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Items marked below are not in compliance with the requirements of Chapter 64E-11 of the Florida Administrative Code and must be corrected. Continued
operation of this facility without making these corrections is a violation of Chapter 64E-11 of the Florida Administrative Code and Chapters 381 and 386 of the
Florida Statutes. Violations must be corrected as indicated in the Results section above or an administrative fine or other legal action will be initiated.
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