
(Pursuant to Section 367.071, Florida S t a t u t e s '  
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TO: Director, Division of the Commission Clerk & Admhistrative Services 
Florida Public Service Commission 
2 5 4 0  Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

BART I APPLICANT INFORMATION 

A )  The full name (as it appears on t h e  certificate), address 
and telephone number of t he  applicant: 

Name of utility 

( 352 ) 4 8 6  - 2828 ( 1 
Phone No. Fax No. 

Pn R ~ Y  77 
Office street address 

Chiefland, FL 32644  
City S t a t e  Z i p  Code 

same 
Mailing address i f  different from s t r e e t  address 
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