-

" Department of S
Environmental Protection  |ioemeysmmn
Bob Martinez Center DEP Avpth
2600 Blair Stone Read - {Compleicd by DEF}

Takahassee, Florida 32399-2400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner of operator of a waste tire
processing facllity shall submit the following information to the Department quarterly.

Quarter covered by this report ﬂ? [l ol ‘g)f Aot ‘? {First quarter begins on January 1 of any given year)
k v ) »
\. Faciity name: _7iyre. [Drapesa) Servifes
2. Facilty mailing agdress: _ [ & . Bow, .55 &

City: CoHen &‘u\-c, County: jﬂ;g,l{,‘ 50 Zi;p 32Y3 ]
3. Faciity permitnumber: _60 6 386 -20.5 -~ W T |
4. Facilty telephane number ($50) 353 =22 94
5. Authorized person preparing report <=3 3 i~ Meresfield "
6. Affillation with facility: Dt v
7. Telephone number (if different from above):  (P§P) A eq ~ A 336 leeliD)
8. Activity: Report in tons ‘
Beginning Redulved Processe Consumed Removed Adjustment Ending
inventory d s Inventory
Used Tires .
e 1 )5 129k | 4/0 /3] 2o
Processed tires
Processing
‘Waste
Other
Torwd /5 296 [1O EA 20
a. Explain all inventory adjustments. e

b, Tist any period in which one or more category of inventory exceeded the permitted maximurm for that category.
Haw was that condition refleved?
-
Fal , ;
For any axcess inventory at the end of the quarter, state how and when this condition will be relieved. Attach

Additional sheets, if necessary.

/
K
9. Certification;
To the best of my knowledge and belief, 1 certify the information provided in this report is true, accurate, and complete.
E:gg:: E\%/ vvs!“%pgf:(:fié ‘/)\%—- 2’20'} i
WGEEV - | B¥int Name of Authorized Agent / Sign#reofﬂ\umoﬁzad}\gent Date
Mall completed form to
AUG 2 6 2019 the appropriste District office
listed below
DEP
Northwest Diswict Northeast District Central Distvict Soultwst Disirict Soulh Diswrict Soultwesst Disirict
100 Gavemment Certer 7835 Daymeadows Way, 50, 2008 3310 Maguke Divd,, 54,232 12051 N, Telecom Py, 2205 Viciorie Ave,, Sie. 364 430 North Congress Ave,
Petsacols, FL 325015794 Jackaomville, FL, 32256.7500 Ortando, 1, 32803-3767 Tanyie Teracs, FlL FortMyers, FL 330022540  West Pabm Beach, FL 33401
B50-505-8360 504-807-3300 407-004-7555 #13.622.7000 2003328975 561-681-8000
Poge 1081

' Attachment 3




Department of rex o et oo iy
. . Ripint
Environmental ProteCtion | s s oo
Bob Martinez Center DEP Application No.
2600 Blair Stone Road N {Complcted by TEF)

Tallahassee, Florida 32399-2400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant fo Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire
. processing facility shall submit the following information to the Department quarterly,

Quarter covered by this report / e,T aj‘ A 615 __(Firstquarter begins on January 1 of any given year)

1. Facility name: ng £2f;gez.l Sepviced

2, Facilty mailing address; Po. Box S50

city: Lo Hemdols County: o cfe setn Zp 3242 |
3. Facility permitnumber: 6064 336 -04.5 ~ W T
4. Facility telephane number (350) 3472 —/2 94
5. Authorized person preparing report. 3 e Mepiry f1e)d
6. Affiliation with facility: Dt e
7. Telephone number (i differert from above):  (PSP) A eq -2 236 Lee )
8. Activity: Reportin tons
Baginning Received Processe Consumed | Removed Adjustmant Ending
Inventory d ) 5 Inventory
Used Tires .
T e 4 192 | /%5 39 /5
Processed tires
Processing
Waste
Other
o b j92 | (495 2y /S
a. Explain ail inventory adjustments. o

b. Tist any period in which one or more caiegory of inventory exceeded the permitied maximum for that category.
How was that condition relieved?

— . .
For any excess inventory at the end of the quarter, state how and when this condition will be relieved. Aftach
Additional sheets, if necessary,

-

9. Certification:
Toﬁsbeadmhmmwlwﬁlymemmauonpmﬂedmmmpomsm.mmwmm.
{ig I
T Neyen dtp £2084
Print Name of /Signa'wrfanuthorizadAgent Date
Mall completed form to
the appropriate District office
listed below
Northast District Noriheast Coniral Disiict Soutwest Disirict smm Southesst District’
100 Government Canter T825 Bayrwediows Wy, Ske. 200 8 amma-u.s-m 12054 N, Twiecom Phy, zznsmum 400 North Congrass Ave.
Persacols, FL, 325015794 Jacksurritie, FL 32268-7500 Orlando, FL 328033767 Tamphe Torrace, FL Fout Mysrs, FL, mam West Paim Beach, F1. 33401
S04-807- 407&4-7&5 813-832.7000 73030475 561-821-6800
Pags 1001

' Attachment 3




Department of e v e
Environmental Protection | s maysas
Bob Martinez Center DEP Avdicain No
2600 Blair Stone Road {Complciod by DEF)

Tallahassee, Florida 32399-2400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire
processing facility shall submit the following information to the Department quarterly.

Quarter covered by this report (/’ fA ,d‘ 7 O1Y (First quarter begins on January 1 of any given year)
1. Facility name: ‘fu»c, Dm.-’ﬂm 3 Seruvited
2. Facility mailing address: Pbo. Box S5O
city: Co Hendalx County: _Sacle s Zp 3243 ]
3. Facilty permitnumber: 6064 336 -00.5 ~ T
4, Facility telephone number (¥58) 3852 ~/& Y
5. Authorized person preparing report. 3 1~ Mo pums fre ld

6. Affiliation with facility: Ot ey
7. Telephone number (if different from above). (P5D) A oq -2 334 Leelr)
8. Activity: Report in tons

Beginning Received Procease Consumed | Removed AMAdjustment Ending
inventory d s Inventory
Usad Tires .
whole g
Tien & 16 ia Z A
Proceased tires
Procassing
Waste
Other
Total
é 96 39 R é
a. Explain all inventory Vadjustrnents. - L

b. TList any period in which one or more category of inventory exceeded the permitted maximum for that category.
How was that condition relieved?

/_’

rai

For any excess inventory at the end of the quarter, state how and when this condition will be relleved. Attach
Additional sheets, if necessary.

~

9. Certification:
To the best of my knowledge and belief, | cortify the information provided in this report is true, accurate, and complete.

T o Moy Lol oM hot g20-)9

Print Name of Authorized Agent 4 Sigmtm{of&uﬂmimdhgaat
Mail compileted form to
the appropriate District office
listed below
Northwesst Disirict Noritvenst Disiric Contrsl Disiict Sovtiwenst Diswict Soulh District Soulheest Disirict’
160 Govemment Carder 7825 Bayrnisadows , e, 2008 3315 Maguire Bivd,, Sie. 232 13054 N. Tehacom Pky. 2295 Vichotia Ave., Sie. 384 400 Horth Congress Ave.
Pensacola, FL 32801-5T094 Jackeoervitie, F1. 7500 Orando, FL 32803-3787 Temple Terrace, FL. Fort Myers, FL 330022540 West Paim Beach, FL 33404
B50-505-8200 S04-B07-3300 AT TEES B13-822-T900 220-352-0078 581-581-6600
Puge 10f1

+ Attachment 3




Department of T o e
Environmental Protection | me s
Bob Martinez Center DEP Apptication No.
2600 Blair Stone Road " {Compicied by DEFY

Taltahassee, Florida 32399-2400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant fo Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire
processing facility shall submit the following information to the Department quatterly.

Quarter covered by this report _? m{ aj' ol k3 {First quarter begins on January 1 of any given year)

1. Facility name: 2“5;‘ (2 %2 zs.’ Sepviced

2. Fallity mailing address: {2 8. Bex, §°5° 0

city, Lo Hewmdale County: o cfc 30 Zipb 3243

3, Facilty permitnumber: 6664 336045 ~ W T
4. Facility telephone number ($58) 3572 ~/& 4%
5. Authorized person preparing report. < e /7] cresfield
6. Affiliation with facility: Ll e
7. Telephone number (if different from above): ($5D)Abq ~2 336 Leel)
8. Activity: Reportin tons
Beginning | Received Procosse Consumed Removed Acjustmeont Ending
Inventory d 5 inventory
Used Ties .
Tiees o é 936 (193 - 33 é
Processed tires
Processing
Waste
Other
Tow! A 236 | /98 38 é

a. Explain all inventory adjustments.

b. List any period in which one or more category of inventory exceeded the permitied maximum for that category.
How was that condition retieved?

>

For any excess inventory a1 the end of the quarter, state how and when fis condition will be refieved. Aftach
Additional sheets, if necessary.

9. Ceytification:
To the best of my knowledge and belief, | certify the information provided in this report is frue, accurate, and complate.

5o MernLibl %ﬁ:ﬁfm 300 9
Print Name of Authorized Agent Agent Date

the appropriate District office
tisted below
160 Goveriment Cane: 7825 Bayimiudows Way, S, 200 B amsmmw SW.212 13051 N, TelscomPhy. 2295 Victorie Ave, Gie, 384 400 North Congyess Ave.
Petacola, FL 374015794 Jacknomdte, FL 222587500 Oviando, FL Z2803-3767 Temple Terrwae, FL. Forl hiyers, FL3%02-254G  Waek Palm Beach, FL 33401
D04-807-330¢ ACT-AD4-7555 H13-852.7000 230-392.8075 5818818600
Page 101

: ) Attachment 3




Department of o o g oy Qs
- » Report
Environmental Protection | s weags oo
Bob Martinez Genter BEF Application No.
2600 Blair Stone Road {Completed by DEF}

Tallahassee, Florida 32399-2400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire
processing facility shall submit the following information to the Department quartery.

Quarter covered by this report A m! gi ¢ /3 _(First quarter begins on January 1 of any given year)
Il b4 " .
1. Facility name; 7 ire fo%gvz:' | Sepuifed

2. Facilty malling address: __ (2 & . Box, §° 5 0
City: CoHemdeole County: Soce 3o, Zpp 3243 |

3. Faclity permit pumber:. 60 &Y 386 085 -~ W T
4. Facility telephone number (350) 382 ~/2 9 Y
5. Authorized person preparing report. <3 s Me s f1e)d
6. Affillation with facility: Litin ey
7. Telephone number (i different from above): ~ ($52) A 29 -2 336 (cel))
8, Activity: Report in tons .
Beginning Received Procease Consumed Removed Adjustment Ending
Inventory d s Inventory
Used Tires .
e e | £ 286 | /56 5D 6
Processad tires
Processing
Waste
Other
Tout & 206 | /S é 50 &

a. Explain ali inventory adjustments.

b, List any period in which one or more category of inventory exceeded the pemmitted maximum for that category.
How was that condition refieved?
/_

For any excess inventory at the end of the quarter,‘state how and when this condition will be refieved. Attach
Additional sheets, if necessary.

9. Certification.
Toﬂ'nebestcfmthedgeandbeﬁsf.lwﬁiyﬂwhﬁomaﬂonprwuodrht‘hisrepomsm.mm.wmm.

61:\'\ mtrw :‘Qf :‘;}J QA‘:%M S' %:; -/ Qf

Print Name of Authorized Agent /WafAuﬁmizedAgent
Mail completed form to
the appropriata District office
listed below
Nortinwest District Northeast Disirict Contral Diskrict Soultrwset Disicict South Disrict Soulteest Disyict
160 Govemmmit Cankes 7625 Bayioadows Way, 50, 2008 3319 Maguire Bivd, S, 252 13051 N, Telecom Py, 2206 VickorinAve, S3.354 400 North Congress Aw.
Parmacola, FL 32501-5794 Jackeonvibe, FL, 22258-7560 Ovlarido, FL 32803-3767 Tompie Torace, Fi.  Fort Myers, FL3%KI2-2549  Whest Paien Beach, Fi 33401
850-505-8360 904-807.3300 AO7-804-T555 813-032:7800 Z0-AIARTS 561.601-5600
Page 1011

¢ Attachment 3




Department of ree o s ot
Environmental Protection  |imso e
Bob Martinez Center DEP Apolication No.
2600 Blair Store Road . {Competed by DEP)

Tallahassee, Florida 32399-2400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 62-741.530, Florida Administrative Code, the owner or operator of a waste tire
processing facility shall submit the following information to the Department quarterly.

Quarter covered by this report M 2o 8  (Firstquarter begins on January 1 of any given year)
1, Facility name: 7 e [rape o | Seruited
2. Facility mailing address: P«é Bew, S50
City. C»"chdk\t County: j&‘ &; § 6 Zipp 3242 |

2. Facilty permitnumber. 60664 3386 -0d.5 - W T
4, Facility telephone number (350) 352 —/2 %Y
5. Authorized person preparing report: <3 § e Mervstield
6. Affillation with facility: Lot vy
7. Telephone number (if different from above): ~ ($SD) A &9 -2 334 leel))
8. Acdiivity: Report in tons
Beginning Received Processe | Consumed | Removed Adjustmunt Ending
inventory d s Invertory
Used Tires .
i I 2 /92 1129 ¢ > 6
Processed tires
Processing
Waste
Olher
- £ 1792 1129 § 5 Z

a. Explain all inventory adjustments.

b. Tist any pericd in which one or more category of inventory exceeded the pernitted maximurn for that category.
How was that condition relieved?

—
/

For any excess inventory at the end of the quaner,‘swta how and when this condition will be refievad. Attach
Additional sheets, if necessary.

/‘

9. Certification:
To the best of my knowledge and helief, immmmﬁonpmmdhuﬂsmponbm accurate, and compiets.

-~ -

J\W\M‘PY‘WI‘CIL’U 4“‘-“%““‘*” gepd’-)c]

Print Name of Authorized Agent / of Authorized Agent
Mall completed form to
the appropriate District office

Hsted below
1WW mmuuama:ga smumnam Sbné& 1:)‘_061&1"‘!“:, N\MM Ste. 384 440 North Corgress Ave,
Persaccia, 5794 Jackecivie, Fl, 32268 1. 328033 ample Terrace, Fort Myers, FL 35002-2649 Beach, Fi. 33461

B50-595-8380 904-807-2300 m-aums 613-532-7000 236328078 mmma&
Page 1 of 1

; _ Attachment 3




Department of e Yoo
Environmental Protection | cemesmsss.on
Bob Martinez Center DEP Appbcation No
2600 Blair Stone Road N (Complciod ry DEFY

Tallahassee, Florida 32399-2400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire

processing facility shall submit the following information to the Department quarterty.

Quarter covered by this report 74 Aj' 2 & )77 (First quarter begins on January 1 of any given year)

1

2.

@ NSO oW

LY

. Facility name: _ 7 ipe. tz;q,gaé&l Sepvited
Facilty mailing address: _ 2 8. Bex, 575 0

oy, Cs Hemduls County: Jocle 3o Zip 3293 |
. Facility peemitnumber. 80643236045 ~ T
. Faciiity telephone number (¥¥8) 3852 ~/o 9 Y
Authorized person preparing report. < v~ Mervstield
Affiliation with facility: Dt ey
. Tetephone number (if different from above):  (PSDYA &9 - 2 336 leel))
Activity: Reponrt in tons
Beginning Received Processe Consumed Removed | Adjustment Ending
- fnventory d ) s Inventory
Used Tes :
s | & 1196 /27 &< é
Procasesd thes
Processing
Other
o A /96 | 127 & 4 6

. Expiain ali inventory adjustments.

List any period in which one or more category of inventory exceeded the permitted maximum for that category.
How was that condition relleved?

e

—

For any excess inventory at the end of the quarter, state ow and when (s condition will be relleved. Attach
Additional sheets, if necessary.

—

. Certification:

To the best of my knowledge and belief, Iwhfymemonnaﬁonprouidadhﬂumpmsm acourate, and complete.

S Wil Wl 300714
Print Name of Authorized Agent of Authorized Agent Date
Mail compieted form to
the appropriate District office
listad below

Northweast District Northeast Disirict Coritrat Disirict Soutiweest District South Dislrict Satest District’
180 Governmeit Conier 7825 Baymendows Wey, S, 2008 3319 Maguing Bivd., 5te. 252 13051 N, Telecimn Pky. 2205 Vickria Ave,, 5. 384 400 Notty Ave,
Persacola, F1, 32501-5T94 Sociaonville, R, 32268-7500 Ovianadt, FL m-am Toimple Totrace, FL Fort Myers, FL. 33902-2549 Wast Paln FL 33401

850-505-8360 S04-D07-3300 AGT-O04-T555 513-832.7000 230-302-6975 SE00

Poage 1 o84

: Attachment 3




Department of g’“’;ﬁ"ﬁ;mw
Environmental Protection | e o
Bob Martinez Center DEP Apyphication No.
2600 Bilair Stone Road B {Compited by DEF)

Tallahassee, Florida 32399-2400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 62-711.530, Florida Administrative Code, the awner or operator of a waste tire
processing facility shall submit the following information to the Department quarterly.

Quaner covered by this report 3rd é ,Z &) 77 (First quarter begins on January 1 of any given year)
1. Facility name: _Z sioe, Dr;}ey.l Servited
2, Facility mailing address: _ 20 . Bow, S50
cty Co»Herdols County: ool setn Zipp 3242 |
. Facility permitnumber. 6069 336 ~0d 5 ~ W T
. Facility tetephone number (F5¢) 357 —/2 Y4
Authorized person preparing report: T~ Mcrr;‘ﬂ‘t)o‘
Affiliation with facility: Dy
Telephone number (if different from above): ~ ($SD) A 29 - 2 336 Leelt)

Activity: Report in tons
Beginning Received Processe Consumod Removed Adjustment Ending
Inventory d 5 Inventory

0 N M, o oy

o

Used Tires

& /72. | 3.9 37 &

Othar whole
Tires
Processed tires
Processing
Waste

Other

Total JA }72 36 37 ¢

a. Explain ali inventory adjustments. —

b. Listany period in which one or more category of inventory exceeded the permitted maximum for that category.
How was that condition relieved?

For any oxo8ss Inventory 5t the end of the quarter, state hiow and when thia condftion will be rsiieved. Afiach
Additional sheets, if necessary.

—_
9. Cedification:
To the best of my knowledge and belief, | certify the information provided in this report is true, accurate, and compiete.
5.%.{11,#4';"!& B ?M:«_, 'X’,‘ZO“} ‘?
Print Name of Authorizedt Agent Signature qf Authorized Agent Date
Mail completed form
the appropriate Distriet office
listed below
Northwrest Disiict Northaast District Contral Disiric Soultwast District South District Soulieast Disyict
180 Government Canier 7825 Bayrendows Way, 56, 200D 2316 Maguim B, S 732 13051 N. Telscom PRy, 2205 Vicdoria Ave., Sie. 364 400 Norih Congress Ave.
Pensacola, FLL 32501-5794 Jackscvine, FL. 7500 Ovtardio, Fl 22803-3787 Temple Teirace, FL Fort Niyers, FL 335022540 Wieet Paim Beach, Fi. 33401
B50-595-8300 S04-807-3300 407-804-7555 B13-832-7000 230-332-0978 561-681-5800
Page $ of 4

d Attachment 3




BDEP Foou # 62-701.0MK21)

Form Titk: Waste Tie Processing Faciity Quacterdy

Department of
Environmental Protection [

Bob Martinez Center o
2600 Blair Stone Road D A e
Talahassee, Florida 323598-2400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire
processing facility shalt submit the foliowing information to the Department quarterly.

Quarter covered by this report .2, ‘2 gi'_' 212 {First quarter begins on January 1 of any given vear)
e — - ‘ .
1. Facility name:.  __/ e Q, b 205el) ,hrume 3

2. Facllity mailing address: ;?0 Bex O

City: 0 Z!a:nge Caounty: :);m_k;ph Zipy 3 243}

3, Faclity permitnumber: _oeéN 3§ —pe ( ~et T
4. Facility telephone number (¥35& 3 §2 - /5 vty
& l T -+
5. Authorized person preparing report. 3y s M ycsfreld
6. Affiliation with facitity: oY, _
7. Telephone number (K different from above): (T
8. Activity, Reportintons
Beginning Recelved Processe Consumed | Removed Adjustmaent Ending
Inventory d ] Inventory
Used Tires P a)
Other whol . X
Tiras o @ I 7 ;l ’ :?3 8 6 { 6
Processed tires
Procassing
Waste
Other
Total
- G 1149 | 1379 41 3
a. Explain all inventory adjustments. ——rn—

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category.
How was that condition relieved? S

fFor any excess inventory at the end of the quarter, state how and when this condttion will be refleved. Aftach
Additional sheets, if necessary.

9. Certification:
To the best of my knowledge and belief, | certify the information provided In this report is true, acturate, and complate.
— W T ¢
~ wn mt’)’f'ﬂ --e)l/] Jenas / B-Ro~1 7
Print Name of Authorized Agent Signature of Aythorized Agent Date
Mail completed form to
the appropriate District office
listed below
Nortiwast District Northeest Diswict Cantral Disirict Southwast District Soulh Disvict Soutnawst Diswict
150 Govetrment Gantar 7825 Baymaadows Way, Ske. 200 B 3318 Maguite Biwd., Sie. 232 13051 N. Telecom Pky, 2295 Viciona Ave., Ste, 364 400 North Congrass Ave,
Penisacold, FL 32501-5794 Jacksonvilte, FL 2258.7590 Ortando, FL 32803-5767 Templa Terracs, Fl. Fort Myers, FL 338022548 Wesi Paim Baach, FL 33401
£50-505-0360 804-807-3300 407-804-75655 8128327800 22-332-8075 561-581.5600
Page 1o
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ol

DEPF Fonn 2 A HH R0II0

Department of

Forar Ttk Waste Tiee Proceging Faeiiy Unereily

L] ' 2 Repott
Environmental Protection |y oo
Bob Martinez Center -
2600 Biair Stone Road SNy

Tallahassee, Florida 323982400

WASTE TIRE PROCESSING FACILITY QUARTERLY REPORT

Pursuant to Rule 62-711.530, Florida Administrative Code, the owner or operator of a waste tire
processing facility shall submit the following information to the Depariment quarierly.

Quarter covered by this report ['57{# ¢ =2 {First quarter begins on January 1 of any given year)
— < .
1. Facility natme: y IRTXY)
2. Facility mailing address: g 0 Baex 50
oty pHpodale County: Sacl som Zp 3293
3. Faclity permitnumber. o o6y 336 -0 01 ~ LT
4. Facllity telephone number (FY0) 3 S2-707Y ]
8. Authorized person preparing report: ‘w. ~{ J A
6. Affilation with facility: O inev

7. Telephone number (if different from above): { -
8. Activity: Report in tons '

Beginning Received Processs Consumed Removed Adjustment Ending |

inventory d s inventory '

Used Tires !
Other whole . . i
Tires & 240 | jAl ii9 A
Processed tires
Processing
Wastn H
ITotal ‘

L 2.4 U j 2= 7} (’l é.
a. Explain alt inventory adjustments. —_— i

b. List any period in which one or more category of inventory exceeded the permitted maximum for that category.
How was that condition relieved?

e -

For any excess inventory at the end of the quarter, state how and when this condition will be relieved. Attach
Additional sheets, If necessary,

—

9. Certification;
Tao the best of my knowledge and belief, | certify the Information provided In this report is tr‘ge accurate, and complete.

51:--— MQ,P-":‘CNJ&J O,.._ ;477 47/,. 20—/ 7

Print Narne of Authorized Agent JBignature of Autnorizpd Agent Date
Mall completed form to
the appropriate District office
listed below
pbg o oy, & mm Ste, 232 3051?&Tehc.omP& 2205 Victria Ave,, Ste. 304 MMWA
160 Government Canter 7825 Baymeadows Wiy, Sw. 200 B g , Sts, 1 ¥, ve,, Ste. Ve,
Pansatoia, FL 32501-5794 Jacksorite, Fl, 32250.7590 Oriando, £ 32003-3767 Tartple Terace, FL Fort Myers, FL 33902-2549 West Paim Beach, £y, 33401
B50-595-8380 04-807-3300 AQ7-884-7555 813-6227800 239-332-8475 561-581-8600
Page 10 1
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