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SEVINOLE COUNTS SEMINOLE COUNTY CODE ENFORCEMENT BOARD
= otors A OOKE ISPECIAL MAGISTRATE CASE NO. [9- /12 -CE€B
[9- 13- CER

REQUEST FOR REDUCTION/WAIVER OF LIEN

BY COMPLETING THIS FORM, YOU ARE MAKING STATEMENTS UNDER OATH
THE PROPERTY MUST BE IN COMPLIANCE FOR CONSIDERATION

INSTRUCTIONS: Please fill out both pages of this form completely. Be specific when writing
your statement. If you are claiming medical or financial hardship, attach supporting
documentation (i.e., a doctor’s statement or proof of income). Please return this form to the
Clerk to the Code Enforcement Board, along with a check made payable to the “BCC”, for the
non-refundable $500.00 application fee. \/

The Request for Reduction/Waiver of Lien will then be sent to the Deputy County Manager for
review to verify that all criteria under Section 3.20 (B)(2), Seminole County Administrative Code
are met. Once it has been verified that your case meets all the criteria, it will be scheduled for
presentation to the Board of County Commissioners at their next regularly-scheduled hearing
or as soon thereafter as possible (this process can take 6 — 8 weeks). You will receive a letter
advising of the date and time of the meeting; you should plan to attend.

If the Request for Reduction/Waiver of Lien fails any of the criteria listed under Section
3.20(B)(2) of the Seminole County Administrative Code the Deputy County Manager must deny
the request. An applicant may appeal the Deputy County Manager’s decision to the Board
pursuant to Section 3.20(B)(3) of the Seminole County Administrative Code for a_non-
refundable appeal fee of $200.00. An applicant may appeal the Deputy County Manager’s
Decision by filing a written appeal with the Deputy County Manager stating why the Board
should make an exception to its established guidelines and reduce or waive the lien. Upon
receipt of a proper appeal, the Deputy County Manager shall present the information to the
Board of County Commissioners at a regular meeting for their consideration and final
determination. Commissioners. The appeal will be scheduled for presentation to the Board of
County Commissioners at their next regularly-scheduled hearing or as soon thereafter as
possible (this process can take 6 — 8 weeks). You will receive a letter advising of the date and
time of the meeting; you should plan to attend.

You will be notified in writing of the Board's decision within 10 days after the hearing. If you
have any questions, please call the Clerk at (407) 665-7403.



Applicant Information:

Property Owner’s Name: ﬂCALA /-LC .
Property Address: [0 & Helew ST A%ﬂﬁi,FZ 3273

Daytime Phone Number: 365 -9 - 50,?(/

Case Information: \/
Is the property now in compliance? YES NO

(If No, explain in detail):

.

Lien Reduction Request:

Are you réquesting a reduction to the lien? YES ‘/ NO _
If yes, the amount you would like it reduced to: $2,800 pr co5TS CIY IMURAED
Are you claiming a financial hardship? YES NO v/

If yes, please attach supporting documentation.

Are you claiming a medical hardship? YES NO v’
If yes, please attach supporting documentation.

Appeal of Deputy County Manager Denial of Lien Request YES NO ‘/
If yes, please provide written appeal.

If the property owner is unable to complete this form, list the name of the person who is legally authorized to
act for the property owner and his/her relationship to the property owner:

Name: _ RA/’]&KAN’H\ éAﬂ@Pﬂﬂ’ﬂ!/LV Ae. kué(,/ Leay
Relationship: FR.lleND

RETURN COMPLETED, SIGNED AND NOTARIZED FORM TO:
CLERK, SEMINOLE COUNTY CODE ENFORCEMENT
1101 EAST FIRST STREET, SANFORD, FLORIDA 32771-1468



I, STEFA N ﬂéfjlﬂ/dj , do hereby submit this form to request a

reduction/waiver to the total amount of the lien imposed, and in support offer the following statement
(attach additional pages if necessary):

Aepe scc AT Le7rer

Date: /6{25425 Signed:w /H

Print Name: _S7Ee+Ant [EL T IAWES

STATEOF _F/ )
COUNTY OF FRANGE )

PERSONALLY appeared before me, the undersigned authority duly authorized to administer oaths and take
acknowledgments, _STEFAMZ /héfj’/f\//ﬂ'f . who after first being duly sworn, acknowledged
before' me that the information contained herein is true and correct. _He/she is not personally known to me and

has produced M2S2-3821-83-9<4 -O as identification and did take an

oath

pate: . 06126 2.5 .M

Notary Publi

My commjssion expires: l Noury Public State of Florida

ﬁ Lemy Ishii
My Cot‘nmlulon HH 386070
RETURN COMPLETED, SIGNED AND NOTARIZED FORM TO: 1 Gxpites wibiz027 §

CLERK, SEMINOLE COUNTY CODE ENFORCEMENT
1101 EAST FIRST STREET, SANFORD, FLORIDA 32771-1468

o o mit




Request for Lien Reduction — 1208 Helen St. Apopka, FL 32703

Dear County Commissioners,

[ am writing to respectfully request a reduction in the code enforcement lien and
violation costs associated with the property located at 1208 Helen St. Apopka, FL.

When l.acquired this property, it was in extremely poor and hazardous condition.

The structure appeared abandoned for an extended period, overrun with overgrown
' vegetation, infested by rodents, and contained dead animals inside. These
conditions posed serious health and safety concerns not only to the structure itself
but alsq to the surrounding neighborhood.

- Despite the severe challenges, I decided to invest in this property with the clear
intent to clean, secure, and rehabilitate it—not only to restore its value but also to
eliminate its negative impact on the community. Since taking ownership, I have:

x

- Cleared all overgrown vegetation

" - Fully remediated the property interior and removed all animal waste

- Secured and repaired the structure to ensure public safety and prevented further
code violations and complaints from neighbors

. Iam committed to continuing the rehabilitation process and ensuring this property
becomes an asset to the community, rather than a burden.

Given the circumstances and the substantial cleanup and repair costs | have
personally undertaken, I kindly request your consideration for a substantial

" reduction.n the lien and accrued penalties. [ am not seeking to avoid responsibility,
but rather to bring the property into compliance in a fair and sustainable manner.

Thank you in advance for your time and consideration. I am happy to provide
. supporting documentation and meet with the appropriate parties to further discuss
this request if needed.

Stefano Meijinhos
Ocala LLC.
Ph: 305-219-5024



SEMINOLE COUNTY
REQUEST FOR REDUCTION/WAIVER OF LIEN
OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
o The property owner of record: or
» An agent of said property owner (power of attorney to represent and bind the
property owner must be submitted with the application); or
» Contract purchaser (a copy of a fully executed sales contract must be submitted with
the application containing a clause or clauses allowing an application to be filed).

6 HhF oF
IN(E70 {héiﬂlkaS LA L . . the owner of record for the following

described property [Parcel 1D Number(s)] [+-81-29- S|4~ oow -~ chﬁ"

hereby designate

Rendkacth  GANGLPANTIILY mn/g’ﬂ. Rubb~  Led to act as my authorized agent for

the filing of the attached application for Request for Reduction/Waiver of Lien and make binding

statements and commitments regarding the request(s). I certify that [ have examined the attached
application(s) and that all statements and documents submitted are true and accurate to the best of
my knowledge. Further, I understand that this application, attachments. and fees become part of

the Official Records of Seminole County, Florida and age not returnable.
f/’»/ 2S g /M

Property Owner’s Si gnature

SEFWE  mei gl whe'S

Property Owner’s Printed Name

Date

STATE OF FLORIDA
COUNTY OF ZRANGE

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of
Florida to take acknowledgements, appeared  SEFAMS  mEITinhr's

(property owner), E(by means of physical presence or O online notarization; and who is personally

known to me or who has produced as
identification, and who executed the foregoing instrument and sworn an oath on this
3 57 day of vy 20458 .
7

Notary Public State of Florida
Lemy Ishil
My Commission HH 386070 K Y

Explres 8/6/2027 Notary Pﬂftﬁc




Request for Lien Reduction — 1208 Helen St. Apopka, FL 32703

Dear County Commissioners,

I am writing to respectfully request a reduction in the code enforcement lien and
violation costs associated with the property located at 1208 Helen St. Apopka, FL.

When lLacquired this property, it was in extremely poor and hazardous condition.

The structure appeared abandoned for an extended period, overrun with overgrown
‘ vegetation, infested by rodents, and contained dead animals inside. These
conditions posed serious health and safety concerns not only to the structure itself
but alsq to the surrounding neighborhood.

- Despite the severe challenges, I decided to invest in this property with the clear
intent to clean, secure, and rehabilitate it—not only to restore its value but also to
eliminate its negative impact on the community. Since taking ownership, [ have:

®

- Cleared all overgrown vegetation

" - Fully remediated the property interior and removed all animal waste

- Secured and repaired the structure to ensure public safety and prevented further
code viplations and complaints from neighbors

. Iam commltted to continuing the rehabilitation process and ensuring this property
becomes an asset to the community, rather than a burden.

Given the circumstances and the substantial cleanup and repair costs | have
personally undertaken, I kindly request your consideration for a substantial

" reduction.in the lien and accrued penalties. | am not seeking to avoid responsibility,
but rather to bring the property into compliance in a fair and sustainable manner.

Thank you in advance for your time and consideration. | am happy to provide
- supporting documentation and meet with the appropriate parties to further discuss
this request if needed.

Sincere

Stefano Meijinhos
Ocala LLC.
Ph: 305-219-5024
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Department of State / Division of Corporations / Search Records / Search by Entity Name /

DivisioN oF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
OCALALLC

Filing Information

Document Number L17000172736
FEVEIN Number 37-1906325
Date Filed 08/14/2017
Effective Date 08/14/2017
State FL

Status ACTIVE
Principal Address

6158 Juneberry Way

Winter Garden, FL 34787

Changed: 06/10/2021
Mailing Address

6158 Juneberry Way
Winter Garden, FL 34787

Changed: 07/21/2021

Registered Agent Name & Address

MEWINHOS, STEFANO B
6158 Juneberry Way
Winter Garden, FL 34787

Address Changed: 01/24/2022
Authorized Person(s) Detail

Name & Address

Title MGR

MEIJINHOS, STEFANO B
6158 Juneberry Way
Winter Garden, FL 34787

Annual Reports
Report Year Filed Date




2023 01/24/2023

2024 01/30/2024
2025 01/29/2025
Document Images

01/29/2025 - ANNUAL REPORT

View image in PDF format

01/30/2024 -- ANNUAL REPORT

View image in PDF farmat

01/24/2023 -- ANNUAL REPORT

View image in PDF format

01/24/2022 -- ANNUAL REPORT

View image in PDF format

01/11/2021 - ANNUAL REPORT

View image in PDF format

01/14/2020 -- ANNUAL REPORT

View image in PDF format

01/15/2019 - ANNUAL REPORT

View image in PDF format

05/01/2018 -- ANNUAL REPORT

View image in PDF format

08/14/2017 -- Florida Limited Liability

View image in PDF format




