REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date \10G/F7 Docket & :L:IM_’YMEL

Vi

S

1. Division Ness/Staff

4. Suggested Dockst Title
Loks county.

5. Suppested Docket Malling List (attach separate sheet |f necessary)

A. Provide WAMES ONLY for regulated companios or ACRONYNS OMLY regulated Industries,
aa shown in Rule 25-22,.104, F.A.C.

§. Provide CONPLETE name and sddress for all others. (Match representetives to clients,)
1. Parties and thelr representatives (i1 any)

Mr, Poul Pay
Arendermood Weter Gvstem
2.0, Gox JS0F94
Srend Islend, FL 32735

2. Intereated Parsona and thelr representatives (If any)

6. Check one:
{X) Documentation is sttached.

— Documentation will be provided with r G
DOCUMENT MIMBEER-DATE

1\ESTOKT . tyg(wpb. 1) JbB 1S NOV-15
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FFSC-REEMESMEPURTIHG






