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.... 
SENDER: COMPLETC 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 mailplece, 

or on the front If space permits. 
1. Article Addressed to: 

Mobex., inc. 
P.O. ox 16944 
Clearwater FL 33766 

IIIIIIIII IIII IIIIII IIIIIIII II II 111111111111111 
9590 9402 3287 7196 4 7 41 54 

3. Service Type 
D Adult Slgnatum 
D ~ult Signature Restrlcted Oenvery 
B"'Certffied Mall® 
D Certified Mall Restricted Oellvety 

FILED 6/8/2020 
DOCUMENT NO. 02973-2020 
FPSC - COMMISSION CLERK 

0 Priority Mail Express® 
0 Registered Mall"' 
0 Regletered Mall Restricted 

Dellve,y 

D Collect on Deliveiy -2.-Arti-.c-le...,.N-um-ber-..,..fT11W._n_s_far-~-ro-m_SR1V_i_C,ft_/0_bA_/_l -----! D Collect on Delivery Resllicted Delivery 
D Insured Mall 

D ~eci:;ptfor 
D Signawre Conffnnatlon™ 
D Signature Confirmation 7017 053D D001 1254 2714 D lnsuredMallRestrlctedDellv8fY 

1 (over $500) 
Restricted Delivery 

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 




