STATE OF FLORIDA
FLC DA DEPARTMENT OF 1

DEPARTMENT OF HEALTH 208099

ANNUAL SANITATION Audit Control: F0O09900 Permit
For: Food Program - School Cafeterias CERTIFICATE Number: 36-48-00700
County: 106

Facility Name: Goodwill L.I.F.E Academy
issued To:  Goodwill Academies of Southwest Florida

Issue Date: 10/1/2008
3365-D Seminole Ave FortMyers.FL 33916

Amount Paid: $ 165.00

Date Paid: 9/12/2008

Mailed To:  Goodwill L.I.F.E Academy 3365-D _
Seminole Ave. FortMyers.FL Permit ORIGINAL -CUSTOMERsm e 3(NomTransferable)
33916

Issued by: Lee County Health Department, Environmental Health Division Jim Love, REH.S.
900" Wirtnria &uonno Rnnm 9fIR Fnrt Mypre Fl 33001 f?30Q\ P

DIRECTOR OF ENVIRONMENTAL HEALTH

DISPUY CERTIFICATE IN A CONSPICUOUS PLACE



STATE OF FLORIDA
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As per section 120.695 of the Florida Statutes (FS), this form will ser\>e as a "Notice of Non-Compliance: for any violations noted. Items marked below violate the
requirements of Chapters 64E-13 and 64E-11 of the Florida Administrative Code (FAC) and must be corrected within the time period indicated in the "Results "4
section above. Continued operation of this facility Without making these corrections is a violation of Chapter 64E-13 and 64E-11, FAC. and Chapter 381. FS.Ji
Failure to correct violations may result in an administrative fine or other legal action being initiated or continued.®

SCHOOL SANITATION LIQUID/SOLID WASTE SAFETY
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