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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 ofthe mallplece, 

or on the front if space permits. 
1. Miele Addressed to: 

Dkt 20170000-0T' 
DN 06429-2017 

MS. MARY-ROSE SIRIANNI 
AT&T FLORIDA 
150 S. MONROE ST., STE 400 
TALLAJ:IASSEE, FL, 32301-1561 

' - , 

3. Service Type 

11111111111111111111111111111 IIIII IIIIIIIII Ill ~~=Resb1cted0efivery 

FILED 9/1/2021 
DOCUMENT NO. 09999-2021 
FPSC - COMMISSION CLERK 

D Priority Mall ~ 
D Registered Mann• 
D Registered Mail Restricted j 

Delivery 
9590 9402 6460 0346 1573 81 D Certified Mall Restr1cted DellVery 

D Collect on Delivery 
---,-2-• ..,.Art-i-cl_e _N-um_b_e_r ..,.(Ti_ran_s-fe,_,...,,~-om_ se_~_t_ce_l_abe_l)-----1 D Collect on Delivery Resbicted Dellveiy 

D Insured Mall 

D Signature Confirmation.,.. 
D Signature Confirmation 

Restricted DelivefY 

7 D 1 7 1 D D O O D O D 419 4 3 7 4 4 o Insured Mall Restricted Delivery 
(over$50 

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 




