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SEN'DER: 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 retum the card to you . 

• Attach this card to the back of the mailpiece, 
or oo tl'1e front if space permits. 

Mr. Matthew Ulman, 
Vice President - Finance 
FPL FiberNet, LLC 
9.250 West Flagler Street 
Miami FL 33174-3414 

.z;. 
' COMPLETE THIS SECTION ON DEUVERY 

A. Signature 

X C. tf ,. 
• Date of Deliver( 

D. Is deivery address different from item 1? 0 Yes 

If YES, enter de IVery address below: 0 No 

3. ~Type 

~~Mail 
0 Reglsteracl 
0 Insured Mail 

0 Express Mal 
0 Return Receipt for Merchandise 

0 C.O.D. 

4. Resmcted De~very? (E'xtm Fee) 0 Yes 

2. Article Number 
(rra:nsfer from service label) 

7015 0640 0001 2060 5232 

PS Form 3811, February 2004 Domestic Return Receipt 

FPSC Commission Clerk
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