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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 space permits. 
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FILED 7/15/2019 
DOCUMENT NO. 05535-2019 
FPSC- COMMISSION CLERK 

1. Article Addreesed to: D. Is different from Item 1? 

20190101-TX 
PSG-201~233-CQ-TX 

To181 MerlletJnt Concepts. UC 
And<-Ootllo 
4395 St. Johns P-y 
s.mon~ Fl3277t-mt 

1111111111111111111111 11 IIIII II IIIII II II 111111 
9590 9402 3287 7196 4733 31 

If YES, enter delivEII)' address below: 

3. Service TYPe . 
C Adult Slonature . 
C Adult lllQnature Restricted Oel1vecy 
llttertifted Malle. 
C Certltled Mall Restricted Oe!lvely 

C Priority MaD Exprwss4D 
C Regletered Mall"' 
C ~~erect Mall Restricted 

C ~~~=~ptfor 
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2. Article Number (rransfer from service label) c Collect 011 Delivery Aesl(fcted Delivery 
C Insured Mall • 

C Signature CorlfinnatJonTM 
C Signature Corlfinnatlon 

7015 0640 0001 2706 3912 cr=.,'*'MaDRestrictedDelivery 
Reetrlcled Delivery 

PS Form 3811, July 2015 PSN 7530-02-.Q00-9053 Domestic Return Receipt • 




