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To: ggﬁﬁisfgﬁ;cm.ﬁsion Clerxrk DEPOS'T DATE iﬁ QOQ
Flcggga ublic Service Commission = CDC\
2540 Shumard Oak Boulevard Do NGO -
Tallahassee, Florida 32399-0850 962 0CT 97 20p9 g

The undersigned hereby makes _appljication for original
certificate({s) to operate a water v or wastewater ¥~
utility in Q{; jg&gs County; Florida, and submits
the following information:

PART 1 APPLICANT INFORMATION

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

Oraveedale Utilihie s, Tac.

Name of utility

(o4, 509 -2411 (904, 824-4708

Phone No. . Fax No.
2 <5
Office street address

Sk Pevsthive T %_ZO‘?L

City State Zip Code

0.8ox BBl , Gvern) Cove Spmes, FL 32043

Mailing address if different from street address

redFish 48 @ Comeast, neT”

Internet address if applicable

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

Jonu B.Stuomo (Qp4, 5D9-2417

Name i Phone No.

528 MNnestic. Oak  HhrK WAY

Street address

St Rususthine [ FL 32092

City State Zip Code
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