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FLORIDA D

HEALTH OPERATING PERMIT

STATE OF FLORIDA
DEPARTMENT OF HEALTH 873450
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Food Program-School Cafeterias

Altha School
25793 N Main Street

Altha, FL 32421

Altha School
25793 Main Street North

Altha, FL. 32421 W&W

Michael DeVuyst Eugene G. Charbonneau ™/
DIRECTOR OF ENVIRONMENTAL HEALTH mui’fm DEP&RTMEMTDE’EGTUR
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