
FILED 8/15/2024 
J 

CKif: 1.\ 51. 
Deposit Nurriber 

000750 

Depostt Date 

AUG 1 5 2024 

DOCUMENT NO. 08460-2024 
FPSC - COMMISSION CLERK 

Amrw. $7 50 · OD 
CK 0~ Cf6/l3/1J~ 

~ CU\') 

August 13, 2024 

Commission Clerk 

FLORIDA UTILITY SERVICES 1, LLC 
5911 TROUBLE CREEK RD. 

NEW PORT RICHEY, FL. 34652 
863-904-55 7 4 

Fl orida Publ ic Service Commission 
2540 Shumard Oak Blvd . 
Tall ahassee, FL . 32399 

Re: Docket# 202400~ 

Dear Commission Clerk: 

Enclosed please find an Application for a Grandfather certificate 
in Columbia County. 
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Mike Smallridge 

FI.OKlDA UrlLlT Y SERVICE 1. l.1.C 59 11 TROUBLE CREEK RD. NEW PORT RICIJ EY. FL. 34652 
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APPLICATION FOR ORIGINAL CERTIFICATE FOLLOWING RESCISSION 
OF JURISDICTION BY A COUNTY (GRANDFATHER CERTIFICATE) 

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

To: Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee. Florida 32399-0850 

The undcr.-igncd hereby makes application for original cert ificatc(s) to operate a water M_ 
and /or wastewater D utility ir/;o/((ftJbia < Count y, Florida, and submits the follo~-
infom1ation: 

PART I APPLICA!\T INFORMATION 

A) Contact ln fom1at ion for Utility. TI1e utility's name, add ress, telephone number, Federal 
Employer Identification Number, and if applicable, fax number, e-mail address.and website 
address. ll1e utility's name should reflect the business and /or fictitious namc(s) registered 
with the Department of State's Division of Corporations: 

Utility Name 

S9// /l'tl l/£!t__ (r"Ctf: 12d 
Office Street Address 

fc 
State Zip Code 

Mailing AdQL$ different from Street Address) 

n/r± 
City s?a,c 

Phone Number Fax Number 

Federal Employer Id entificat ion Number 

gUtJ!'-dS e,, ·Pus.JLtl, tOM--
E-Mail Address 
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Website Address 

8) The contact information of the au thorized representative to contact concerning this 
app lication: 

Name 

691/ ·rrol{b~ Cr~t &L 
Mailing Address 

fle,w_ frvf f<,J,~ FL 
City Z ip Code 

~h ?JJ.?- 1 L/ o t,, - A/lrt--
Phone Number Fax Number 

()J; fe__ e- fu s.]lLc... 
E-Mail Address 

C) Ind ieate the nature of the utility's business organization (check one). Provide doeun~ntation 
from the Florid a Department of State, Division of Corporations, showing the ut ili ty's 
business name and regist ration/document number for the business, unless operating as a sole 
proprietor. 
D Corporat ion 

L 
Number 

~imitcd Liabili ty Company / Z~fO/{)[ ?~b · 
Number 

D Part nership 

D Limited Partnership 

D Limited Liability Partnership 

D Sole Proprietorsh ip 

D Association 

Number 

Number 

Number 

D Other (Speci fy) _____ __________________ _ 
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