No
Legal Name of Business* Dinah Rainey, LLC

Doing Business As (if applicable)

Phone Number* (770) 727-7100

LA O

Street Address* 525 Persimmon Point

City/State/Zip* Fayetteville, GA 30214

6. Mailing Address 525 Persimmon Point

City/State/Zip* Fayetteville, GA 30214

7. E-Mail Address* dinah@dinahrainey.com

8. Business Structure: oSole Proprietor o Partnership & LLC* o LLP** o Corporation** **Documentation Required
If the business is an LLC or corporation, please indicate the complete name and address exactly as it is
registered with the Georgia Secretary of State's Office: Dinah Rainey, LLC

Corporation Address 525 Persimmon Point
City/Stateszip Fayetteville, GA 30214

9. Exempt Status: o Non-Profit™ e Disable Veteran Owned** **Documentation Required

10. Business Activities* (be specific as to what type of activity will be performed at the business address)
This business will provide online coaching and courses to women.

11. NAICS Code* 812990 NAICS Descriptor* All Other Personal Services
APPLICANT/OWNER INFO

12. Name* Dinah Rainey

13. Phone Number* (Home) (404) 258-0745 (Celly (404) 259-0745

14. Street Address 925 Persimmon Point

City/State/Zip* Fayetteville. GA 30214

15. Mailing Address 525 Persimmon Point

City/State/Zip Fayetteville. GA 30214

EMPLOYEE INEO (include all owners and employee you currently have or plan to hire in the calculations)
16. Total Hours worked by all Part-Time employees/week: * 0
17. Total Equivalent Full-Time employees (divide the answer “16” by 40). * 0
18. Total Number of Full-time employees who work 40+ hours/week: * 1
19. Total Number of Workers (add “17* and “18") * 1
LICENSES AND ISTRAT

20 Tax ID (EIN) #+ 93-4328439 GA Sales & Use Tax #* N/A E-Verify

21. Areyou operating a home-based bakery? * D Yes @ No Cottage Food License #

22. Does your occupation require a state license? * OYes @ No If yes, please provide the license information below.

License Type State License # Expiration Date
License Type State License # Expiration Date

rrac 7’ /7% > ACCT# 105825 BOTTS 5/30/2024




5/30/24, 12:41 PM Georgia Tax Center
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e-Services

< FAYETTE COUNTY

Confirmation

Submission Information
Logon c056faye

Status Submitted
Confirmation Number ~ 2-059-021-352
Taxpayer Name FAYETTE COUNTY

STl 20229623414
Submission Title BOTSS Data Submission
Submitted 30-May-2024

Your confirmation number is 2-059-021-352.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| rintable View |

——— oz

Help

Department of Revenue Trucking Portal Appeai to the GA Tax Tribunal Video Tutorials

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#5

171



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.
BUSI INFO - *Required Fields
Is this a home-based business?* ~Yes a No
Legal Name of Business™ E willvnsure LLC
Doing Business As (if applicable)
Phone Number* B PAS 3az eZz7
Street Address* 100 T\Q 1€ ‘fj_ Ir\
Cityrstate/zip* _Forqeyrevi\ie G 3025
6. Mailing Address
City/State/Zip* :
7. E-Mail Address* € & @3 e wi\ingave - o

Business Structure: oSole Proprietor o Partnership ®{LLC* o LLP** o Corporation** **Documentation Required

ury

i M wWwN

If the business is an LLC or corporation, please indicate the complete name and address exactly as it is
registered with the Georgia Secretary of State's Office: W MNWivnguwee  CLC
Corporation Address _ S CONWCOWSe QKW vy STE 20l At\anta GW, 303 28
City/State/Zip <
9. [Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Documentation Required -
10. Business Activities* (be specific as to what type of activity will be performed at the business address) oo ¢ *V\S%@HO"\,
CAe invucante Claims, e ~vooing Tnsurante Sevvices
Broker (Nsurante
1. NAICS Coder_SZMTHA NAICS Descriptor*_ A\ O Vnyucance  relpded BeHyticy

APPLICANT/OWNER INFO Ay~
12, Name¥* E/‘{Y\O\Y\\L@\ \_M\\\\(}\‘(Vkﬁ
13. Phone Number* (Home) §2 7 W 7bz7 {Cell)
12, StreetAddress (00 YN\aYes++  lane
City/State/Zip* _ - %L-‘ﬁﬁdﬂ(z Gn ZTo2\S
15. Mailing Address '
City/State/Zip

EMPLOYEE INFOQ (include all owners and employee you currently have or plan to hire in the calculations)

16. Total Hours worked by all Part-Time employees/week: * %

17. Total Equivalent Full-Time employees (divide the answer “16” by 40): *
18. Total Number of Full-time employees who work 40+ hours/week: * Z
19. Total Number of Workers (add “17” and “18") * X

LICENSES AND REGISTRATION .
20, TaxID €N #% 8 1~ 2308327 Ga sales & Use Tax #* /B E-Verify

21. Areyou operating a home-based bakery? * [ Yes BNo Cottage Food License #

22. Does your occupation require a state license? * O Yes fANo Ifyes, please provide the license information below.
License Type State License # Expiration Date
License Type State License # Expiration Date

77»407,7’7%% ACCT# 105776 BOTTS 5/22/2024 PAID 5/15/2024



5/22/24, 3:32 PM Georgia Tax Center

P N ]
SRR S0

e-Servic

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  1-407-454-248

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 22-May-2024

Your confirmation number is 1-407-454-248.
Your request has been submitted and will be processed in the arder that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

de of Revenue Trucking Por{al Appeai to he GA Tax I hunal

A off cial website of the State of Georgia
g

https://gtc.dor.ga.gov/_f#17

Vid

Iy

(o]

1/1



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA

140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.
BUSINESS INFO - *Required Fields J
1. |5 this a home-based business?* Ye

s oNo

2. Legal Name of Business™® E\(l\ NE. EI’\T\\D\ e Eﬂ‘k’f UY\ S@ LL&
3. Doing Business As (lfappllc ble} l
4. Phone Number* ‘f- q g @
5. Street Address* \ 38 Cherokec Knse L’RnC

City/State/Zip* Fave "H'C:,Ul I ’fi. , C 304 ' N
6. Mailing Address | A ) Che)ro\‘\eli oSe. Lone.

City/State/Zip* i"ON ﬁﬁf‘ vifle ; A A0A R
7. E- MallAddress* G V€ b(\l ﬂ+ @) O-V\OO Com .
8. Business S’trugtﬂre oSole. Proprletohn Partnershlp LLC* o LLP** o Corporation** **Documentation Required

i the bqsmess is anLLCor corporatrdn please indicate the complete name and address exactly as it is

reglstered wrth the Georfra Sgre({ir{:f States Office: E IOJ Ne Em'r&‘ Ef\"}tf{) Vi -S C« LLG"

Corporatfon Address exo Wee HoSle Lant
thy/State/ZIp FC\\I G—H"e.\l l\\ e 3 G R 308 | 4

9. Exempt Status o-Non- Prof' t"*. ‘al D‘sable Veteran Owned** **Documentation Required

10, Busmess Actuvmes* (be specxf‘ as'to wha type of activity will be performed at the business address) — )
%r Adispote iy .
bmer Lol Gnd Ao Lum«owd«c d("lanca;]

11, NAICS Coder 4R [1 O NAICS Descnptor*_o_g.ﬁﬂe_(@ﬁ(ﬂiﬁb}_'\im%mmj

APPLICANT/OWNER INFD

12. Name* __ E\OJ ﬂe, —Br\l_o}n-t

13. Phone Numbler*(Ho,me) L}O'—l' @ 6q 6‘{3&3 (Cell)

14. Street Address l ?3 rD C heXC)\kﬁQ ROS&, LQ e B
c:xty/Statelep Tonette ville, Go Ada |4

15. Mailing /\ddress 135 Chexoldee “Rose. Lim

__.......,__

Clty/State/'le B} fC’N & Hf—\)\ He (Jpr A0Q 14 e

EMPLOYEE IN INFC‘- {mclude all owners and employee you currently have or plan to hire in the calculatlons)
16. Total Hours worked by aIl Part—Tlme employees/week *

17. Total Equivalent Full-Time employees (divide the answer “16” by 40): *

18. Total Number of Full-time employees who work 40+ hours/week: *

19, Total Number of Workers (add “17” and “187 * I

LICENSES AND REG|STRATIO
20. TaxID (EIN) #* ~15% 19 57 GA Sales & Use Tax #* E-Verify _

21. Areyou operating a home-based bakery? * [OYes BNo ,Cottage Food License # _ -

22. Does your occupation require a state license? * [ Yes No Ifyes, please provide the license information below.

License Type State License # Expiration Date
License Type State License # Expiration Date _

/mc?,, /7/&4, ACCT# 105817 BOTTS 5/22/2004  PAID 5/15/24




5/22/24, 3:13 PM Georgia Tax Center

e

th

IR CA N

rvi

< FAYETTE COUNTY

Confirmation

Submission Information

Logon cO56faye

Status Submitted

Confirmation Number  0-459-738-152

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 22-May-2024

Your confirmation number is 0-459-738-152.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

C | |5l

partment o' Reven Trucking Porial ppeal to t

A official website of the State of Georgis

https://gtc.dor.ga.gov/_/#5

Tax Trik

Video Tutorials
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OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA

140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.

BUSINESS INFO - *Required Fields
1. s this a home-based business?* nYes No

Legal Name of Business* (D Ay T\ )C KQ'QDCG r LLC

Doing Business As (if applicable)

Phone Number* (_07&’(_9 & o SOO (o

oA wN

Street Address* \ \ (02 \'\ 1A oA 5 ¢ { EC‘(S ‘\

cityrstaterzipr Yo JAle N\ &N TOR1Y \

6. Mailing Address (99 lf‘(/ SHe TZO]

Clty/State/le* ﬂY\C( Y\ Gl{-)t 20723
7. EMail Address* QAN UCC e 0aiv(2)A Ml ¢ o

Business Structuré: nSole Proprietor o Partnership eTLC* o LLP** o Y.Jorporatlon** **Documentation Required
If the business is an LLC or corporation, please indicate the complete name and address exactly as itis

registered with the Georgia Secretary of State's Office: (AN ol Yegoanr LLC
Corporation Address 103 —Tv esAle

City/State/Zip _ (v NP EA o o7 I

9. Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Documentation Required
10. Business Activities* (be specific as to what type of activity will be performed at the business address)

Tvulk  pepany”

11. NAICS Code* f‘ 1310 NAICS Descriptor* __| (& qq

APPLICANT/OWNER INFO

12 Name*C'M("“U\QK QW\\’*Y\

13, Phone Number* (Home) (Cell) (107,?("@3?{3’500(0

14 Street Address \,OQ \ ve C\ _}_u Q( \

City/State/Zip*. QﬂY NESE) (:‘\ﬂ 30272 ?

1 15. Mailing Address __. . .
City/State/Zip :

EMPLOYEE INFO (include all owners and employee you currently have or plan to hire in the calculations)

16. Total Hours worked by all Part-Time employees/week: *

17. Total Equivalent Full-Time employees (divide the answer “16" by 40). * O
18. Total Number of Full-time employees who work 40+ hours/week: * Z

i g
19. Total Number of Workers (add “17” and “187 * 2 /Z

LICENSES AND REGISTRATION P
20. Tax 1D EIN) #* AA-NDNVH2GY GA Sales & Use Tax #* NFH E-Verify

21. Areyou operating a home-based bakery? * O Yes B’@ Cottage Food License #

22, Does your occupation require a state license? * O Yes Bﬂo If yes, please provide the license information below.
License Type State License # Expiration Date
License Type State License # Expiration Date

7%?7?7/% acct# 105818 BOTTS 5/22/2024




5/22/24, 7:56 AM Georgia Tax Center

arvices

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-752-880-680

Taxpayer Name FAYETTE COUNTY

ST 20229623414

Submission Title BOTSS Data Submission

Submitted 22-May-2024

Your confirmation number is 0-752-880-680.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

|
— |05 318

Department of Revenue Trucking Portal ppeat to

A official website of the State of Georgi»

https://gtc.dor.ga.gov/_/#5

G

iox Tribunad

Video Tu

ials

i



OCCUPATION TAX CERTIFICATE APPLICATION

FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY
RENEWAL DUE BY JANUARY 31 EACH YEAR

Department of Revenue.

Pasiness Name DBA (if different) Phone Home Occupation @I
linaThrv Health Trz. W70 146-202 | Commercia
Physical‘Address Unit/Suite CizY: State Zip Code
(99 Walter way STE | Toz ayetleville | 94 | >0 14
Mailing Address (if different) Unit/Suite city ! State Zip Code
Owner Name Co Owner phone U 7069 3902 |&- allé ma; 50”1
Lance Dossie TE- Yk L6 lhq%ﬁr{/ eolHh
Owner Address Unit/Suite City State Zip C de
240 FQ?FVDI&{A_ Citr FQVPH_,ZV!”Z @74' | 4
fi
Property Owner Unit/Suite City F State Zip Code
| MarK Warster it ayofteville |GA | 202144
Emerg ntact 1 Phone Emergency Contact 2 Phone
6’” v Daesie b73 6% 5919
u hmd a state license for your dccupation? State Card # Expiration |Issued To
% es {(Documentation Required) o
Form of Ownership Business Type NAICS Q Tax Identification #
Sole Proprietor oprietorship P} 'I‘n 665 Ceﬂ'w 7’ e 82 - 5}-\’ 7qq
Limited Liability Corporation* orporation* # Employees E-Veri O GA Sales Tax #
General Partnership Partnership-unknown type "1:\
Exemptions Annual Tax Schedule Bring Completed Application & Payment:
Non Profit 501 c 3* Disabled Veteran* 0-3 $75.00 16-25 $500.00 check, cash, or credit card to:
*Documentation is required @ 4-6 $150.00 26-50 $750.00 140 Stonewall Avenue West, Suite 101
|1 swear under penalty of law that the above Information is true and 7-10 $250.00 51-100 $1,000.00 Fayetteville, GA 30214
correct. I understand that this is a tax certificate. I must separately 11-15 $375.00 101+ $10.00 each Make Checks Payable to Fayette County
comply with any zoning, Fire Marshal, Health, or other rules. I Maximum Tax $1,500.00
lunderstand that information I provide herein (or my refusal to Signature of Business Owner Date
provide required information) will be shared with the Georgia W { l - l 7 N 20 23

@ Finance Department Use: [‘D'1 Planning & Zoning Use:
D el rick . |Land Lot Zoning District
b 105813 27 CH
jash nheck # [_}vkaney Ordet| X Lredit/Debit Card jllowable for Business Use lNot Allowable for Business Use
Finance Signatuzs— Date | X[BOTSS Reporting nn te
rracey /?5% 5/272024 {Wmﬂ ”/ﬂ ]23



5/2/24, 7:01 AM Georgia Tax Center

{ FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted
Confirmation Number  1-509-827-624
Taxpayer Name FAYETTE COUNTY

STi 20229623414
Submission Title BOTSS Data Submission
Submitted 02-May-2024

Your confirmation number is 1-509-827-624.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

|
| — MRS

Departinent of Revenus Trucking Porta Appaal to the GA Tax Trikunal

Al officatwets e of tng Stale of Genrna

https://gtc.dor.ga.gov/_/#5

Vic

"



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYEYTE COUNTY, GEORGIA
140 Stonewall Avenue W Sulte 202 Fayeteeville, GA 30214
Pleasq Print & AnswerAll Questions, Complote Doth Sides.

BUSINESS INFO - *rRequired Flelds
1. s this a home-based business?* vi(es o No

2. Legal Name of Business* _ _ _ _Zadeferdent Llobile Te Tedaieens, téc
3. Doing Business As (if applicable) M7
o
5

Phone Number* _ 2 70-1YR-506¥ : N
Street Address* I35 Estanera Lant =
City/State/Zip* Fm ¥hewl , Ga FoRU_

6. Mailing Address 32& 4, Laner Mrenve suife 290
City/State/Zip* ___Fayeffenllc, 64 7080y —

7. E-Mail Address* T @ "-/;/ erdent Mohle *“"'C'“"r cord

8 Business Structure: aSole Proprietor o Partnership /C* o LLP** o Corporation** **Documentation Required
If the business is an LLC or corporation, please indicate the complete name and address exactly as it is

registered with the Georgia Secretary of State’s Office: /w caden” /"’4"/‘ 7?‘4"&"’"‘5:‘ LA
Corporation Address
City/State/Zip

9. Exempt Status: o Non-Profit™ «éable Veteran Owned** **Documentation Required
10. Business Activities* (be specific as to what type of activity will be performed at the business addressy __

1. NAICS Code* SGI2/e, RAZEAR0  NAICS Descriptor* faolefies 52;,.;/#7‘ Servrces, Mm "7

APPLIC
12. Name* %qmcl( WelKer

Phone Number* (Home) Cely  7B-F77=R7Y
14. Street Address /25 £5fcaciR _Leae

City/State/Zip* ___/xe 1‘7'?#-7’/6 GA AN
15. Mailing Address __/ A Esfancis Lane

City/State/Zip /’-:frc tremille , Gt 7o R s B

EMPLOYEE INFO (inciude oll owners and employee you currently hove or plan fo hire in the calculations)
] 16. Total Hours worked by all Part-Time employees/week: * 2 o
{
7 A

17. Total Equivalent Full-Time employees (divide the answer “16” by 40): *
| 18. Total Number of Full-time employees who work 40+ hours/week: *
19. Total Number of Workers (odd “17"and "187 *

LICENSES AND REGISTRATION

20, Tax 1D (EIN) #* 88— FR075T7  Gasales& Use Tax #* __ At everity M B
21. Are you operating a home-based bakery? * [lYes =lo Cottage Food License # /’//4

22. Does your occupation require a state ticense? * D’(es O No Ifyes, please provide the license information below.
License Type Conclrfimal A1~ State License # GAREGV 327019 Expiration Date /&" B§-ROR
License Type State License # Expiration Date —

4

—_— — coté 105791 botss 5/1/2024 :
7 /7%4, @ \
; \




e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-918-430-760

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 01-May-2024

Your confirmation number is 0-918-430-760.

Georgia Tax Center

Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| e |

| |

Department of Revenue irucking Portal

https://gtc.dor.ga.gov/_f#5

519

Appeal to the GA Tax Tribunal

An cfficial website of the State of Georgia

elp

Video utorials

171



OCCUPATION TAX

FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

CERTIFICATE APPLICATION

RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone _ Home Occupation
//q’ /? /‘; J'(W /;77/4 /L’é’ /C 2OF ?00 7” // 7j Commercial
Physical Address Unit/Suite City ‘ State Zip Code
[ 5O Timbirlére Ly Fa};e? Hevi /e (300,77 F0A/Y
Mailing Address (if different) Unit/Suite City State Zip Code
Owner Name Co Owner Phone E-Mail
David Mason 305-989-1175 masonsnl@aol.com
Owner Address Unit/Suite City State Zip Code
150 Timberlane Drive Fayetteville Georgia (30214
Property Owner Unit/Suite City State Zip Code
David Mason Fayetteville Georgia (30214
Emergency Contact 1 Phone Emergency Contact 2 Phone
David Mason 305-989-1175 |[Michelle Mason 954-243-9071
Do _you hold a state license for your occupation? State Card # Expiration |Issued To
Ijes (Documentation Required) (o}
Form of Ownership Business Type NAICS Tax Identification #
Sole Proprietor Proprietorship //C‘Jf;j‘j /4(?” ”gla,’ 4 (’,@dzﬂ 72119 261-77-8137
Limited Liability Corporation* orporation* # Employees ’ E-Verify # |GA Sales Tax #
General Partnership Partnership-unknown type

Exemptions

Non Profit 501 ¢ 3* [:IDisabled Veteran*

*Documentation is required

1 swear under penalty of law that the above information is true and
correct. I understand that this is a tax certificate. I must separately

comply with any zoning, Fire Marshal, Health, or other rules. I

Annual Tax Schedule
0-3 $75.00 16-25 $500.00
4-6 $150.00 26-50 $750.00
7-10 $250.00 51-100 $1,000.00
11-15 $375.00 101+ $10.00 each
Maximum Tax $1,500.00

Bring Completed Application & Payment:.
check, cash, or credit card to:
140 Stonewall Avenue West, Suite 101
Fayetteville, GA 30214
Make Checks Payable to Fayette County

understand that information I provide herein (or my refusal to Signature of Business Owner Date
provide required Information) will be shared with the Georgia DM Waasn 10-26-2023
Department of Revenue.
M ;- A Plannlng &ZOn!ng
X DIstﬂc}_ Land I.at6 u Zoalng'%ﬁ
¥ X uowable for Business Use ot Allowable for Busmess Use”
Fn ature | P )ning & Date l/ lmg
1‘£ AL:@-;.J-,-';r 4. T :J 4 q- M /m ’ - l : p
I




5/1/24, 9:38 AM Georgia Tax Center

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  2-042-504-232

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 01-May-2024

Your confirmation number is 2-042-504-232.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

[ ]

_ ' |58

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

https://gtc.dor.ga.gov/_#5

Help

L

Video Tutorials

7



OCCUPATIONAL TAX CERTIFICATE APPLICATION
FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.
BUSINESS INFO - *Required Fields
1. Isthis a home-based business?* &¥es o No

Legal Name of Business™* MNis$i08 F\f"\(;i_

2

3. Doing Business As (if applicable) )

4. Phone Number* )] 0 Cf‘-(’ U_/ p Ay
5

Street Address* | (2‘(0 DM ‘("U‘* ' T r k

City/State/Zip* C‘.ax vyt\::svku xﬂ < G 2D ——
6. Mailing Address Qevw R

City/State/Zip*

E-Mail Address* _ ) < ¢ D\/\LP'L&-— 1120 @3%& L { (s
8. Business Structure: efSole Proprletor o Partnership o LLC* LLP** o Corporation** **Documentation Required
1f the business is an LLC or corporation, please indicate the complete name and address exactly as it is

registered with the Georgia Secretary of State's Office:

Corporation Address
City/State/Zip
9. Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Documentation Required

10. Business Activities* (be specific as to what type of activity will be performed at the business address)

S st deama ceades |

11. NAICS Code* _ 2 2 1/00 NAICS Descriptor* | suAre A A—C(',c;ﬂvm nol 2 i Ng

APPLlCANT/OﬂNER INFO ,
12. Name* m\ G’S L-‘l-“ L‘\ LA € E\}L,. LLMSQ// I

13. Phone’Number* (Home) Cey__ D70 G4y o2&

14. streetaddress__ | B O ) eonC 1:‘(:\1 Q.»«L‘ el -
City/State/Zip* {—ﬁ\m_ { “rk AR [;rfl o2

15. Mailing Address VU Sg v
City/State/Zip

EMPLOYEE INFQ (include all owners and employee you currently have or plan to hire in the calculations)

16. Total Hours worked by all Part-Time employees/week: *

Ly
17. Total Equivalent Full-Time employees (divide the answer “16” by 40): * *’M ,/”
/

18. Total Number of Full-time employees who work 40+ hours/week: * M

19. Total Number of Workers (add “17” and “187) * M‘

LICENSES AND REGISTRATION
20. Tax ID (EIN)#+* 42587 9525 GA Sales & Use Tax #* _ E-Verify

21. Areyou operating a home-based bakery? * [dYes I$/No Cottage Food License #

22. Does your occupation require a state license? * OYes EF No If yes, please provide the license information below.

License Type State License # Expiration Date
License Type State License # Expiration Date

7'{4&7,7"7&4, ACCT# 105816  BOTTS 5/22/2024 PAID 5/7/2024




w2 -0 1958

Fayette County Code Enforcement Department

Departmentgl Check List for a Tourist Accommodation

R

Adtress T2 r—pTrr—trrrs=rr, City: _f < 31-44’57‘" erdle oA Zip: 20244

Contact Person : J n C-Q{;’?’ZI! n$ Okiynsey,”  PhoneNumber: 770240 0722

R-HO
I Planning and Zoning Department|- (Suite 202 ) 770-305-5421 ZCJY\C‘_ ‘-\

NG o oy B2 POE 5, 2 fae fped \

VU Revidwed by: ’ Date: L J[2(<" Approved: ((J{/- " Denied: N/A:
2. Environmental Health - (Suite 200) 770-305-5415
Printed Name: ﬂu{fn bl (SEPTIC SYSTEM CAPACITY NUMBER OF BEDROOMS = M )
Reviewed By: M,_ y e Date: Y/&/24 Approved: l/ Denied: N/A:

GA DPH TA Permit Required: Yes: No: __p~
“g. Building Safety Department - (Suite 201 ) 770-305-5403 (FOR A-R BED AND BREAKFAST ONLY)
Pinted Name:~foet=jomictrd

Reviewed By:  feyrmlliclilond. Date: Approved: Denied: N/A:

4. Fire Marshal Offjce - (Suite 214 ) 770-305-5414 Must approve application where 2 or more rooms are
&

Printed Name: /%,f—/ rented and/or Kitchen cooking is accessible

Reviewed By: /,_,-L =
/ Date:% 22(1@/ Approved:’ Denied: N/A:

5. Code Enforcement - (Suite 202 ) 770-305-5417
Printed Name:
Reviewed By: Date: Approved: ___ Denied:

T NOTICE ¥#*

(The issuance of an Tourist Accommodation Certificate alone is NOT an approval to commence operation}



5/22/24, 3:20 PM

T e Tie e
GELREEG

oM

[

e-Servic
< FAYETTE COUNTY

Confirmation
Submission Information
Logon c056faye
Status Submitted
Confirmation Number  1-332-153-384
Taxpayer Name FAYETTE COUNTY
STI 20229623414
Submission Title BOTSS Data Submission
Submitted 22-May-2024

Your confirmation number is 1-332-153-384.

Georgia Tax Center

Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| |

Departrnent of Revenue frucking Portal

https://gtc.dor.ga.gov/_/#9

Nz

ppeal to the

An official wabsite of the State of Geerg'a

A Tax Tribunal

lelp

Video Tuiorials

17



ol

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone Home Occupation
Peachtree Detox LLC 404-450-8716 o/ | Commercial
Physical Address Unit/Suite City State Zip Code
1008 GA Hwy 54 W Fayetteville GA 30214
Mailing Address (if different) Unit/Suite City State Zip Code
14225 Birmingham HWY Milton GA 30004
Owner Name Co Owner Phone E-Mail
Benjamin Thurston 404-650-8716 benpthurston@gmail.com
Owner Address Unit/Suite City State Zip Code
14225 Birmingham Hwy Milton GA 30004
Property Owner Unit/Suite City State Zip Code
NWE18, LLC 2400 Atlanta GA 30309
Emergency Contact 1 Phone Emergency Contact 2 Phone
Jason Flaig 5134971982 |Danielle Craig 561-797-3264
Do you hold a state license for your occupation? State Card # Expiration |Issued To
ges (Documentation Required) V |~10

Form of Ownership
Sole Proprietor Proprietorship
¢/’ |[Limited Liability Corporation* orporation*

Partnership-unknown type

General Partnership
Exemptions

lNon Profit 501 ¢ 3* DDisabled Veteran*

*Documentation is required @

Business Type
Substance Abuse Services

Tax Identification #

NAICS
623 @ 02-3528604

I swear under penalty of law that the above information is true and
correct. I understand that this is a tax certificate. I must separately
comply with any zoning, Fire Marshal, Health, or other rules. 1
understand that information I provide herein (or my refusal to

provide required information) will be shared with the Georgia

Department of Revenue.

FAZEEST

etstety

; J2UZ24
S e h b

# Employees E-Verifﬁ@ GA Sales Tax #
8 ——
Annual Tax Schedule Bring Comptleted App!ic‘atiop 8 Payment:
0-3 $75.00 16-25 $500.00 check, cash, or cradit card to:

4-6 $150.00 26-50 $750.00

7-10 $250.00 51-100 $1,000.00

11-15 $375.00 101+ $10.00 each
Maximum Tax $1,500.00

140 Storiewall Avenue West, Suite 101
Fayetteville, GA 30214
Make Checks Payable to Fayette County

Signature of Business Owner

Planning & Zoning Use:

Date .

17// (1/ c23




e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  2-113-496-104

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 01-May-2024

Your confirmation number is 2-113-496-104.

Georgia Tax Center

Your request has been submitted and will be processed in the order that it was received.

if you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| i He View l

[ | |

Department of Revenue Trucking Poital

https://gtc.dor.ga.gov/_/#5

165 3

Help

Appeal to the GA Tax Tribuna

An official website of the State of Georyia

Video Tutorials

7



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.

BUSINESS INFQ - *Required Fields

1. Isthis a home-based business?* %Yes nNo
2. Legal Name of Business* S WwAlD Rcw\’n\ﬁ LA O
3. Doing Business As {if applicable)
4. Phone Number* __( B0%) 204 - WAL
S. Street Addres;* "H— b DINW RA ‘
ciyrstaterzipr _aseMeville (ra. DD
6. Mailing Address v Davis R4
City/State/Zip* Moﬁmi\\o Fa. %029
7. E-Mail Address* SSS‘\'V\A‘\Q\I%)FAM \\4;10’, %Y\I\\\ . con
8. Business Structure: oSole Proprietor o Partnership }{LLC* a¥LP** o Corporation** **Documentation Required
If the business is an LLC or corporation, please indicate the complete na and address exactly asitis
registered with the Georgia Secretary of State’s Office: QC A\S
Corporation Address “\'1—\0 Davis R&\ Alettevil\e A 29 1»\6 \AéP(
City/State/Zip \ v
9. Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Documentation Required
10. Business Activities* (be specific as to what type of activity will be performed at the busjness address)
\ 4 ’fn\lomna\l - lvw\\o ca\\vnmr\f\cw\’ Veraa
- L,
11. NAICS Code: W% 1PNAD NAICS Descrlptor* ey Comwmneve V‘l Ana
NARAN A\ wv\o\n ﬂ v‘?
APPLICANT/OWNER INFO C AP “’"" nd ""’“"3
12. Name* Ehm:t and _VY\eliwwa S}!’GNAV«\’ ‘
13. Phone Number* (Home) . ‘ l (Cell) i_ﬂoﬂ\ 201~ L\ﬂ\o’l
14, Street Address__H LW DA\I v Kd
City/State/Zip* tA_500\9
15, Mailing Address a4_nbove)
City/State/Zip
EMPLOYEE INFO (include all owners and employee you currently have or plon to hire in the colculations)
16. Total Hours worked by all Part-Time employees/week: * 2z
17. Total Equivalent Full-Time employees (divide the onswer “16” by 40): * ____jﬂ_’__
18. Total Number of Full-time employees who work 40+ hours/week: * 4
19. Total Number of Workers (add *17"and “187 * __;
LICENSES AND REGISTRATION
20, Tax 1 €N #+ A4 2 L0 LN sates & use Tax #+ L/ 4 E-Verify
21. Are you operating a home-based bakery? * [lYes %No Cottage Food License #
22. Does your occupation require a state license? * C1Yes M\lo If yes, please provide the license information below.

License Type State License # Expliration Date
License Type State License # Expiration Date
—

/mc7 /%4, acctt 105815  botss 5/6/2024




5/6/24, 8:13 AM Georgia Tax Center

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-082-650-152

Taxpayer Name FAYETTE COUNTY

STi 20229623414

Submission Title BOTSS Data Submission

Submitted 06-May-2024

Your confirmation number is 0-082-650-152.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official wabsite of | 2 State of Georgla

https://gtc.dor.ga.gov/_/#5

-

Video

utorials

7



OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214
Please Print & Answer All Questions. Complete Both Sides.

BUSIN FO - *Required Fields

1. Is this a home-based business?* w=Yes o No
Legal Name of Business* Southern Wares Awards and Gifts

Doing Business As (if applicable)
Phone Number+ 404-274-4053

Street Address+ 305 Lace Court
City/State/zip* Fayetteville, GA 30215 o

6. Mailing Address Same= 205 (& ce. (@t
City/stateszipr Same— Faayetted (e & A LIS
E-Mail Address* info@swag-ga.c6m !
Business Structure: oSole Proprietor o Partnership e LLC* o LLP** o Corporation** **Documentation Required
If the business is an LLC or corporation, please indicate the complete name and address exactly as it is
registered with the Georgia Secretary of State's Office; Southern Wares Awards and Gifts, LLC

Corporation Address 305 Lace Ct
CityrState/zip Favetteville, GA 30215

LA S S

9, Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Documentation Required

10. Business Activities* (be specific as to what type of activity will be performed at the business address)
Trophies, Awards, custom gifts and appearal

11. NAICS Code* 2017 Code - 453998 NAICS Descriptor* All Other Miscellaneous Store Retailers (except Tobacco Stores)
' 2022 Code-459999

APPLICANT/OWNER INFO

12. Name+ dJennifer Keller
15, Phone Nambers {Home), 2 0L 220 ey H0U - TY-L05 2
14. Street Address 305 Lace Court

City/State/zip* Fayetteville, GA 30215

15, Mailing Address S&Fe” 205 (=C2 Of‘
City/State/zip Same- Fau{mm‘{{a y A 202.(S

EMPLOYEE INFO (include all owners and employee you currently have or plan to hire in the coiculations)

16. Total Hours worked by all Part-Time employees/week: * 20

17. Total Equivalent Full-Time employees (divide the answer “16” by 40); * 0.5 EFTE

18. Total Number of Full-time employees who work 40+ hours/week: * 0

19. Total Number of Workers (add “17" and “18") * 0.5FTE
LICENSES AND REGISTRATION

20. TaxID (EIN) #* 98-2997061 GA Sales & Use Tax #+ 308973443 E-Verify

21. Areyou operating a home-based bakery? * [Yes 4 No Cottage Food License #

22. Does your occupation require a state license? * CYes 4 No If yes, please provide the license information below.

License Type State License # Expiration Date
License Type State License # Expiration Date

71'40?72;/04, ACCT# 105822 BOTTS 5/28/2024




5/28/24, 8:02 AM Georgia Tax Center
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€ FAYETTE COUNTY

Confirmation
Submission Information
Logon c056faye
Status Submitted
Confirmation Number  1-515-244-584
Taxpayer Name FAYETTE COUNTY
STI 20229623414
Submission Title BOTSS Data Submission
Submitted 28-May-2024

Your confirmation number is 1-515-244-584.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).
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Department of Revenue Trucking Portal Appealto the Ga Tax Irhunal

An official webisite of Georgia

https://gtc.dor.ga.gov/_f#5
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OCCUPATIONAL TAX CERTIFICATE APPLICATION

FAYETTE COUNTY, GEORGIA
140 Stonewall Avenue W Suite 202 Fayetteville, GA 30214

Please Print & Answer All Questions. Complete Both Sides.

BUSINESS INFO - *Required Fields -

1. Is this a home-based business?* oYes #No )

Legal Name of Business* Tovk M?,CL\”(’,CL[ j'Ol L'L"}':e n$ L L(/

Doing Business As (if applicable) _

Phone Number* G09- 7 23- !O’l ‘{

Street Address* |5 12 Hwy 35 N sle 376 .

City/state/zip* [y etbe /¢ (e & 2ol ld

6. Mailing Address __ & _/‘SJ7L oy 35 N S&z. 336
CitysState/Zip* [ty efte Vil le Ca 3(;’2,,1"/

E-Mail Address* _ M pve b T ) MP e XT 19 6) EIMM’“/ < b,

8. Business Structure: oSole Proprietor o Partnership o LLC* o LLP** p Corporation®** **Documentation Required
If the business is an LLC or corporation, please indicate the corﬁplete name and address exactly asitis
registered with the Georgia Secretary of State's Office: “TrJ€ pedi eaf "3{4 wicns LC
Corporation Address
Cityrstate/zip _Fayelte vifie  (za- 3<21Y

9. Exempt Status: o Non-Profit™ o Disable Veteran Owned** **Documentation Required .

10. Business Activities* (be specific as to what type of activity will be performed at the business address) j@{;

Durehie med sl ity ment—  Sell !‘f\Cj [VLZ(,‘RC.&”\,( e UPp< ."[—l/ (3 rees
whetfeledry | wialKers, | o

11, NAICS Code* _ Y22+ NAICS Descriptor* Durable MedeCal £ 1 vipmeat” SJFF“%

33G1r ‘

APPLICANT/OWNER INFO

12, Name* _ Moy che  TUCK ¢

vor W

13. Phone Number* (Home) 3 1 33 |74 (Cell)
14. StreetAddress_ 3 15 (rardas  wal blvd  Apt6
. ) S -
City/State/zip*__Uviles e fark (34 735G

15. Mailing Address
City/State/Zip

EMPLOYEE INFO (include all owners and employee you currently have or plan to hire in the calculations)
16. Total Hours worked by all Part-Time employees/week: * ¢

17. Total Equivalent Full-Time employees (divide the answer “16” by 40): *-
18. Total Number of Fuli-time employees who work 40+ hours/week: *
19. Total Number of Workers (add “17” and 18" *

Al

LICENSES AND REGISTRATION
20. Tax1D.EN) #* G2 - 11IM GG A sales & Use Tax #* M / A E-Verify

21. Aréyou operating a home-based bakery? * [1VYes &No Cottage Food License #

22. Does your occupation require a state license? * BYes [ No Ifyes, please provide the license information below.

License Type __ State License # Expiration Date

License Type State License # Expiration Date

ACCT# 105795
BOTTS 5/29/2024

724,07, 7*7/941 BEOFHX05588 XBOKEBAKIGIBO



5/29/24, 8:07 AM Georgia Tax Center

CELRIA

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-118-017-064

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 29-May-2024

Your confirmation number is 0-118-017-064.
Your request has been submitted and will be processed in the order that it was received.

if you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).
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Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An cfficial website of the State of Georgia

https://gtc.dor.ga.gov/_/#5
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