
RE:CEIVED-FPSC 

70'S SP~ f 7 AM 9: 33 

SENDER: COMPLETE THI~ SECTION 

• Complete ttems 1, 2. and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 

COMMISSION 
CLERK 

FILED 9/17/2018 
DOCUMENT NO. 06066-2018 
FPSC- COMMISSION CLERK 

• Attach this card to the back of the mailpiece, 

or on the front If spa-'----_ce_,_penn __ its_. _____ -1 ~-,).Q::at~~"-.I.~~:&,=-!~;.L.~~~-"""1.Artic• .. ~ tn· 
Docket20160000~T 
ON 02053-2016 
Technologies Management Inc. 
c/o Maxtrix Telecom, Inc. 
ATTN: Kimberly Geuder 
151 Southhall Lane, Suite 450 
Maitland FL 32790-0200 

IUIIII/1111111111 111111111111 11111 11111 11111 
9590 9402 3287 7196 4725 63 

3. Selvice Type 
0 Adult Sigllattn 
D ~ult Slgnatwe Aestrfcted Oelivety 
~Malle 
0 Certified Mall Resttlcted Dellvety 
o Collect on Oelfvety - 2.- Art-lc-le-N-um_be_r -(rra_n_s..,..fe-r ~-ro-m-s-.,rv-i,.....~--:,.,-,.-..n=------1 n Collect on Oellvety Restrfcted Oellvety 

7017 0530 0001 1254 2158 ~=~~:RestriotedDelfvety 
I \!?V&r $500) 

ONo 

0 Priority MaU Expresse 
D Registered Mall"' 
0 ~~ered Mall Restricted 

0 Return Receipt for 
Merchandise 

0 Signature Confirmatiori"" 
0 SJgnatum Confirmation 

Re~<tr1cted Oellvety 

PS F-orm 3811, July 2015 PSN 7530-02-000-9053 
Domestic Return Receipt : 




