FILED 5/9/2019
DOCUMENT NO. 04220-2019
FPSC - COMMISSION CLERK

RECENED~FPSC

CoMMISSION

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

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

e
Complaint Docket 20190108-WS
Utilities, Inc. of Florida
ATTN: Patrick C. Flynn
200 Weathersfield Avenue
Altamonte Springs. FL 32714-4027

T SR

9590 9402 3287 7196 4734 85

CLERK

COMPLETE THIS SECTION ON DELIVERY

£

B, Receiveg/fly (Printed Name)

[ Agent
[ Addressee
C. Date of Delivery

D. Is delivery address different from item 17 0O Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service labsl)
7017 1000 opoo 4194 4543

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

3. Service Type 1 Priority Mall Express®
[ Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery m} Bgﬁbm Mall Restricted
ECertified Mail® ery
[ Certified Mall Restricted Delivery I Return Recelpt for
[ Collect on Delivery Merchandse
T Gollect on Delivery Restricted Defivery O Signature Confirmation™
red Mail [ Signature Confirmation
‘ed Mail Restricted Delivery Restricted Delivery
; $500
Domestic Return Recelpt





