SENDER: COMPLETF THIS SECTION COMPLETE THIS SECTION ON DELIVERY

e
i
bk

00186 Jai-9¢g
FPSC-COMMISSION CLERK

. . B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
Q3 item 4 if Restricted Delivery is desired. =
g) . B Print your name and address on the reverse - e
o -r % : so that we can return the card to you. C. Signature L
e e B Attach this card to the back of the mailpiece, X O Agent @

Fi g’) = or on the front if space permits. S Addressee =
270 - e o D. Is delivery address different from item 1? Yes i
o S 1. Article Addressed to: OSOb")‘) Psc-es ’&37 _If YES, enter delivery address below: O nNo
oo ' =
= = Chms’man Ga ,élen d/b/a Skye (‘ommumcatmn Co. ¥
= 882 S.W. 27th*Street : o
- Pa)m.(hty FL 704990-2902 =
3. Service Type
§Certiﬁed Mail L] Express Mail i
Registered [ Return Receipt for Merchandiﬁa
O Insured Mail O3 C.OD." v
i 4. Restricted Delivery? (Extra Fee) B Yes I
2. Article Number a1 A AL N LAC o
) 7004 11e0 0004 5750 LacO

(Transfer from service label) (A7 IB2004132
State of Florida PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424 $ 65(}
Public Service Commssion [} WmAN S S

Maited From 32399

Us .

2540 Shumard Oak Boulevard
T al_lgihassee,Florida 32399-0850

7004 11L0 OOO4 5750 k&20

ﬂot Delivereble As Addressed
nable To Forward

< g . 1 insufticient Address
Commqu cation Co. 1) Moved. Left No Addrese
O unclaimed D) Refused
[ Attampted-Not Known
[J No Such Street INumber
O Vacant O megible
O No Mall Receplacle
1 Box Closed-No Order
[0 Retumned For Better Addvess
ElPostageDue .,

IIIHHIH
3886

5368883

OSOL19 T



