ORIGINAL

item 4 if Restricted Delivery is desired.
H Print your name and address on the reverse

m Complete items 1, 2, and 3. Also complete A Si ﬁturﬁ
so that we can return the card to you.

O Agent
O Addressee

A . ce‘ved by ( Printed Name)
W Attach this card to the back of the mailpiece, M
or on the front if space permits.

C. Da}e of Delivery

2/5/0 L

If YES, enter delivery address below: O No

D. d i diff tem1? O Ye
1. Article Addressed fo: &é 077 L/, E/ W Is delivery address ifferent from item (-1}
mob

Florida Power & Light Company

Bill Walker, Vice President, Regulatory Affairs
215 South Monroe Street, Suite 810

Tallahassee, Florida 32301-1859

3. Service Type

ertified Mail [ Express Mail )
0O Registered O Return Receipt for Merchandise

OinsuredMal O C.0.D.

| 4. Restricted Delivery? (Extra Fee)

O ves

2. Article Number

(Transfer from servios leba) 7005 1LkO0 0003 8787 7?47?49

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

DOCUMENT NUMRER -DATT
[ 1290 DECHI g

FPSC-COMMISSIOR CLERK




