
FILED 7/24/2019 
DOCUMENT NO. 05932-2019 
FPSC- COMMISSION CLERK 

1·i:.Ci-1VED-F PSC 

201~ • .iUi. 23 Pli 9: 28 

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 mallpleoe, 
or on the front if 

~~~~--------~ 
1• Article Atldres8ed to: Ooc"-1 201to052·TX 

ON 030M-201t 

lntesorra Consulting Group 

clo CTI Fiber Servioes. UC 

A TIN: Nelson Fernandez 

151 SoutMaJ Lane. Solie 450 

Mallllnc! FL 3~ 

\'· 

1111111111111111111111 111111111 11111 1111111111 
9590 9402 3287 7196 4730 34 

c I 

.I I 

o. Is delively address different from Item 1? 
If YES. enter delivery address below: 

3. Service Type 
0 Adult Slgnature 
0 [jdult Signature Restricted Delivery 
~fled Mal~ 

0 Priority Mall Exptesse 
0 ~ltteted Mall"" 
0 Regkltored Mall Restricted 

Delivery 

o~~e:pttor 0 Cenlfled Mall Reattloted Delivery 
o Collect on Delivery 

-2.-Articl-. _e_N_u_m_be_r...,(Ti=-rans-fer,_......,fro,--m-s-~...,ice---,labe...,..-1,.." ---~ 0 CoDect on Delivery Restricted Oellvery 
~ ~ ~.-eel Mall 

0 Signature Conftnnallon"' 
0 Slgnature Conrnnation 

7015 0640 0001 2706 4810 edMaiiRe81rlctedOeiM!ry 
$500) 

Aellllcted Oellvory 

PS Form 3811, July 2015 PSN 7530-02..()()().9053 Domestic Return Receipt : 




