_ R S P

DEPOSIT DATE | C\

C 3FI322 2010 \Db (}
] OO0 AN Wy L% OB
APPLICATION FOR ORIGINAL CERTIFICATE Q \6
FOR A PROPOSED OR EXISTING SYSTEM REQUESTING . \O
INITIAL. RATES AND CHARGES g L(J
{Pursuant to Section 367.045, Florida Statutes) \01\
To: Office of Commission Clerk Q-\

Fiorida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

The undersigned hereby makes application for ozginal certificate(s) to operate a
water __«~  andfor wastewater utility in LA County, Fiorida, and
submits the following information:

PART | APPLICANT INFORMATION

A) The fuli name {as it appears on the certificate), address and telephone number of
the applicant;

Laek Peat Wisswss wdTin Compae'y  Zoc.

Name of utility

F2) Y82 9522 25 YZ2-95272
Phone No. Fax No.
Cod5as CK. HYA
Office street address .
Eus7ls EL. 22724
City State Zip Code

FO. Box YO Eus7rs, L. 327227

Mailing address if different from street address
,(/7//_,(// Lk NET

Internet address if applicable

B) The name, address and telephone number of the person to contact conceming this

appilication: , r E - ,

Name Phone No.
;ﬁ (Y02 ZMZZZ§ e DA,

Street address

g7l s V.78 92726

City " State Zip Code
PSC/ECR 009-W (Rev. 2/91)

Claok reconiad with Ting end forwardad
to Fiaca! for deposit. Fiscal to forward
deposit infermation to Flecords.

Initi ofpersonwhofnnuameddmk: SOCUMUNT NUHOTRCOATE
Em_ 51129 FEBIS =

FPSC-CoMMISSION CLERY




