SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3,

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

FILED 2/14/2019
DOCUMENT NO. 00800-2019
FPSC - COMMISSION CLERK

COMPLETE THIS SECTION ON DELIVERY

/'_;'-.
A o //%g I: Addressee
Recaei\:gdWe / C. Date of Delivery
AN 2z

1. Article Addressed to:

Docket 20170132-T1,

DNs 05358-2017, 05492-2017
ITS T‘elecomrnum’carions
ATTN: Bruce Russell, CFO
16001 S.w. Market Streey
Indiantown, FL_ 34956

U 0

590 9402 3287 7196 4746 73

U

D. Is delivery address different from item 17 LJ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service laball

7017 0530 0001 1254 2byb

3. Service Type O Priority Mail Express®

O Adult Signature O Registerad Mail™

O Adult Signature Restricted Delivery O Registered Malil Restricted

B-Certified Mali® Delivery

O Certified Mail Restricted Delivery O Return Receipt for

0 Collect on Delivery Merchandise

O Coliect on Delivery Restricted Delivery [ Signature Confirmation™
»d Mail O Signature Confirmation

'd Mail Restricted Delivery Restricted Delivery
$500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt






