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1. WHEN TO FILE: For which owed 2 total of $10,000 or more of assessment fee for the preceding calendar year, this
Regulatory Assessment Fee and payment must be filed or postmarked:
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For assistance with ltem 9, please contact the Division of Communications at (904) 413-6536.
Both divisions may be contacted at the above-referenced address, directing correspondence to the atiention of the division.
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