MODCYCILES

We go the extra mile!

CERTIFICATE OF EXEMPTION

IMPORTANT:
All customers in the State of Florida are required to fill out this certificate and send it to us with a copy of your current
Florida Annual Resale Certificate for Sales Tax.
You can submit these documents by fax 305.593.0684 or mail it to our business address: 7795 W 20 Ave. Miami, Florida
33014, USA.

Sales/Use Tax Information

MOD Cycles Corp. is required by law to collect applicable sales and use taxes on all sales unless a valid exemption
certificate is on file on our system. For Tax purposes, your account will automatically be setup as taxable, until a properly
executed Blanket Sales/Use Tax Certificate of Exemption and a signed valid Annual Resale Certificate is provided.

This is to certify that the tangible personal property purchased on or after from MOD Cycles Corporation
are exempt from sales tax for the following reasons:

@ For resale
O For a government agency claiming exemption under the laws of this state

O Other

Blanket certificates shall continue in effect until revoked/expires and shall be considered a part of each order given by the
undersigned unless the order otherwise specifies. If the material is later used by the undersigned for taxable purposes,
the undersigned agrees to pay the appropriate and applicable tax directly to the proper authority.

| understand that if | use the property for any nonexempt purpose, | must pay tax on the purchase price of the taxable
property directly to the Florida Department of Revenue.

Please Print

Name of Purchaser (First, Last Name) Title

Business Name DBA

Business Address City State Zip Code
Purchaser’s Annual Resale Certificate No. Date Issued

Please Sign

I declare that the information on this certificate is correct and complete to the best of my knowledge and belief.

Signature of Authorized Purchaser Print Name Title Date

7795 W 20" Ave | Miami, FL 33014, USA
Phone: +1 (305) 593-0681 | Fax: +1 (305) 593-0684
www.modcycles.com
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