
Name of utility 

( 3 5 2  1 347 -022% ( 352  - 1  347 -6915  
~~ 

Phone No. 

7 0 2 3 0  E Highway 2 5  

Fax No. 

Office street address 

Belleview FL 3 4 4 2 0  

Ci ty  State Z i p  Code 

(Pursuant to Section 367.071, Florida S t a t u t e s )  

TO: Director, Division of the Cmdssion Clerk & Administrative Services 
*__ .. I-. . ..... 

- 1  r - 3 '  :' - . .* .- Flor ida  Public Service Commission % , f C A t  : 
2 5 4 0  Shumard Oak B h d .  
Tallahassee, Florida 3 2 3 9 9 - 0 8 5 0  APR 15 2005 

- ~ h J 2 3 7  

the following information: 

,PART I APPLICANT INFORMATION 

A) T h e  f u l l  name (as it appears on t h e  certificate), address 
and telephone number of t h e  applicant: 

Sunshine Utilities of Central F L .  Inc. 

Mailing address if different from street address 
52 

0 c.9 
c3 -4 

Internet address i f  applicable 

ECff ._____- 
GGb ____ PSC/ECR 0 0 7  (Rev, 2/91) ~ 


