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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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 mailpiece, 
or on the front If 
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FILED 2/19/2019 
DOCUMENT NO. 01100-2019 
FPSC- COMMISSION CLERK 

1. Article Addressed to: D. Is address different from 1? 

Ooc:ket 20160119-TP 
ONs 04185-2016 
ITS Telecommunications 
A TIN: Bruce Russell. CFO 
16001 S.W. Market Street 
Indiantown, FL 34956 

1111111111111111111111 II IIIII II 111111111111111 , 
9590 9402 3287 7196 4749 94 

If YES, enter delivery address below: 

3. Service Type 
0 Adu" Signature 
0 J,du" Signature Restricted Delivery 
.,-Certified Mail® 
0 Certified Mall Restricted Delivery 

0 Priority Mail Exp~ 
o Registered Mall"' 
0 Registered Mall Restricted 

Oellvery 
0 Return Receipt for 

Merchandise o Collect on DellvetY 
--.-::-2-. -:-Arti-:-:-:cl-e -:-:N-um--=be-r -=rrran~s-:fe-r-:-fro:-m:-:-se-rv--=tce-.Ja--:hAI--.:-1 -----1 o Collect on Delivery Restricted Delivery 

7017 0530 0001 1254 2363 ~~~RestrictedDellvery 
0 Signature Conflnnatlon TM 

0 Signature ConfliTI18tion 
Restricted Delivery 
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PS Form 3811, July 2015 PSN 7530·02-()()0-9053 Domestic Return Receipt 




