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January 11,2006 
Mr. and Mrs. Michael Chiofalo 
231 Caribbean Way 
Davenport, FL 33897 

VIA CERTIFIED MAIL 

Re: Docket No. 050595-WS - Application for water and wastewater certificate in Polk County 
by Island Club West Development, Inc. 

Dear Mr. and Mrs. Chofalo: 

Thank you for your correspondence regarding the application filed in the above-referenced 
docket. In your letter, you indicated that you object to Four Points Utility Corporation's application 
for certificates to provide water and wastewater service. 

Before action on your letter, the Commission must know yow intent regarding your objection 
to t h s  application. If you choose to pursue the objection, a hearing will be scheduled in which you 
will be required to provide testimony and other evidence to support your protest. Although the 
Commission allows individuals to represent themselves at hearing, you may wish to h e  an attomey 
to represent you. 

Please advise this Commission by February 8, 2004, if you intend to pursue your objection 
and wish to request a formal hearing. Your request should be made in writing and should be 
addressed to Blanca Bay6, Director, Division of the Commission Clerk and Administrative Services, 
Florida Public Service Commission, 2540 Shurnard Oak Boulevard, Tallahassee, Florida 32399-0850. 

Nip I If we do not hear fiom you by February 8, 2006, we will assume that you do not wish to pursue a 
formal hearing and your letter will be placed in the correspondence side of the docket file in this case 

OM -or informational purposes. 
m- 
=- If you have any questions, you may contact me at (850) 413-6189. 

S inc ere1 y, =-- 

Jinnifer A. Rodan 
Attorney 

E I cc: Division of Economic Regulation (Johnson, Walden) 
Division of the Commission Clerk and Adrmnistrative Services 
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Complete items 1 ,  2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print ClearJy) 

1. Article Addressed to: 

B. Date of Delivery 

Mr. & Mrs. Michael Chiofalo 
231 Caribbean Way 
Davenport, FL 33897 

C. Signature 

V 0 Agent 
Addressee A 

D. Is delivery address different from item l ?  0 Yes 

If YES, enter delivery address below: m0 
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3. Service Type 
m e r t i f i e d  Mail Express Mail 
0 Registered 

Insured Mail 13 C.O.D. 
Return Receipt for Merchandise 

~~ 

4. Restricted Delivery? (Extra Fee) 0 Yes 

711112 OBbO UUOL 1757 g o 6 2  1 2. Article Number 
(7ransfer from service label) 

PS Form 381 1, March 2001 Domestic Return Receipt 102595-01 -M-1424 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Here 

I 

M/M Michael Chiofalo Sent To 


