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FLORIDA PUBLIC SERVICE COMMISSION 

~ INSTRUCTIONS FOR COMPLETING F:XAMPLE 
Al'PLICATION FOR ORJGINAL CERTIFICATE OF AUTHORIZATION 

FOLLOWING RESCISSION OF .HJRISDICTrON BY A COUNTY 

Deposit Date 

AUG O 8 2024 

(GRANDFATHER CERTIFICATE) 

(P ursuant to Section 367.171, Florida Statutes, and 
Ruic 25-30.035, Florida Administrative Code) 

General Information 

The atlachcd form is an cxnrnple opplieation that may be completed by the applicant and fil ed 
wi th the Office of Commission Clerk to comply wi th Ruic 25-30.035, Florida Admin istrat ive Code 
(F.A.C.). Any 4uestions n;garding this form shou ld be di rected Lo the Division of Engineering at 
(850) 4 13-6910. 

In structions 

I . Fill out the attached appl ication form completely and accurately. 

2. Complete all the items that apply to yo ur utility. Ir an itern is not appli cable, mark it "N .A." Do 
not leave any items blank. 

3. Remit the proper fi ling fee pursuan t to Ruic 25-30.020, f.A.C'., wi th thL: app licati on. 

4. The completed applicat ion and attached exh ibits and the proper filing fee should be mai led to: 

form PSC I 003 ( 12/ 15) 
Ruic 25-30.035 , P.A.C. 

Office of Commission Clerk 
Florid a Public Service Commission 

2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

c-; 
G 

n .3: r-::r: 
rr, --
;-]!) Cf > 
_::i;:(./) 

C· --

r--.:, = ,-..:., 
..r· 
J>, 
c:: 
r.-, 

I 
co 

-0 = 
~ 
..i:-
w 

:r1 
n c·. 
:¥ 
< rr• 
0 

I 

" p 



APPLICATION FOR ORIG INAL CERTIFICATE FOLLOWING Hl~SCISSION 

OF JURISDICTION BY A COUNTY (GRANDFATHER CERTIFICATE) 

(Pursuant to Section 367. 171 , Florida Statutes, and 

Ruic 25-30.035. Florida Admi uistrativc C ode) 

To: Office of Commission C lerk 
Florida Public Scn·icc Commission 

2540 S hum ard Oak Roulcva rd 
Tallahassee, Florida 32399-0850 

The undersigned hereby makes application for original certi lka1c(s) to operate a waler D 
an<l/or wastewa ter ~ ut ili ty in fo lu111bL_ _ County, Florida, and submits the following 

infim11ation: 

PAHT I APPLICANT INFORMA TIO:"/ 

/\) Contact Information for Ut ili ty. The uti lity's name, address. telephone number, Federal 

Employer Identification Number, and if applicable, fax number, e-mail address, and websi te 

address. The uti lity' s name should re flect the business and/or lict it ious na,111.:(s) n:gistcrcd 

wit h the Dcpa,1mcnt of State's Division of Corporal ions: 

Kir_tix_ (): Morgan Inc 
Util ity Na me 

------- --- ------- ----- ----

276 SE Willow Drive 
Office Str1,;ct /\ddrcss 

Lake City PL 
City State 

6620 SW 4th Street 
Maili ng Address (i f different from Street Address) 

l'~mbroke Pines 
City 

(954) 3J6-J235 

Phone umber 

59-33 15953 

FL 
State 

r~dern l Employer Identification Number 

.J.?.!1ctdsc I lshomcs~1Jgma i I .com 
E-Mail Address 

( ) -N.A. 
Fax Number 

32025 ---------
Zip Code 

:no23 
Zir CoJc 

.. 
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N .J\ . 
Website Address 

B) T he contact infon11a1 ion of the- authorized n.:prcsentative to contact concernin g this 
application: 

Janet lkL'Etoil e 
Name 

(1620 SW '1th Street 
Mai ling /\ddn;ss 

Pcrnbrnkc Pines .. -· - --
FL _________ 33_0_2_3 _______ _ 

City State Zip Code 

-N .A . ---------(9'i4) 33(1-3 235 
Phone Number Fax Number 

j~~ct<lscl lshomes(r1/g_Jl!'.!-U.-com ____ _ 
E-Mail Address 

( ' ) Indicate the nature of the utility's business organization (check one). Provide documentation 
frnm the Florida Department of State. Di vision of Corporations, showing the uti lity's 
business name and registral ion/document number for the business, unk ss operating as a sole 
proprietor. 

Ex hibi t I ~ Corporat ion P95000035775 

0 Limited Liability Company 

D l'ar111<.:rship ______________ _ 

0 Limited Partnership 

D Limi ted Liability Partn ership 

D Sole Proprietorship 

D Assoc iati on 
D Other (Speci fy) 

2 

Number 

Number 

-- -- --·------- ------
Number 

Number 

Number 

- _______________________ _ ___________ __J 




