
RECFIVEO--FPSC 

14 FEB I 4 AH 9: 53 

COHHJSSIOt1 
CLERK 

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: l3 0 IS 3-
PI\J 03S3S-t3 

D. Is delivery address different from Item 
If YES, enter delivery address below: 

DON PITIMAN VICE PRESIDENT/CEO 
ITS TELECOMMUNICATIONS SYSTEMS INC 
I 5925 SW WARFIELD BLVD LT=3.=Servlce==rype========== INDIANTOWN FL 34956 ~Mall o Expn!ssMail 

2. Article Number 
(T;ansfer from seMce label) 

PS Form 3811, February 2004 

0 Registered 0 Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extta Fee) 0 Yes 

7011 3500 0001 5979 4226 
~ic Return Receipt 102595-02-M-1540 

FPSC Commission Clerk
FILED FEB 14, 2014DOCUMENT NO. 00734-14FPSC - COMMISSION CLERK




