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Board of Legal Specialization and Education
The Florida Bar
651 East Jefferson Street, Tallahassee, Florida 32399-2300
(850) 561- 5842
Recertification Extension Request
Please type or handwrite legibly.
	Bar Membership Name:
	     

	Florida Bar Number:
	     
	Area of Certification:
	     


· Pursuant to Standing Policy, 2.07(d) of the Board of Legal Specialization and Education of The Florida Bar, I hereby request a single 3-month recertification file extension from the BLSE. I understand this extension shall commence on my current certification expiration date ( FORMDROPDOWN 
) and all outstanding requirements for recertification must be completed and postmarked by FORMDROPDOWN 
.
· I understand that if all of the recertification requirements are not met, no further extensions will be permitted and I will not be eligible for recertification.

· I understand all certification requirements completed during this three (3) month extension will not be considered during my next recertification application filing period.

· I have attached a check (made payable to The Florida Bar) in the amount of $125 for this single 3-month extension request. I understand this fee is non-refundable.

· I understand that the recertification application, accompanied by the $250 application fee, must be completed in its entirety and postmarked no later than midnight,  FORMDROPDOWN 
.
· Pursuant to BLSE Policy 2.16, failure to postmark my recertification application, accompanied by the $250 application fee, by midnight on  FORMDROPDOWN 
 will result in a lapse of my board certification.  I understand this lapse can only be removed by filing the lapse reinstatement form and remitting the $125 lapse reinstatement fee within 30 days of receiving the lapse notification.
I, _________________________, have carefully read the foregoing and hereby acknowledge and accept the conditions as stated above.
___________________________________________________

Signature of Applicant
STATE OF ___________________________

COUNTY OF _________________________

The foregoing instrument was signed before me this ____day of _______________, 2018, by _________________________, who personally appeared before me at the time of notarization, and who is personally known to me or who has produced ______________________________________________ as identification.
NOTARY PUBLIC:

Sign ____________________________________________

Print ____________________________________________

State of ____________ At Large

(Seal)

My commission expires: _____________________________
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