
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• 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. MJCie Addressed to: I S<XX) 1- t . .'::t.. 
s:>f'Vs 0 30~'>-15 ' 0 2.Cfr~O -13 • 

0 'i'1 '-\\.\-13 J 

A Signature 

X 0 Agent 

0 Addressee 
B. Received C. Date of De!IVe!Y 

Yes 
If YES, enter delivery address below: 0 No 

no Beach FL 33408 
MARIA J MONCADA PRINCIPAL ATTY 
FLORIDA POWER & LIGHT COMPANY'V=Ice=li=ype========= 
700 UNIVERSE BL VO Certified Mall 

JUNO BEACH FL 33408-0420 0 Registered 
0 Insured Man 

0 Express Mall 
0 Return Receipt for Men:handlse 
oc.o.o. 

4. Restricted Delivery? {Extta Fee) 0 Yes 

2. Miele Number 
(Transfer from service /sbel) 7011 3500 0001 5977 7069 
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FPSC Commission Clerk
FILED MAY 26, 2015
DOCUMENT NO. 03108-15
FPSC - COMMISSION CLERK




