
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 mailplece, 

or on the front if space permits. 
1. ArticleAddressedto: Dkt20180000-OT 

ON 02932-2018 

MR. MIKE LUBIN 
ANPI BUSINESS, LLC 
INTESERRA CONSULTING GROUP 
151 SOUTHHALL LANE, STE450 
MAITLAND, FL, 32751 

,. '' Q• ") • . .,. vi 

FILED 9/1/2021 
DOCUMENT NO. 10003-2021 
FPSC - COMMISSION CLERK 

COMPLETE THIS SECTION ON DEL/VE,'$y 
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1 
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D Addressee 
B. ~~~ by (PrlnW, Name) 1 I C. Date of Delivery I 
/r\tC{iitrr( Ul\.~T-(f f.fl·~ [ 

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

3. Service Type 

ll lllllll llll llll 11111111 1111111111111111!1111 i~1;: ~ed Der~ 

D Priority Mall Exp~ I 
0 Registered MaJITI' I 
0 Registered Mall Restricted I 

Oellvery I __ .,....-9_5_90_ 9....,,40c-2_ 64_6_0_03_4_6_15_7_1_2_1_-l g : 00~::icted Deffvwy 2. Article Number (Transfer from service /abe/l D Collect on Delivery Restricted Delivery 
1 3 7 7 a O Insured Mall 

0 Signature Conflrmatlon111 
D Signature Confirmation 

~estricted Delivery 
7 a 2 a 2 4 5 D DD D 1 8 21 o !ntl.ll'8d '1~1 Restricted Oellvery ,over$500, 

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




