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,rformance of his ofﬁcml duty shail be gullty of a misdemeanor of the second degree

REs1cbar? | Ded-26-99

(Date)

(Signature & ;Zmy Ofﬁcxal) ) . (Txtle) ‘
: Cog Lrd ',;,1,.. ,~.‘,..,,'1
~ AZ zt‘gr{? {]:5 ’Q{ 1{32?5 Q Telephone Number ax_Number
reparer o orm - ease e
99 l BQQ A

F.EL No. D&C /<b' 7‘_./*/0
cer7 . Alp. 5908

I, the undersigned owner/officer of
information is a true and correct siatemen
the intent to mislead a public servant i

PSC/CMU-26 (Rev.11/11/99)



~ ' ~
FLORID. . 2UBLIC SERVICE COMMISSION
COMMUNICATIONS / ELECTRIC / GAS UTILITY
REGULATORY ASSESSMENT FEE EXTENSION REQUEST

&0% ,/ prla 4 é/@ﬂf @wﬁ Zel doekelio- 991329 «fa

/(Utility) (Utiiity Code)  (FEID No.)
Mailing Address: __ 2/ @) DAz OacE Lt 2SR
_tholea Laedoes X 220/

This is to request an extension for filing the Regulatory Assessment Fee Return for the above-named utllity
for the period indicated below:

PERIOD JANUARY 1 - DECEMBER 31, 1999
___ 15 days to February 15

—__ 30 days to March 1
REASON FOR REQUEST: I _
Dz 26 —99
7 (Sig e) (Date)
Voesidb.ot Gos~ 52 209(
(Title) (Telephone A_’Number) |
29
(FAX Number) ~
NOTE TO UTILITY

e Your Regulatory Extension Fee Request form must be filed and received by the Florida Public Service
Commission at the address referenced below AT LEAST TWO WEEKS before the payment due date of January
31, 2000. Once your request is received, you will be notified by phone and a letter will be mailed or faxed
indicating that your request was approved or denied. THIS IS NOT AN AUTOMATIC EXTENSION, THEREFORE
YOU MUST RECEIVE APPROVAL FROM THE COMMISSION IN ORDER TO RECE!IVE AN EXTENSION.

e If an extension of 15 days or less is approved, 0.75% of the fee is to be included when making payment.

e If an extension of 16 to 30 days is approved, 1.5% of the fee is to be inciuded when making payment.

Request Approved ___
Request Denied ___
The 199__ Regulatory Assessment Fee has not been received.

P

The 199 % latory Assessment Fee was delinquent. Prior penalty
and/or interest has not been received for your 199__ Regulatory Assessment Fee.

The request was received too late for processing.
Other:

APPROVED BY:

(Chief, Bureau of Fiscal Services) (Date)

IF YOU HAVE QUESTIONS, PLEASE CONTACT JACKIE KNIGHT AT (850) 413-6267, FAX (850) 413-6268, OR WRITE TO:
DIVISION OF ADMINISTRATION, 2540 SHUMARD OAK BOULEVARD, TALLAHASSEE, FLORIDA 32399.

PSC/ADM 124 (Rev.11/98)(F1) I:\FORMSADM\00124 .DR






