
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 

Item 4 If Restricted Delivery is desired. 

• Print your name and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mallplece, 

or on the front If space permits. 

1. Article Addressed to: 13 ()C09 - E. J: 
DN OS l2..'t - l I 

BLAISE N GAMBA ESQUIRE 

CARL TON FIELDS PA 

STE 1000 
4421 W BOY SCOUT BLVD 

TAMPA FL 33607-5780 

RECE/VEO--FPSC 

13 NOV - 6 AH IQ: 00 

COHHISSION 
CLERK 

D. Is dellvely address different from Item 1? 

If YES, enter defM!IY address below: 

~Type 

~MaD 0 Expf9SS MaU 

0 Registered 0 Return Receipt for Merchandlse 

0 Insured Mail 0 C.O.D. 

4. Restncted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service label) 
7011 3500 0001 5979 4004 

PS Fonn 3811 . FebrUa~. 2004 

1 025.'15-02-M-1540 

FPSC Commission Clerk
FILED NOV 06, 2013DOCUMENT NO. 06782-13FPSC - COMMISSION CLERK




