STATE OF FLORIDA
DEPARTMENT OF HEALTH

SANITATION CERTIFICATE -

Food Hygiene - School (less than 9 months) - Full Service

Food Restrictions :

Issued To:

Mailed To:

Rymfire Elementary
1425 Rymfire Dr
Palm Coast, FL 32137

Rymfire Elementary
Post Office Box 755
Bunnell, FL 32110

DUPLICATE - CUSTOMER (Non-Transferable)

Permit Number:.. ... 18-48-00063

Audit Conf % “A&BID-1757236
County ol A7 Flagler
Amoun : i

Date P

Issue D:

Permit Expires On:

BENJAMIN JUENGST, RS
Flagler County Health Dept.
Post Office Box 847
Bunnell, FL 32110

DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE
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