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TALLAHASSEE 

Suite 200 
1500 Mahan Drive 

Tallahassee, Florida 32308 
(850) 224-4070 Tel 
(850) 224-4073 Fax 

CENTER 
TAMPA 

The Pointe, Suite 1060 
2502 Rockv Point Drive 
Tampa, Florida 33607 
(813) 281-2222 Tel 
(813) 281-0129 Fax 

A T T O R N E Y S  A T  L A W  

May 26,2006 

By Electronic And Regular Mail 
Blanca Bayo, Director 
Division of the Commission Clerk & Administrative Services 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 3 23 99-08 5 0 
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0 

Re: Docket No. 030458-WU: Amended And Restated Application For Transfer Of Majority 
Organizational Control And Amendment To Certificate 

Dear Ms. Bayo: 

Enclosed for filing in this docket is a copy of the fictitious name certificate to be filed by 
Holiday in the above referenced docket. Please do not hesitate to call me if there is any question 
regarding this document. This filing is made pursuant to the requirement stated in Commission 
Order No. PSC-06-0380-FOF-WU issued May 8, 2006. Please date stamp and return to me the 
copy of this letter in the enclosed postage prepaid, self addressed envelope provided herewith. 

CMP 

COh4 

GTR 
Very truly yours, 



-_ .* Division of Corporations - --La 

P.O. BOX 398 
NEW PORT R’ICHEY, FL 

StatUS Date Filed 
05117f2004 

Docp mcnt Number GO4138700159 ACTIVE 

Expiration Datc 

Total Paps 

Current Owners County 
PASCO I213 1/2009 000000002 

000000001 000000000 
Evcntsl Filed FIE3 Number 

NONE 

No Filing History 
Re” to Name List Next on List Prevlous on Llst ”..----- - ..- .,-e-. -.-_____.-- 

Owner hformation 

Namc & Address 
FIQLTDAY irrir,m COMPANY, INC. P.O. BOX 39a 20-00DPA21 

NEW PORT RICKEY, FL 
tlf)l,lDhY WATERWORKS P.0, BOX 398 CORPORATION 

NEW PORT R T m Y ,  FL 
PO3000043708 

Document Images 
Listed below are the images available for this filing. 
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,CATION FOR REGISTRATION OF FICTITIOUS NAME 
/\ckno~ledgcments/t~~~tes wlll be sent to tho address in Section 1 only, 

d 

' holiday Utilities 
ncUIloiis N3m8 In Be Reglsterod (680  inalrucGW! If mmc! IndlrQcrr 'Cop' or 7PCT 

4. 
PO Box 398 

Msimng Addrmzs of Btmlnem 
New Port Richey. Florida 
Cl1y SlRlC zip Cod@ 

3. Florida County of principal place, of business: 

4. FEI Number: "14 This space for ofFice use only 

A. Own$r(s) of Fictitious Name If Individual(s): (Use an attachment if necessary): 1 

- 
Slate ZIP C O 6  

--- 
Cily 

B. Owner(s) of Fictltioos Name If other than an individual: (Use attachment if necessary): 

1-  --- HoIiday UWy Company, Inc. 2. Hoiiday Waterworks Corporation -c 

E n W  Name EnllW Nnmo 
PO Box 398 

M d r e S S  
Ncw Port Rlchey, FL 3 N w  Port Rlchoy, FL 
clly 

Florida Registration Number ,349899!,- 
FEI Number: ,-- 20-0008821 

PO Box 398 
Addn?r,S 

Slate Zrp r Clly state TQ cod@ 

florida Registrqtion Number ~03000043708 

FEI Number: 20-0040769 

a Applied for 0 Not Applicable a Applied for 0 Not Applicable 
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$ , 727-91 9-0408 
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FOR CANCELLATION COMPLETE SECTION 4 ONLY: 
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4: 

I (we) the undersigned, hereby cancel the fictitious name _ I _ _ _ - I _ _ _ c _ _ _ _ _ _ _ _ _ _ _ p _ _ _ _ _ _ _ _  

____..____C___ ___-___-_, which was registered on _____________-__ and was assigned 

registration number ________ ____________c 

Mark the applicable boxes 0 Certificate of Status - $10 RCertifhd Copy - $30 
FILING FEE $50 


