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2Dl9 Jl't 31 AM 9: 05 

(;t.., tMIS SWH 
CLEi~i\ 

SENDER: COMPLETE THI~ 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 mailplece, 

or on the front if space permits. 

FILED 7/31/2019 
DOCUMENT NO. 06220-2019 
FPSC- COMMISSION CLERK 

1. Article AddrMSed to: 

Docket20140000~T 
o. Is dellvery address different from Item 1? 

11 YES. enter delivery address below: 

ON 01149-2019,02273-2014 
Verizon Florida, LLC 
A TIN: Dulaney L. O'Roar1<. Ill 
One Verizon Place 
Alpharetta, Georgia 30004 

1111111111111 111111111 111 11 1111 111111 111111111 
9590 9402 3287 7196 4730 41 

3. Service Type 
D Adult Signature 
D Adult Slgnature Restricted Delivery 
ill'eertlfled Mall® 
D Certified Mall Restricted Oellvely 

D Priority Mall~ 
D Reglltered MaJJ"' 
D RegiStered Mall Restricted 

Delivery 
D Return Receipt for 

Men:llandlse -------::,...--:---:---...,---:-:---:-----t D Collect on Delivery 
2. Article Number (rransfer from service '~"'-" 0 Collect on Delivery Restricted Oelivery 

""'-""J - • d Mall 
D Slgnature Conrrmatlon"' 
D Signature Conrttmalion 

Re8lricted Delivery 7015 0640 0001 2706 4797 dMaiRestrlctedOeliYery 
_j5()()) 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Ret\.rn Receipt : . 




