: Florida Department of wealth 1[N INN LAY

Florida in Lee County 36-BID-5537589
IEALTH Annual Renewal / Notification of Fees Due
Permit Number
i Permit/License Fee Amount: $360.00
36-48-00612 Unpaid Amount: $0.00
For: Food Hygiene - School (more than 9 months) Total Amount Due: $360.00

Notice: This bill is due and payable in full upon receipt and must be
received by the local office by the payment due date (09/30/2021).

Payment Due Date: 09/30/2021 or Upon Receipt
If not paid by 09/30/2021 the fee increases to:$385.00

Mail To: City of Cape Coral Charter School Authority*
3519 Oasis Boulevard
Cape Coral, FL 33914

Please verify all information below at www.myfloridaehpermit.com
and make changes as necessary

Account Information: Food Type: Full Service
Name:  Oasis Elementary South Seating Capacity: 0
Location: 3415 Oasis Boulevard

Cape Coral, FL 33914
Owner Information:

Name: City of Cape Coral Charter School Authority*
Address: 3519 Oasis Boulevard
(Mailing)  Cape Coral, FL 33914

Home Phone: (239) 424-6100 Work Phone: ()
email:

Please go online to pay fee at:
www.MyFloridaEHPermit.com

Permit Number: 36-48-00612 Bill ID: 36-BID-5537589

Billing Questions call the Fiorida Department of Health at: 239-690-2100

If you do not pay online, make checks payable to and MAIL INVOICE with payment to:
Florida Department of Health in Lee County

2295 Victoria Avenue, #206

Fort Myers, FL 33901

Batch Billing 1D:43791

(please tear off and save this section for your records)

Florida Flovida Department of Heatth {1l A AN LAY

Perak Number LeeNi:i:iTayti:za:thz:: TJT::em S-BIB-5ar508
36-48-00612

For: Food Hygiene - School {more than 9 months)

Account Information: Food Type: Full Service Fee Amount: $360.00
Name:  Oasis Elementary South Seating Capacity: 0 i '
Location: 3415 Oasis Boulevard Unpaid Amount; $0.00
Pape'Coml, FLi33014 Total Amount Due: $360.00
Owner Information: )
Name:  City of Cape Coral Charter School / Payment Due Date: 09/30/2021 or Upon Receipt
Address: 3519 Oasis Boulevard If not paid by 09/30/2021 then the fee will be:$385.00
(Mailing)  Cape Coral, FL 33914 ==oienl] $385.00

Home Phone: (239) 424-6100 Work Phone: ()



