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COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

AnnHcant:^^C^60AJ\/)i(^ LL^- / &)P A^J'^Date: W^ //, 00^

Status

Met; 1

a Not

Met; 2.

D Not Met

Met; 3.

D Not Met

Met; 4.

D Not Met

Met; 5.

D Not Met

Met; 6.

D Not Met

JI^Met; 7.

D Not Met

JS^Met; 8.
Not Met

j^Met; 9.
D Not Met

AT Met 10.

D Not Met

J^Met; 11.
Not Met

^T Met 12.

D Not Met

Brief Description of Application Requirements

Identity of the applicant, to include its principals, partners, and management. Section 4-

Evidence the entity is authorized to do business with the State of Florida and in good
standing with the Department of State. Section 4-1 C. (2)(a)

Information regarding the experience and qualifications of the applicant and its
personnel with regard to Solid Waste collection. Section 4-1 C. (2)(b)

Information about the applicant's (including its principals, partners, and officers)
involvement as a subject or as a part in any litigation, criminal proceedings, or agency
enforcement cases. Section 4-1 C. (2)(c) MUST BE NOTARIZED

List of all vehicles, equipment and other physical assets [by make, model, capacity,
size, type and VIN] the applicant will use to collect and transport Solid Waste when
providing Commercial Collection service within Polk County. Section 4-1 C. (2)(d)

List identifying the frequency of Commercial Co'lection Service applicant provides to its
customers with the identification number. size, capacity, and type of each dumpster, roll
cart, roll-off Container and compactor that the applicant will use to collect Commercial
Solid Waste within the County. Section 4-1 C. (2)(e)

Applicant's acknowledgment and consent the County has the right to inspect the
applicant's vehicles, Containers, compactors and other equipment at any time. Section
4-1 C. (2)(f)
Original Certificates of Insurance evidencing current compliance with CGL coverage
(NLT $2M per occurrence) and State statutory workers' comp. coverage (or waiver).
Section 4-1 C. (2)(g) Certificate Holder: Potk County, a political subdivision of the
State of Florida. 330 W Church St, Rm 150 Bartow, FL 33830

Evidence the applicant has obtained all permits and licenses required by law or
ordinance to provide Commercial Collection Service within the County. Section 4-1 C.
(2)(h)

Delivery of Sworn affidavit confirming: (i) no unsatisfied judgments pending against the
applicant; (ii) no liens of record filed by the IRS or State against the applicant;
(iii) applicant will comply with all Ord. requirements and all applicable laws. Section 4-1
C. (2)(i) MUST BE NOTARIZED

Delivery of written indemnity of County from any loss which may result from the
applicant, its employees, subcontractors, agents, failure to perform in compliance with
the terms of the franchise or the Ordinance. Section 4-1 C. (2)(j) MUST BE
NOTARIZED

Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)
New Application Fee $750.00 We have a convenient payment option: You may copy
Link into Web Brower: https^/public. pointandpay. net/collect/partner/PolkCoSolidWasteFL

DRAFT



Florida's Crossroads of Opportunity

10 Environmental Loop S.
Winter Haven, FL 33880 POLK

COUNTY

SOLID WASTE DIVISION

Board of County Commissioners

PHONE: 863-284-4319
FAX: 863-284-4321

Contact information Needed for Non-exclusive Franchise

Contact Person name for Franchise Renewal:

Contact Person for Reporting:

Contact Email:

Contact Telephone:

Customer Address:

Misty Gaito

Misty Gaito

compliance@wearesouthwind. com

913-212-0933

6300 Lamar Ave., Overland Park, KS 66202

How do you want the information to be listed on our websitefor customers ?

Hauler's Name:

Email Address:

Web address:

Phone:

1-800-GOT-JUNK?

floridacentral@1800gotjunk. com

www.1800gotjunk. com
1-800-468-5865

What areas do you service in Polk County, FL ?

alt of Polk County

COMMISSIONERS: Becky Troutman . Rick Wilson . Bill Braswell. Vice Chair . Martha Santiago. Ed.D., Chair. Mike Scott



28/04/2026, 08:48 Detail by Entity Name

DP.'IS'OM Of CORPOHi'l'IOKS
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rionarimenl of State / OivisiO" of Coroorations / Search Records / Search by Entity Name /

Detail by Entity Name
Florida Limited Liability Company

FS JACKSONVILLE LLC

Filing Information

Document Number

FEI/EIN Number

Date Filed

State

Status

Last Event

Event Date Filed

Event Effective Date

rrincipal Address

L23000244433

93-1776916

05/18/2023

FL

ACTIVE

LC STMNT CORR

06/08/2023

NONE

6300 Lamar Ave

Overland Park KS, KS 66202

Changed: 03/23/2026
Mailina Address

6300 LamarAve

Overland Park KS, KS 66202

Changed: 03/23/2026
Registered Agent Name & Address

REGISTERED AGENT SOLUTIONS, INC.

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Address Changed: 07/21/2025

Authorized Person(s) Detail

Name & Address

Title Authorized Representative

Staszak, Tyler

6300 Lamar Ave

Overland Park. KS 66202

hUps://search. sunbiz. org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FSJACKS... 1/2



28/04/2026, 08:48

Annual RflDOEts

Report Year

2024

2025
2026

Detail by Entity Name

Filed Date
02/08/2024

01/17/2025
03/23/2026

Document Images

naOSrfOSS - ANNUAL REPORT

Oiy7;2025 -ANNUAL REPORT

02/08/2024 ~ ANNUAL REPORT

06/08/2023 - CORLCSTCOR

OS/18Q023 ~ Florida Limited Liahjl'V.

View Image in PDF format

View image in PDF format

View image In PDF format

View image in PDF format

View image in PDF format

https^/search. sunbiz. or^lnquiry/CorporalionSsafcWSearehR®ultDetail?inquirytype=EnCtyName&direcUonType=lnitial&8earchNameOreler=FSJACKS... 2/2



'ga

Date: 4/29/26

To whom it may concern:

As of the date of the correspondence stated above, FS Jacksonville LLC, as well as
it's Managing Member/Owner, Tyler^taszak has never had involvement as a subject
or as a part in any litigation, criminal proceedings, or agency enforcement cases.

i.rI, / , MGR\Owner of FS Jacksonville LLC , do attest the above
sta ment to be true and correct.

State: Kansas County of:Johnson

The. oregoing instrument was acknowledged before me this
ersonal now or Produced identification

day of

--/
Owner:

r/

Notary:
^A%ms^
^.'unj?/.j
^-^jfl^^

MISTY DAWN GAITO
MyAppdntmentExphw

tfMas.wzi

stamp



POLK COUNTY SOLID WASTE DIVISION
ANNUAL VEHICLE LIST

FRANCHISEE FS Jacksonville LLC dba 1 -800-GOT-JUNK

FOR YEAR

VEHICLE MAKE

2026

VEHICLE MODEL YEAR
TYPE

(m, REL, FEl,

HSL, ETC.)

Isuzu

Isuzu

Isuzu

NPR

NPR

NPR

2021 _J?EL_
2023 REL

2025_ REL

CAPACHY
ICUYD)

15

15

15

omcfywowir

cwrenrceiwD

DAJETOAUDmNG

ACCePTSD

VEHICLE SIZE
(GVW)

14,500

14, 500

14,500

VEHICLE IDENTIRCATION NUMBER

.

54DC4W1D5MS208788_

54DC4W1DOPS209416

54DC4W I D6SS20 I 782

REVISED D8/2014



POLK COUNTY WASTE & RECYCLING

NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST
FRANCHISEE FS Jacksonville LLC - 1800- GOT-JUNK ACCTff 1273

FOR YEAR 2026

CUSTOMER NAME

FS Jacksonville LLC -1800- GOT-JUNK?

FS Jacksonville LLC - 1800- GOT-JUNK?

FS Jacksonville LLC -1800- GOT-J

CONTAINER TYPE/SIZE

DUMPSTER COMPACTOR ROLL OFF OTHER

Truck with

Dump Body

Truck with

Dump Body

Truck with

Dump Body

Of CEU E ONLY

DATEIIKEWED

DATE TO AUDITING

ACCEPTED

COLLECTION FREQUENCY CONTAINER IDENTIFICATIO^
CAPACin (CUYD) ON CALL DAYS/WK NUMBER

15

15

15

ON CALL

ON CALL

ON CALL

FLC_01

FLC_02

FLC 03



AFFIDAVIT SUPPORTING NEW NON-EXCLUSIVE FRANCHISE TO COLLECT, REMOVE
AND TRANSPORT COMMERCIAL SOLID WASTE

WFTHIN POLK COUNTY

STATE OE-PfcOfiISA
COUNTY OF

Before me, the undersigned notary public authorized to administer oaths, personally appeared
T ler Staszak who, first being duly sworn, on oath deposes and states, as follows:

D

2)

He is Owner and President ,a
LLC

corporation.

He has personal knowledge of the facts stated in this Affidavit and that all such facts are
true and correct.

3) There are no unsatisfied judgments entered against Fs -lacksonville LLC

4) There are no liens of record filed by the Internal Revenue Service against
FS Jacksonville LLC

5) There are no liens of record filed by the State of Florida, or any agency or subdivision
thereof, against FS Jacksonville LLC .

g) Tyter Staszak acknowledges and consents that the County shall have
the right to inspect FS Jacksonville LLC vehicles, containers, compactors, and
other equipment at any time.

7) During the time of the existing Commercial Franchise, Fs Jacksonville LLC^ ̂ ^ has
complied with all of the requirements stated in the Polk County Ordinance 13-069 and
with aU other applicable laws, and if awarded a renewal term of 1 ear
will continue to comply with the same.

Further the affiant sayeth not.

Dated the 27 day of A ril , 20_26

Sworn rson Signature
Tier Staszak, President

Printed Name and Title of Sworn Person

The foregoing instrument was worn r affirmed) and subscribed before methis 2-2-day of
'.71"° °. 20^4, by T "Z. k , who is either )( personally known to me; or a

has produced as identification.

MISTY DAWN GAITO
Y;'} My Appolnbnenl Expire*

^t^:7 April 29, 2027

N 41 u "c Si at^i e
&

Prin d me of Notary Public

(AFFDC NOTORIAL SEAL) Notary Commission Number/Expiration



ACORDV° CERTIFICATE OF LIABILITY INSURANCE DATEfMIWDD/YYYY)

1/1/2027 4/28/2026
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ff the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsament(s).

PRODUCER Lockton Companies, LLC SAME;
DBA Lockton Insurance Brokers, LLC in CA PHONE FAX

CA license #OF15767 E-MAIL MC a :
444 W. 47th St., Ste. 900 ADDRESS:
Kansas City MO 64112-1906 INSURER S AFFORDING COVERAGE NAIC#
(816)960-9000 kcasu locicton.com INSURER A ; Hartford Fire Insurance Corn an 19682

IN̂ URE°. FS JACKSONVILLE, LLC INSURER B : Twin Ci Fire Insurance Corn an 29459

DBA 1-800-GOT-JUNK? INSURER c; A S Marine Insurance om an 22837
3535 REYNOLDS, UNIT 4 INSURER D :
LAKELANDFL 33803 , ^^,;

INSURER F:

COVERAGES CERTIFICATE NUMBER; 23429061 REVISION NUMBER: XXXXXXX
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUFSANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

A X
TYPE OF INSURANCE

COMMERCIAL GENERAL UABILITV

ADDL B

N N

POLICY NUMBER

37CSES8790I

^SY EFF

1/1/2026

SSiSS!^
1/1/2027

UMFTS

CLAIMS-MADE OCCUR

"D LOG

x

x

x

B X

GEN'L AGGREGATE LIMIT APPUES PER:

]?^POLICY | X

OTHER:
AUTOMOBILE UABILmr

ANY AUTO

N N 37CSESS7902 1/1/2026 1/1/2027

OWNED
ALTTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

DED X RETENTION! 10,000
WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTT y, "
ANY PRQPRIETOR/PARTNBWEXECUTIVE
OFFICER/MEMBER EXCLUDED? I N
(Mandatoiy in NH)
If yeB, describe under
DESCRIPTION OF OPERATIONS below
LEASED/RENTED

N 37HV6BV9KXS

N 37WNS87900
N/A

N N SML93091880

1/1/2026

1/1/2026

1/1/2026

1/1/2027

1/1/2027

1/1/2027

EACH CKCURRENCE

PREMI ES a o uirence

MED EXP An one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMrr
. ent

BODILY INJURY (Per parson)

BODILY INJURY (Per accli
PROPERnrOAMA E
P ' n

EACH OCCURRENCE

A6GRESATE

x ^TUTE

i 1 000 000
s 300 000
$ 10 000
$ 1 000 000
$ 2 000 000
$ 2 000 000
$

* 000 000
»xxxxxxx

'"°"» t XXXXXXX
sxxxxxxx
sxxxxxxx
» 6 000 000
t 6 000 000
ixxxxxxx

OTH-

s 1 000 000E.L EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE S 1 000000

EJ-DISEASE-POLICY LIMIT S ] 000 000
$50, 000 PER ITEM/OCC; S 1,000
DED

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remaria Schedule, may be attached If more space la required)

CERTIFICATE HOLDER CANCELLATION

23429061
POLK COUNTy, A POLmCAL SUBDIVISION
OF THE STATE OF FLORIDA
330 W CHURCH ST., RM 150
BARTOW FL 33830

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION BATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WTTH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTA

^

ACORD 25 (2016/03)
© 1988 015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORD



POLK COUNTY LOCAL BUSINESS TAX APPLICATION FORM

ACCOUNT NO. 300947 CLASS A

OWNER NAME

Ti'LERJSTASZAK

BUSINESS NAME AND MAILING ADDRESS

FS JACKSONVILLE LLC
1-800-GOT-JUNK?
6300 LAMAR AVE
OVERLAND PARK KS 66202

CODE

810000

PAYMENT DUE BY: 09/30/2025

LOCATION

3535 REYNOLDS RD #4
LAKELANDFL 33803

ACTIVITY TYPE

LTD OTHER SERVICES

SIGN HERE
SIGNATURE INDICATES THAT APPUCANT READ AND UNDERSTANDS THE APPUCAT10N
AFFIDAVn- ON THE BACK OF THE FORM AND AFFIRMS THE INFORMATION PROVIDEO IS
TRUE AND CORRECT.

Paid by receipt(s) 2025-129787 on 05/07/26 for $31.50

AMOUNT
DUE:

$0.00

For Your Information: What You Need To Know About Tangible Personal Property

Every individual or firm doing business and located in Polk County is also subject to the tangible
personal property requirement.

An initial tangible personal property tax return is required to be filed with the Polk County Property
Appraiser's Office by the 1st of the year after the business opens. The initial return is required if the
business owns or leases any personal property, without regard to the value of that personal property.
In subsequent years, however, no return is required unless the combined value of all the business
equipment is more than 25,000 dollars.

To file an initial tangible personal property tax return or for additional information, visit Polk County
Property Appraiser's Office website, polkpa. org.

POLK COUNTY LOCAL BUSINESS TAX RECEIPT
ACCOUNT NO. 300947 CLASS A

OWNER NAME

TYLERJSTASZAK

BUSINESS NAME AND MAILING ADDRESS

FS JACKSONVILLE LLC

1-800-GOT-JUNK?
6300 LAMAR AVE
OVERLAND PARK KS 66202

CODE

810000

EXPIRES:

LOCATION

09/30/2026

3535 REYNOLDS RD #4
LAKELANDFL33803

ACTIVITY TYPE

LTD OTHER SERVICES

OFFICE OF JOE G. TEDDER, CFC * TAX COLLECTOR

Paid by receipt(s) 2025-129787 on 05/07/26 for $31.50

THIS POLK COUNTY LOCAL BUSINESS TAX RECEIPT MUST BE
CONSPICUOUSLY DISPLAYED AT THE BUSINESS LOCATION



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
REGISTRATIONS G24000053212
Fictitious Name to be Registered: 1-800-GOT-JUNK?

Mailing Address of Business: 3350 ULMERTON ROAD, SUITE 22
CLEARWATER, FL 33762

Florida County of Principal Place of Business: PINELLAS

FEI Number: 93-1776916

Owner(s) of Fictitious Name:

FS JACKSONVILLE LLC
9851 WIDMER ROAD
LENEXA, KS 66215 US
Florida Document Number L23000244433
FEI Number; 93-1776916

FILED.
Apr 22:2024

Secretary of State

I the undersigned, being an owner in the above fictitious name, certify that ttie informationmdicatedonth^formis^^
accurate. I further'certify that thefictitious name to be registered has been advertised at least once in a newspaper as
m'ChaDter 50.' Florida Statutes, in the county where the principal place of business is located. I understand that the electronic

"beTowshaYhave the same legal effect as if made under oath and I am aware thatjajsejnformatjon^submitted in a
docu'ment'to'fh'ebepartment of State constitutes a third degree felony as provided for in s. 817. 155, Florida Statutes.

TYLER STASZAK
Electronic Signature(s)

04/22/2024
Date

Certificate of Status Requested ( ) Certified Copy Requested ( )



WDEMNITY

WHEREAS, THE UNDERSIGNED
(dhe "Undersigned"), is the . PresidenL
(the " _ FSJ.acks.QDYille.LLC. "), a -LLC.

Tyler Staszak
of -FSJacksonville_LLC

WHEREAS, the President. Tyler Staszak ^ , 5 herewith submitdng an appUcation to
Polk County, a poUtical subdivision~ofAe State ofRohda, (the "County") for Ae grant, renewal,
or modification of a non-exdusive commercial franchise (a "Commercial Franchise") to collect,
remove md&ansport commercial solid waste withia the geographic areas of Folk County; and

WHEREAS, the Commercial Franchise application process is described in Polk County
Ordinance 13-069 (the "OrdiDance") and requires, among other matters, that an applicant
indmuufy the County from and against any loss which may result from. the aPPIican^lts
employees, subcontractors, and agents, failure to perform in accordance with the terms of the
awarded Commercial Franchise and the temis of the Ordinance; and

WHEREAS, die Undersigned is duly authorized to execute this instrument by and on
behalf of the __J=SJacksonvillj e. LL

NOW, THEREFORE, in consideration of the benefits accruing to the FSJacksorwjlleJ. LC
and for other good and valuable consideration, the Undersigned, by and on

b^aifofthe__lESj3. cksflayiUfi-LLC doss hereby forevCT release\ mdemnify-
keep, save, andhoidTharmfess the County, its commissioaas, °fficel"s> officials, and employees,
from and against any and aU damages, losses. p^ialties. liabilities, costs and expenses of my
kind or natwe whatsoever that is proximately caused by, incident to, resulting from, arising out
of, or occumng u connection with, direcUy or mdirectly, _ESJ-ackso. nvilLe_LLC

its employees, subcontractors, or agents, faUure to perfbnn in compliance with the tenns
of the Commercial Franchise or faUure "to perform in compliance with the tenns of the
Ordinance.

IN WTTNESS WHEREOF, the Undersigned has executed this instrument by and on
behalf of the FS Jacksonville LLC this _2Z day of __April . 2026..

ATTEST:

By:

"TL1I/f1

By

ie -

AFFDCNOTORIALSEA

_ .^i^-C'^iW-.
[Printed Name, Tide] [Printed Name, TiUe]

^7/^

MISTVDAWNaAITO
MyAplioIotmwrtExplrw

April 29. 2027

INDEMNHY_COMM LICENSE APP 032014. 2J)OCX



Thank you for your payment!
This service has been provided by Polk County BoCC - Solid Waste, FL and Point & Pay. We value
your business. Please keep this receipt for future reference.

You have made a payment to Polk County BoCC - Solid Waste, FL . The Polk County_BoCC - Solid
Waste department Thanks You For Your Payment. Credit Card Services provided by Polk County
BoCC - Solid Waste department are in connection with POINT & PAY.

Name: Misty Gaito
Address: 6300 LamarAve, Overland Park KS, US, 66202
Contact: 9132671403
Comments:

Payment ID: 196557893
Date: 04/29/26 10:03 AM
Subtotal: $750. 00
Fee: $2. 95
Total: $752. 95
Method; Electronic Check(************1445)

Item Purchased
Miscellaneous Charges

Transaction Description
CTYPolkWsteGOV

Account Amount
Franchise $750. 00

Date:Signature:
By'signing this receipt you agree to the terms and conditions of this service.

You will see one line item on your credit or debit card statement indicating the amount you paid and will be
identified as CTYPolkWsteGOV . If you have any questions about the charges please call 1-888-891-6064.

Elii' EeceiRi Close Window



29/04/2026, 09:03 Collect - Point & Pay

Thank you for your payment

Confirmation #

Date

Total Amount

Paid with

Customer Information

196557893

Wednesday, April 29, 2026, 10:03:32 AM US Eastern

Time

$752. 95

Business Checking account ending in 1445

Misty Gaito

misty.gaito@wearesouthwind.com

(913) 267-1403

Transaction Details

Bill Type

Miscellaneous

Charges

Details Amount

Company FS Jacksonville LLC dba 1-800- $750. 00
Name: GOT-JUNK

Ticket or Invoice Number: Franchise

Sub Total

Convenience Fee

Total

$750. 00

$2.95

$752.95

CONVENIENCE FEE

Your agency has partnered with a third party service provider to provide you with convenient online

payment services via credit card debit card or eLertronic check payments. IN ORDER TO USE THIS
SERVICE YOU MAY HAVE TO PAY A NON-REFUNDABLE CONVENIENCE FEE IN ADDITION TO THE

AMOUNT(S) OWED TO YOUR PAYEE. Please note that the service provider (not your Payee) will

appear as the merchant of record next to your payment on your bank or credit card statement.

ACCESSIBILITY

This service is accessible through the Internet. In order to use this service you will need a personal

computer access to the Internet with an Internet service provider and a web browser which supports

this service.

https://public. pointandpay. net/collect/partner/polkcosolidwastefl 1/3



Zimmerman, Debra

From:

Sent:
To:
Cc:
Subject:

misty. gaito@wearesouthwind. com on behalf of Southwind Compliance
<compliance@wearesouthwind. com>
Wednesday, May 6, 2026 9:52 AM
Zimmerman, Debra; Misty Gaito
Alvarez, Sonia

Re: Landfill application

Debbie,

Good Morning,

I followed up with Haley Miller, the tax speciliast, this morning and she said they still have not received
our application in the mail yet. I had originally asked if we could submit electroniclly but they only
accepted in person or via regular mail. I am hoping they get it soon since we sent it last week!

Misty Gatio
913-267-1403

On Tue, May 5, 2026 at 12:22 PM Zimmerman, Debra <debrazimmerman(5)polkfl. gov> wrote:

Good afternoon,

Did you receive the Business Tax receipt so we can move forward with opening the account

Thankyou,

T)e66ie. Zwmmrman

Accounts Receivable Coordinator

Polk County Solid Waste Division

10 Environmental Loop S



Alvarez, Sonia

From:

Sent:
To:
Subject:

Norsworthy, Thomas
Wednesday, May 13, 2026 9:48 AM
Alvarez, Sonia

RE: Non-Exclusive Franchise Application: FS Jacksonville LLC-1800 Got Junk

HiSonia-

Okay to proceed with this application.

-Tom

Thomas G. Norsworthy
Deputy County Attorney
(863) 534-6438

From: Alvarez, Sonia <SoniaAlvarez(S)polkfl. gov>
Sent: Tuesday, May 12, 2026 10:42 AM
To: Norsworthy, Thomas <ThomasNorsworthy@polkfl.gov>
Subject: Non-Exclusive Franchise Application: FS Jacksonville LLC-1800 Got Junk

Good morning, Tom.

Please review this new Franchise Application.

Thankyou.

c6u ti t .<

Sowia, y4twwief
Customer Care Specialist
Polk County Board of County Commissioners
Solid Waste Division

10 Environmental Loop South
Winter Haven, FL 33880
0ff1ee(863)284-4319
ee11(863)344-0484
soniaalvarez@)polkfl. gov


