
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 space permits. 
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FILED 3/8/2019 
DOCUMENT NO. 02889-2019 
FPSC- COMMISSION CLERK 

1. Article Addi"MS8d to: 

O()(kt t 20180000-0T 
ON 05670-2018 

D. Is delivery address different from Item 1 
If YES, enter delivery address below: 

Cox Florida Telcom, L.P. 
ATTN: Leslie McLaughlin 
7401 Florida Boulevard 
Baton Rouge, LA 70806 

1111111111111111111111 II IIIII II 11111111 1111111 
9590 9402 3287 7196 4742 39 

3. Service Type 
0 AduH Signature 
0 Aljult Signature Restricted Delivery 
iJ-Certlfied Mall® 
0 Certified Mall Restricted Delivery 
0 Collect on Delivery 

- 2.-Artlc--le_N_u_m-be-r-:(Ti"'"ran---,sfe,....r""'fn-om-se_rv_fc-e...,./ab...,....,.eD=---- --l 0 Collect on Delivery Restrtcted Delivery 
red Mall 

7017 1000 DODO 4194 4437 '8dMailflellrlct8dDelivery 
·$500) 

0 Priority Mall Expresse 
0 Reglatered Mall110 

0 Registered Mllll R~ 
Deflvery 

0 Return Receipt for 
~ 

0 Signature Con!lnnatlon"" 
0 Signature Contltmatlon 
~Delivery 

PS Form 3811, July 2015 PSN 7530-02~9053 Domestic Return Receipt 




