
GOING OUT OF BUSINESS NOTICE 
CHAPTER 559, PART III, FLORIDA STATUTES 

TO THE HONORABLE KYLE KEEN, TAX COLLECTOR COLUMBIA COUNTY, As a 

representative of __________________________________, I am giving notice that said 

business will be going out of business. The last day of business is set for ________/________/

________. 

As required by law, I submit the following information: 

Location of Sale _________________________________________________________ 

Nature of Occupancy:       Own       Rent       Lease       Sub-Lease 

Date of Termination of Occupancy __________ Month __________ Day __________Year 

The Following Items Are Required: 

Paid receipts for all taxes - This includes Real Estate and Personal Property 
Business Tax Receipt - If not current, BTR will need to be made current  

 Type    License No. 
 _______________________ _____________________________________ 

As required by law, I understand that the lien of taxes is imposed as of January 1st. If I sell or go 
out of business after January 1st, I am still responsible for the taxes on my Real Estate and 
Personal Property.  

I also understand that my business will continue to be levied for Real Estate and Tangible 
Personal Property taxes until the Tax Collector’s Office is in receipt of a Going Out Of Business 
Notice. 

I also acknowledge that under Florida Statue 607, a corporation may not dissolve until all debts 
have been satisfied and as an officer of the corporation I may be personally liable for any debts 
or obligations that remain of the corporation. 

I as owner or representative for the business understand any person who violates this part is 
guilty of a misdemeanor of the second degree, punishable as provided in F.S. 775.082 or F.S. 
775-083 and will abide by the provisions of Chapter 559, Part III, Florida Statues.

_________________________________ __________________________________________ 
Date Name

_________________________________________
Title 
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