Florida Department of Agriculture and Consumer Services [Remit $50 Non-Refundable
Division of Agricultural Environmental Services Application Fee Online at:
www.FDACS.gov
-or-
APPLICATION FOR REREGISTRATION Make Checks or Money Order
PESTICIDE PRODUCT BRAN D(S) payable to FDACS and remit to:
Registration Section
COMMISSIONER Revenue Processing Section
Rule 5E-2.031 F.A.C. 407 S. Calhoun Street, Room 121
Telephone (850) 617-7917 Tallahassee, FL 32399-0800

To reregister pesticide product brands for calendar years yyyy-yyyy, complete this form, submit with the attached list of
product brand(s) for reregistration and proper fees. Application and payment must be received by the Department on or
before January 31, yyyy. Payment received after January 31, yyyy are assessed a late fee of $25.00 per product brand
for each month that it is late with a maximum late fee charge of $250 per product brand per year.

Electronic on-line payment is available at http://www.FDACS.gov.

COMPANY NAME FAID: 0000000000
ADDRESS1 CO ID: A0000000
ADDRESS2

CITY, STATE POSTAL CODE

COUNTY

Number of REG Brands 0 X $700.00 = $0.00 0 X $630.00 = $0.00
Number of NAI Brands 0 X $700.00 = $0.00 0 X $630.00 = $0.00
Number of SNU brands 0 X $700.00 = $0.00 0 X $630.00 = $0.00
Number of EXE Brands 0 X $700.00 = $0.00

Number of SLN Brands 0 X $200.00 = $0.00

Number of EUPFL Brands 0 X $200.00 = $0.00

Number of EUPFED Brands 0 X $200.00 = $0.00

Total number of product brands =0 [If discontinuing write D2 and initial. If deleting brand(s), recalculate fees.]
Total Registration Fee Due = $0.00 Total Supplemental Registration Fee Due = $0.00

Total Re-registration Fee (Registration and Supplemental) Due = $0.00

REGISTRATION FEE PAID SUPPLEMENTAL REGISTRATION FEE PAID

The Department as required by law will negotiate applicant’'s accompanying payment. This act of negotiation has no
bearing on the applicant’s entittement and may not be used as a basis of estoppels or other doctrine impacting on the
right of the Department to deny the permit, registration or license sought.

PRINT NAME AND TITLE OF CONTACT PERSON FOR REGISTRATION INFORMATION

SIGNATURE AND DATE (MANDATORY) TELEPHONE NO. (TOLL FREE IF AVAILABLE)
EMAIC ADDRESS TFAXNO. (TOLL FREE IF AVAILABLE)
Registration Fee Supplemental Registration Fee
Org. Code: 42 13 08 02 050 Org. Code: 42 13 08 02 050
EO: A2 EO: A2
Object Code: 001015 Object Code: 001356

FDACS-13501 Rev. 07/14


https://www.fdacs.gov/
https://ego.fl-ag-online.com/ego_STS/pub/Login.aspx?ReturnUrl=%2fego_STS%2f%3fwa%3dwsignin1.0%26wtrealm%3dhttps%253a%252f%252fwww.fl-ag-online.com%252froc%252f%26wctx%3drm%253d0%2526id%253dpassive%2526ru%253d%25252froc%25252fad%25252fAdministrativeFine.aspx%25253fp%25253d3%26wct%3d2019-09-30T18%253a29%253a27Z&wa=wsignin1.0&wtrealm=https%3a%2f%2fwww.fl-ag-online.com%2froc%2f&wctx=rm%3d0%26id%3dpassive%26ru%3d%252froc%252fad%252fAdministrativeFine.aspx%253fp%253d3&wct=2019-09-30T18%3a29%3a27Z

