RECENVED-FPSC
09 JAN-8 AN 9:30

COMMISSION

CLERK

SENDER: COMPLETE THIS SECTION

®m Complets items 1, 2, and 3. Also complete
item 4 if Restricted Dslivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

W Attach this card to the back of the mailpiecs,
or or the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Aricle Addressed to:

%0278

Verizon Florida LLC

Mr. David Christian

106 East College Avenue, Suite 710
Tallahassee FL 32301-7721

PEC- 7. colS-5C-Th

A. Sjghature ' .
) Agent
X WWE Addrassee
B(.'ﬁeceh.'ed by { Printed Name) G, Date of Delivary
ST CLARR MO
D. Is delivery address different from ftem 17 1 Yes
If YES, enter delivery address below: 0 No
3. Service Type
Mcartified Mail L] Express Mall
O Registered [ Return Receipt for Merchandise
[ Insured Mall [ C.O.D,
4. Restricted Delivery? (Extra Fes) I Yes

2. Article Number
(Transfer from service label)

700k 0810 DO0OZ 3486 L4415

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

DOCUMENT NUMBER -DATF
00162 Jn-88
FPSC-COMMISSION CLERK



