
APPLICATION FOR AMEWMFJYT OF CFCRTIXICAT'E 
(EXTENSION OR DELETION) 

(Pursuant to Section 367.045, Florida Statutes) 

To: Director, Division of Records and Reporting 
Florida Public Service Commission 

Tallahassee, Florida 32399-0850 05/60 
The undersigned hereby makes application for amendment of Water Certificate No. 34 7w 

- County, Florida, and submits the following information: Fa ME 

PART I APPLICANT INFORMATION 

A) The full name (as it appears on the certificate), address and telephone number of the 
applicant: 

Mar ion  utilities, Inc .  
Name of utility 

(352 622-1171  (352 6?>2 I 699.4 
Phone No. Fax No. 

710 NE 30th  Avenue 
Office street address 

OcaSa F 1  34470 
City State Zip Code 

Mailing address if different from street address 

Internet address if applicable 

B) The name, address and telephone number of the person to contact concerning this 
application: 

Tim E .  Thompson ) ( 7 5 7 . )  67.7. - 1 1  71  
Name Phone No. 

aus 
CAF 710 NE 30 th  Avenue 
CMP Street address 
COM 

E @ R  -- 
GCL 
m R  --- Ocala,  F 1  34470 

City State Zip Code 


