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TALLAHASSEE, FLORIDA 32399-0850 
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DATE: 

TO: 

FROM: 

Office of Commission Clerk 

Bureau of Consumer Assistance, Division of Safety, Reliability & Consumer 
Assistance 

RE: Customer Correspondence 

Please add the attached customer correspondence to Docket Correspondence-Consumers and 

their Representatives, in Docket / / 8 D  3 7 . 
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