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CERTIFICATION OF ANNUAL REPORT

| HEREBY CERTIFY, to the best of my knowledge and belief:

YE NO |
[g: 1. The utility is in substantial compliance with the Uniform System

of Accounts prescribed by the Florida Public Service Commission
in Rule 25-30.115 (1), Florida Administrative Code.

YES NO
2. The utility is in substantial compliance with all applicable rules and
orders of the Florida Public Service Commission.

YES NO
|:| 3. There have been no communications from regulatory agencies
concerning noncompliance with, or deficiencies in, financial reporting
practices that could have a material effect on the financial statement
of the utility.

YEZ NO
| ] 4. The annual report fairly represents the financial condition and

results of operations of the respondent for the period presented and
other information and statements presented in the report as to the
business affairs of the respondent are true, comrect, and complete for
the period for which it represents.

ms Certifi

1. 2. 3. 4. M M
% % ; ; ‘ (signature of Chief Executive Officer of the utility)

Date: 92//&5 /907 7

1. 2, 3. 4.
I | I R N |

(signature of Chief Financial Officer of the utility)

Date:

*  Each of the four items must be certified YES or NO. Each item need not be certified by both officers.
The items being certified by the officer should be indicated in the appropriate area to the left of the
signature. )

Notice:  Section 837.06, Florida Statutes, provides that any person who knowingly makes a false

statement in writing with the intent to mislead a public servant in the performance of his
duty shall be guilty of a misdemeanor of the second degree.
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