
Department of Financial Services  

              Public Records Unit 
 

  PLEASE RETURN A COPY OF THIS INVOICE WITH YOUR PAYMENT and MAIL 

TO: 

 REVENUE PROCESSING SECTION  

P.O. BOX 6100 

TALLAHASSEE, FLORIDA 32314-6100 

FOR PUBLIC RECORDS REQUEST 
REQUEST FOR INSPECTION, 

REPRODUCTION, AND/OR CERTIFICATION OF DOCUMENTS 

DEPARTMENT OF FINANCIAL SERVICES 

REVENUE PROCESSING SECTION 

P.O. BOX 6100 

TALLAHASSEE, FLORIDA 32314-6100 

  

Name of Division, Bureau, or Section: Investigative and Forensic Services 
 
Date:  May 8, 2018 Invoice #:  225774 

** Please include the Invoice # on 

all checks and correspondence 

Contact Name: Eliot I Bernstein 

Company:  Iviewit Holdings, Inc. Reference#:                    

Address: 2753 N.W. 34th St. 

Boca Raton, FL  33434-3459 

    

The DFS Employee / Division is filling request:    Kimberly Wachter/Investigative & Forensic Services 

Description of documents to be copied or inspected: 

 

  DRC: D 

Division of Information Systems  

  DRC: U 

 

TOTAL FEES DUE:   $ 105.89  

1. FIRE INVESTIGATIVE REPORT # of Reports        1       x 10.00 per 
report 

=     $10.00_______               0913W 

2. REVIEW/REDACT OF RECORDS ________x 11.92 per hour =_______________ 1303W 

3. COPIES OF DOCUMENTS #of  Pages                 x 0.15 per page =     _______         1300W 

4. CERTIFIED COPIES                 x 5.00 per cert. =      _______                     1302W 

5. SPECIAL SERVICE CHARGE ________x 11.92 per hour =_______________ 1303W 

6. CD (SIMPLE or COMPLEX) ________x 11.92 per hour =_______________ 1301W 

7. TRANSCRIPTS, AUDIO TAPE, VIDEO TAPE, 
ETC. 

________x 11.92 per hour =_______________ 1304W 

8. LIST AND/OR LABEL REQUESTS – I&F SVCS ________x 00.00 per =_______________ 1307W 

9. DIGITAL IMAGES I&F SVCS (Lab)                 x 35.00 per CD =       ____      1305W 

10. 35MM/DIGITAL PRINTS (X) # of Prints I&F 
SVCS (Lab) 

________x 00.00 per 
frame 

=_______________ 1305W 

11. CERTIFIED COPIES I &F SVS (Lab) ________x   5.00 per cert. =_______________ 1306W 

1. Special Service 
Charge # of Hours 1 hour x   ____$36.03___Cost =___$36.03___ 1001W 

2. Special Service 
Charge 

# of Hours 2 hours x _____$34.93____Rate =___$69.86______ 1001W 
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