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A T T O R N E Y S  A T  L A W  

June 8,2006 

o s 0  r> c- 

By Electronic And Regular Mail 43 Cr! +T 
Blanca Bayo, Director xs g q 7  

Division of the Commission Clerk & Administrative Services -T * . -. 

0-T I g 
m.& <: r‘ 1- 

0 ‘7 

47” c_/j Florida Public Service Commission 
2540 Shumard Oak Boulevard rg C? 
Tallahassee, Florida 32399-0850 

Re: Docket No. 030458-WU: Application For Transfer Of Majority Organizational Control 
And Amendment To Certificate 

Dear Ms. Bayo: 

Enclosed for filing in this docket is a copy of the fictitious name certificate filed by 
Holiday with the Department of State indicating authority to use the name “Holiday Utilities, 
Inc,” Please do not hesitate to call me if there is any question regarding this document. This 

CMP filing is made pursuant to the requirement stated in Commission Order No. PSC-06-0380-FOF- 
WU issued May 8, 2006. Please date stamp and return to me the copy of this letter in the 

‘OM e n c l o s e d  postage prepaid, self addressed envelope provided herewith. 
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=R - 
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cc: Joe Richards 
Katherine Fleming 

Brian P. Armstrong 
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Division of Corporations 

Application for Registration of Fictitious Name 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fictitious Name to be Registered ................................................................................................. Holiday Utilities, Inc. . . , . , . , . 
I .  . . . . . . . . . . . . . . .  . . . . . . . . . . . .  

I Mailing Address UfBusiness PO Box 398 i ............................................................................. ...................... .I ............................ 

Flod& county ($principal -place of ................................. I , . , . .  1 
i Business , Pasco .I : ................................. 

HE1 Number ......................... ., I (Optional) .............................................................................. 
Email Address vpenick@uswatemrp.com I 

Certificate of Status El $10.00 (Optional) 
Certified Copy $30.00 (Opdolasl) 

......................................................... 

Owner Name (L.ast, Fitst, Middle) 

-or- Owner Entity Name 
Address 

City, State 

Zip Code Couotry 

Florida Document N u m b  

m,I Number 
P Q  Number Status (3 Applicd For 0 Not Applicable C m t  

(Only applics to corporate ownots) 

.................................................................................... ............................. .................... 
~ m o  (Last, First, Middlc) 

-or- Owner Entity "It 
hddtcss 

City, State 

Zip Code & Country 

Florid8 ~cumcn t  Number 

FEI N" i (Only applia t o  corporate owners) 
T"EI Numbcr Status (2 Applied Fw (1:) Not AppJioablc #! Cttmnt 

. . . . . . . . . . . . . . . . . . . . . . . .  ........( ................................................................... 
L i 

i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I , . , * .  ,(.,,.,. .............................................................. I. I ,  ...................................... .................... owner Name (Last, First, Middle) ................................... 

....................................................................................................................................... : 
,..*. . ...................................................... m o r -  OwnaEntiiy Name 

j ........................................................ ......................................................................................... Address .,,, ,.,. , ,,., 

City, State , .,., . .., . , I .  . I .  

! . .  ,..? . . . . . . . . . . .  .: ............. 


