
., 

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. 

1. Al1lcle Addressed to: 

Docket 20180122-T P 
DN 04257-2018 and 04468-2018 

ITS Telecommunications 
A lTN: Bruce Russell, CFO 
160001 SW Market Street 
Indiantown. FL 34956 

1111111111111111111111 111111111 111111 11 1111111 
9590 9402 3287 7196 4748 40 
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3. Service Type 
0 Adult Signature 
0 ~ult Signature Restricted Delivery 
~fled Malle 

FILED 3/27/2019 
DOCUMENT NO. 03353-2019 
FPSC- COMMISSION CLERK 

0 Priority Mail Expteeee 
0 Registered Mall"' 
0 ~~Mail Re&tl1¢ted 

O~for 0 Certified Mall Re6tr1cted Dellvecy 
0 Collect on Oe@lely 

-2.-Arlld,.--.--:-. A--:N-:-11-m-:-hAr---::rTi=-t>'f-ro-:~fo:-f.,-::fm-m-!<P-N--:II"-A-,/so"":'I'>A-:/::-l ----1 0 Collect on Oelivecy ResiJ!cted Dolivecy 
'8d Mall 

0 Signature Conflrmatlon"' 
o Sl~re Confinnatlon 

Restricted Delivery 7017 0530 0001 1254 257 8 

PS Foon 3811 , July 2015 PSN 7530·02-000-9053 

'8d Mall Restricted Delivery 
·= ·$500) 

Domestic Return Receipt 




