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From: Weiner, Alissa [aweiner@ngnlaw.com] 

Sent: 
To : 
Subject: Letter to Bay0 

Attachments: Fictitious name certificate Docket No. 030458-WU.pdf 

Thursday, June 08,2006 455 PM 

jrichards@pascocountyfl.net; Filings@psc.state.fl.us; Armstrong, Brian; Katherine Fleming 

If you have any questions about the attached items, please contact Alissa Weiner at 850-224-4070. 

Thank you, 

Alissa Weiner 
Nabors, Giblin & Nickerson, P.A. 
1500 Mahan Drive, Suite 200 
Tallahassee, Florida 32308 

aweinerangn-tallv.com 
850-224-4070 

6/8/2006 



TALLAHASSEE 

Suite 200 
1500 Mahan Drive 

Tallahassee, Florida 32308 
(850) 224-4070 Tel 
(850) 224-4073 Fax 

A T T O R N E Y S  A T  L A b V  

TAMPA 

The Pointe, Suite 1060 
2502 Rocky Point Drive 
Tampa, Florida 33607 

(813) 281-2222 Tel 
(813) 281-0129 Fax 

June 8,2006 

By Electronic And Regular Mail 
Blanca Bayo, Director 
Division of the Commission Clerk & Administrative Services 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

Re: Docket No. 030458-WU: Application For Transfer Of Majority Organizational Control 
And Amendment To Certificate 

Dear Ms. Bayo: 

Enclosed for filing in this docket is a copy of the fictitious name certificate filed by 
Holiday with the Department of State indicating authority to use the name “Holiday Utilities, 
Inc.” Please do not hesitate to call me if there is any question regarding this document. This 
filing is made pursuant to the requirement stated in Commission Order No, PSC-06-0380-FOF- 
W issued May 8, 2006. Please date stamp and return to me the copy of this letter in the 
enclosed postage prepaid, self addressed envelope provided herewith, 

Brian P. Armstrong 

cc: Joe Richards 
Katherine Fleming 
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. ...._, ..... 
HOLIDAY UT-S, RVC. 

PO BOX 398 
NEW PORT RICHEY, FL 34652 

nnte Piled 
05/06/2006 

JW Number 
NONE 

NO Filing History 

[ previous an ~ i s t  1 [ R a m  to Name List ] [-TiiGE-] 

Owner Information 

{...........I.. ............................................................................................................ I,......... ................................................................... ....*..., 

Document Images 
Lisbd below are the images avdable for this filing. 

THxs 1s OlFpfcfAc RECORD; SEE DOCUMENTS 3J? QUESTION OR CONFLICT 
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,,u,,ru..l--*,-Y...-"-.'U ........................................................................................... ._--..- v, -...---.., * * Y  .....--. .. **..-.*VI..-."- ..-.. .-*W*.A.".A.. ......- *'**Uur..--.-Y**,Y...-:: , . . . . . . . .  
HOLIDAY UTILITTIES, INC. 

PO BOX 398 
NEW PORT RICHEY, F'L 34652 

Document Number SbtI l3  
C i i  1589ooO40 ACTIVE: 

ante Fled 
06/06/2006 

Total PI@ Events Filed FEI Number 
00oooo001 O O ~ O O O O  NONE 

No Filing History 
[ Previous on List [ Return to N8meList 3 [NexronList7 

................................... " .............................................................................. ~.~~!:.:...-~!!!!~,.~!~: .... '.!"!:!'!'!!:!'::::::7:::":'.1.:!!!'!!!~~~::::: .... :..*!!!!:!:, ..................................................................... 

Owner Information 

Document Images 
Listed below are the images available for this filing. 

18 NOT 0B.FJClAL RECORD; SEE DOC-NTS IF QUESnON OR CONFLICT 



Division of Corporations Page I of 3 

Division o f  Corporations 

Application for Registration of Fictitious Name 
........................................................................ 

Fictitious Name to be Registered ............................................................................................................. Holiday Utilities, Inc. . . . . . . . . . . . . . . . . . .  . I  . . . . . . . . . . . .  
I Mailing Address af Business PO Box 398 i .......................................................................................... .......... J 

Address Line 2 
City 

Jyofi& CounQ ofpnncipd place of .................................. 
Pasm &: Business .................................. 

FEI Number ......................... ., I (Optionaal) .............................................................................. 
Email Address vpenick@uswatemrp.com ......................................................... 

Certificate of Status El %l.O.OO (Optional) 
Cellifid copy $30.00 (Optional) 

............................ Owner Name (Last, First, Middle) 

-or- Owner Entity Name 
A d b a s  

City, State 

Zip Code 8c Cowtry 

......................... 
............................................ 

. . . . . . . . . . . . . . . . . .  

Florida Document Number 

FF,T Number 
VFJ Number Strltus (3 hpplicd For Not Applicable @I C m t  

(Only spplics to corporate ownors) 

............................................... ....................... " ............................................................ 
1 ! j :  

i :  

0m.a Name (Last, First, Middlc) i ! I  

-or- owner Entity "e 

hddrcss 

City, State 

Zip Code Country 

Plorida D c m " t  Number 

FEI N m b m  .................... nly applies to corporate owners) 
F A  Number Status (1, Applied For tz) Not Applicsblc '# C m t  

........................ ......., .................................................................. . . 
owner Name (Last, First, Middle) 

-Or- Owner Entity Name 

Address 

City, State . . . . . . . . . . . . . . .  ..P 


