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Ms. Blanca Bayo, Director f;—j -
Division of Records & Reporting ¥y = f’ =
Florida Public Service Commission ® &€
2540 Shumard Oak Boulevard =
Tallahassee, FL. 32399-0850
Re: DocketNo. £9 llolelo  -WIS_
Application for Amendment of Certificate Nos. 106-W in Lake County by Florida
Water Services Corporation
Dear Ms. Bayo:

. Enclosed for filing is one original application as described above. Also enclosed are 12
copies of the application, along with two sets of maps, an original and two copies of the
applicable tariff sheets, the original certificates and the required filing fee check in the
amount of $200.00.

In order to confirm filing of this application, please date-stamp the enclosed copy of this
letter and return it to me in the stamped, self-addressed envelope which is provided for
your convenience.
If you need any additional information or other assistance, please call me at (407) 598-
4267. Thank you for your cooperation.
Sincerely,
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Tallahassee, FL. 32399-0850

Re:  Docket No., -WS
Application for Amendment of Certificate Nos. 106-W in Lake County by Florida

Water Services Corporation

Dear Ms. Bayo:
Enclosed for filing is one original application as descnbed above. Also enclosed are 12
copies of the application, along with two sets of maps, an original and two copies of the
applicable tariff sheets, the original certificates and the required filing fee check in the

amount of $200.00.
In order to confirm ﬁhng of this application, please date-stamp the enclosed copy of this
letter and return it to me in the stamped, self-addressed envelope which is provided for

your convenience.
If you need any additional information or other assistance, piease call me at (407) 598-

i DATE CHECK#
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Two Hundred and 00}1 00 Dollars
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Bank account numbers

TMHASS 119.07(1)(z), Florida Statutes:
or debit, charge, or credit card numbers given to an

Ty agency for the purpose of payment of any fee or debt
owing are confidential and exempt from subsection (1)

- and s.24(a), Art. 1 of the State Constitution . . .
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