
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 mailpiece, 

or on the front if space permits. 
1. Article Addressed to: Dkt 20170000-OT. 

DN 05474-2017 : 

CAREY ROESEL 
BIRCH TELECOM OF THE SOUTH_ 
151 SOUTHHALL LANE, STE 450 
MAITL}\ND, FL, 3275 1 
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FILED 9/1/2021 
DOCUMENT NO. 10002-2021 
FPSC - COMMISSION CLERK 

COMPLETE THIS SECTION ON DELIVERY 

Cl Agent 
D Addressee 

B. Ji!celv119 by ~,Wed Namr), I c . O~e of Delivery 
I r\1C/l\(iei Ul\itl ·;t,HV U-·(( ·?../ ' 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 
0 Adult Signature 
D A<tuit Signature Restricted Dellve,y 
Cil -Certified Mall® 
0 Certified Mail Restricted Dellvety 

0 Priority Mall Express® r 
D Registered Malfl'I' r 

D Collect on Delivery 
---=-2.- Art- ic- ,e- Nu_m_b_e_r m..,..t,...'8!1-s""'"fe-, -fro-m_ se_n,\_ice-labe- n- -----1 D Collect on Del!very Restricted Delivery 

· D Insured Mall 

9590 9402 6460 0346 1572 44 

D ~,:vered Mall Restricted I 
D Signature Confirmation,.., 
0 Signature Confirmation 

Restricted Delivery r 

70 2 D 2 4 5 D ODD 1 8211 3657 o lnsuredM,!1ilRestrictedDe1ive,y 
(over$50u, 

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




