
APPLICATION FOR AMENDMENT OF CERTIFICATE 3 0 3 5 3  
(EXTENSION OR DELETION) m 

(Pursuant to Section 367.045, Florida Statutes) c\k Et aoo 
q - 2 s - 4  To: Director, Division of the Commission Clerk & Admk@4mye S B A ~  

w Florida Public Service Commission 
Tallahassee, Florida 32399-0850 4_b2MAY w 3 2 0 0 4  

The undersigned hereby makes application for amendment of Water Certificate No. 3 6 3 W 
and/or Wastewater Certificate No. to (add or de1ete)'temtory located in 
- County, Florida, and submits the following information: 

PART I APPLICANT INFORMATION 

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

( 352) 347-8228 6 5 2  347 I 6 9 1 5  
Phone No. Fax No. 

10230 East Hiahway 3.5 
Office street address 

B e l  leview FL 14420 
city State Zip Code 

Mailing address if different from street address 

Intemet address if applicable 

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

Dewai ne Cbri stnas ( 3 5 7  ) 147n599e 
Name Phone No. isMP 

CXMA r- 10230 Fasf H i a h w a v  25 
Street address GTR 

ECR 
GCL 

Belleview FI, 144213 
City State Zip Code 

PSC/ECR 008-W (Rev. 2/91) 
OPC 
MMS 
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SCR 
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