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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 mallplece, or on the front If space permits. 

X 
B. R eived by (Printed Name) 

FILED 3/26/2020 
DOCUMENT NO. 01615-2020 
FPSC - COMMISSION CLERK 

D Agent 
D Addressee 

C. Date of Delivery 
1. Article Addressed to: 

D. Is delivery eddress different from item 1? D Yes Docket 20190180-TX If YES. enter delivery address below: D No DNs 08679-2019,10891-2019 
Global Strategic Accountants, LLC 
ATTN: Laura Garfinkel 
c/o Smart Choice Communications, LLC 
6250 Shiloh Rd, Suite #110 
Alpharetta. GA 30005 
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9590 9402 3287 7196 4729 21 

3. Service Type 
D Adult Signature 
D AduH Slgnatura Restricted Delivery ~ lfiedMail9 
D Certified Mall Restricted Dellvery --,---,--,-----=-------------ID Collect on Dellve,y 2. Article Number rrransfar from service labe/1 D Collect on Delivery Restrlcted Delivery 

• L.< ..U, .., _1..1 ...i C' ~!J O 4194 4673 RestrtctedDellvery 
PS Form 3811, July 2015 PSN 7530-02-000-9053 

D Priority Mali Express9 
0 Registered Mail™ 
D Registered Mall Restricted Delivery 
0 Return Receipt for 

Merchandise 
0 Signature Confirmation"" 
D Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 




