General Offices
//ﬁ 1000 Color Place
3 Apopka, FL 32703

i

/
[407) 880 0058

SSU

May 18, 1993
Via UPS Overnight

Mr. Steve Tribble
Division of Records & Reporting
Florida Public Service Commission
101 East Gaines Street
Tallahassee, Florida 32399-0850
FI3OS/R ~4) S
Re: Docket Number 830143-W5
Marion County, Florida

Dear Mr. Tribble:

Attached is late-filed Exhibit "W" to the application to amend the
utility's certificates in Marion County, Florida. This late-filed exhibit
contains the proof of receipt cards for the entities on the four-mile

lists.

Enclosed are 15 copies of this letter, with attachments.

If you need any additional information or other assistance, please
contaet me at 407/880-0058, x162. Thank you for your cooperation.

Very truly yours,

Raa. .\%mm\fsc%

Lisa Freeman Schulz
Legal Administrator

Ifs

enclosures
/ cc:  Karla Olson Teasley
Floyd Self, Esquire
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