FILED JUN 21, 2016
DOCUMENT NO. 03913-16
- FPSC - COMMISSION CLERK

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
®m Complete items 1, 2, and 3. Also complete B
item 4 if Restricted Delivery is desired. \

m Print your name and address on the reverse

so that we can return the card to you. B. H by { Printed Name) C. Date of Deliv
B Attach this card to the back of the mailpiece, fé _7, p— /
or on the front if space permits. 3

: D. Is delivery address different from item 17 O Yes
1. Article Addressed to: | | g D\\Q =TT I YES, enter delivery address below: L1 No

DN : 0300 ~ 0

Hitsu. Inc. 3. Service Type _
549 Featheroaks Court o el o SR
Orange Park, FL 32073-5701 O insured Mail O C.0..
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
ﬁm:fwmmwm 7015 0OB40 0001 20k0 50kS
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