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MARIA MONCADA ESQUIRE 
FPL 
700 UNfVERSE BLVD 
JUNO BEACH FL 33408-0420 

o.,~add8 ptyress~, differeotfromrtemVl CJ No 

uno Beach FL 33408 
S. Service Type 
':!(Certified Mall 0 Express Mall 

0 Registered 0 Retum Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 
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----------------~----2. Article Number 

(Transfer from servfce labeQ 7006 2760 0003 8795 1_7_3_7 __ _ 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-0Z·M-1540 

FPSC Commission Clerk
FILED APR 17, 2014DOCUMENT NO. 01762-14FPSC - COMMISSION CLERK




