
DO NOT FAX OR E-MAIL   
FLORIDA BOARD OF PROFESSIONAL ENGINEERS  

2507 Callaway Road, Suite 200  
Tallahassee, Florida 32303-5368 

(850) 521-0500 
www.fbpe.org   

 
Current Renewal Notice 

 Fee $5.00  
Professional Engineer License  
For the Period March 1, 2009 through February 28, 2011 

  Change of Address 

 Name: ___________________________________________ 
  ___________________________________________ 
  City:_________________, State:____  Zip:________ 

 

PE: __________    
 

Work Phone #: _________________   Home Phone #: ____________________ 

E-Mail (Required):________________________________ 

This is your NOTICE FOR RENEWAL of your Professional Engineer License issued for the period of March 1, 
2007 to February 28, 2009. Your current license will expire on February 28, 2009.  Your current license will 
become delinquent on March 1, 2009, and you will not be permitted by law to perform engineering.  Once this 
renewal is complete, you will receive a license with an expiration date of February 28, 2011. 

OPTION 1 – Online Renewal                                                                           
Online license renewal is available at www.MyFloridaLicense.com.  Online renewal will provide the most 
expedient method of renewing your license.  In order to renew your license online, you must self-report your 
Area of Practice Continuing Education and pay the renewal fee on the www.MyFloridaLicense.com site.  The 
Laws & Rules course must be reported by the provider of the course.  Contact the provider of the course for 
more information.   
 
OPTION 2 – Mail 
When renewing by mail, you must complete the entire form and return the form and fee to the address noted 
above. The correct fee must be paid by check or U.S. Money Order made payable in U.S. currency to the 
Florida Board of Professional Engineers. DO NOT SEND CASH OR PURCHASE ORDERS.  Payments 
cannot be made by phone.   
 

NOTE: If your firm or company pays the renewal fee, the company or firm must submit this completed form to 
update your license status.  Please advise your firm or company not to include PE renewal fees in the 
same check as the fee for renewal of the company’s Certificate of Authorization.  

COURSES – If you mail your renewal to the Board Office for processing, note the name of your course will 
not be listed on your CE record for Areas of Practice.  This will not affect the renewal of your license in any 
way. Your provider information will show with the date that the course was taken. 
 
CHANGE OF STATUS – If you wish to change the status of your license to Inactive, complete the Inactive 
Certification on the back of this form.  To change your status to Active, you will need to renew your license and 
then submit a Change of Status application to the Board. 
 
RETIRED STATUS – NO FEE REQUIRED  
If you would like to request Retired Status, please download the application from the Board’s website or 
request the application be mailed to you.   If you enter Retired Status, future licensure in Florida will require a 
new application and the ability to meet licensure standards in place at the time of application. 

Allow four (4) to six (6) weeks for your renewal to be processed before contacting the Board.

http://www.fbpe.org/
http://www.myfloridalicense.com/


 
CONTINUING EDUCATION COMPLIANCE REPORTING FORM  

FAILURE TO COMPLETE THIS FORM WILL RESULT IN THE RETURN OF YOUR RENEWAL FORM AND FEE  
 
PART 1 -   Your may review the Board’s Continuing Education rules and conversion of credits to PDH’s on our website.  See Chapter 61G15-22, F.A.C. 
 
Part 2 – All Professional Development Hours submitted for continuing education credit must meet requirements of our Continuing Education Rules 61G15-22, F.A.C. All 
licensees must submit courses from Board Approved Continuing Education Provider.  You may view the list of approved providers from our website.     DO NOT SUBMIT 
CERTIFICATES WITH THIS FORM. 
 
DATE Of 
ACTIVITIES  

PLEASE 
INDICATE AREA 
OF PRACTICE 
OR FLORIDA 
LAWS & RULES  

NAME AND PROVIDER NUMBER – COURSE OR CREDIT CODE NUMBER  DESCRIPTION OF ACTIVITY  PDH’s 
CLAIMED 
FOR 
ACTIVITY  

     

     

     

     

     

TOTAL PDH’s CLAIMED FOR THIS REPORTING PERIOD (03-01-07 THROUGH 02-28-09)                                        Total PDH’s Required= 8 
                                                                                                                                                                         4 Laws & Rules and 4 Area of Practice  
 

 

 
PART 3 – Active Certification – This Part must be completed and signed by all Active Licensees. 
 
I hereby certify the summary of credits is true and correct and states accurately those Professional Development Hours that I have earned during the period of March 1, 2007 through 
February 28, 2009. 
 
__________________________________________________      ___________________________________________________________       ___________________________________ 
PLEASE PRINT NAME              SIGNATURE                            FLORIDA PE NUMBER  
 
I qualify for exemption from continuing education based on one of the following:  
 
_______  Licensees who have achieved licensure by examination, pursuant to 471.013, F.S., shall be exempt for their first renewal period (i.e., Licensees who obtained initial licensure by 

examination in Florida after February 28, 2007, are exempt from continuing education.  The exemption does not apply to the fee). Refer to Rule (61G15-22.009 (1), F.A.C.)  
_______  I am on Active Duty Status as a Member of the Armed Forces of the United States 

The Board shall keep your license in good standing, without requiring any dues, fees, or the performance of any other act, as long as you are a member of the Armed Forces of the 
United States on active duty. In order to qualify for this status you must submit a copy of the orders calling you to active duty to the Board office. (Section 455.02, F.S.) 

 
PART 4 – Inactive Certification – This part must be completed and signed by all Inactive Licensees.  
I hereby certify that I have neither practiced engineering in Florida nor violated any of the provisions of Section 471.033, F.S. since the date my license was first placed on inactive status. 
 
__________________________________________________      ___________________________________________________________       ___________________________________ 
PLEASE PRINT NAME              SIGNATURE                            FLORIDA PE NUMBER  


