
FILED 5/9/2019 

DOCUMENT NO. 04220-2019 

FPSC- COMMISSION CLERK 

Rt.CEJVED-FPSC 

ZDI9HAY -9 AM 8: 24 

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 mallplece, 

_ or on the front if space permits. 

Complaint Docket 20190108-WS 

Utilities. Inc . of Florida 

ATTN: Patrick C. Flynn 

200 Weatherstield Avenue 

Altamonte Springs. FL 32714-4027 

lllllllllllllllllllllllllllllll lllllllllllllll 
9590 9402 3287 7196 4734 85 

D. Is delivery address different from item 1? 

If YES. enter delivery address below: 

3. Service Type 
0 Adult Signature 
0 Adult Signature Restricted Oellvery 

~lfledMai~ 

0 Priority Mall Express4D 

0 Registered Md"' 

0 ~Mall Restricted 

o C«ttfted Mall Restricted Oellvely o Return Receipt for 

o Collect on OellVery Merohandlse 

--=-2.-Art,...,.,...ic,...le-:-:N-um--:-be-r--:(Ti=-ran--:sfe,...r...,.fro-m-s-e-rvJCe.,.., -,/ebe,..,.--0::------1 0 Collect on Delivery Restricted Oei1Very 0 Signature ConflnnatlonTM 

'ad Mall 0 S1gnalln Confirmation 

7 0 17 1 0 0 0 0 0 0 0 419 4 4 5 4 3 YsOOf' Ae.b1ctld o.ov.y Rea!rlc:ted Oellvery 

PS Form 3811 , July 201 5 PSN 7530.02-Q00-9053 Domestic Return Receipt : 




