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item 3 if Restricted Delivery is desired: 

so that we can return the card to you. 

or on the front if space permits. 

W Print your name and address on the reverse 

W Attach this card to the back of the mailpiece, 

D. Is delivery address different from item l? '0 Yes 
[7 No 9 I I If YES, enter delivery address below: 1. Article Addressed to: Obfl[Yq 

M 
Florida Power & Light Company 
Bill Walker, Vice President, Regulatory Affairs 
215 South Monroe Street, Suite 810 
Tallahassee, Florida 32301-1859 5. Service Type 

I 

@ertified Mail I7 Express Mail 
' 0 Registered 0 Retum Receipt for Merchandise 

Insured Mail 0 C.O.D. 

Yes I 4. Restricted Delivery? (Wra Fee) 

m s  u o  0003 8789 wv 2. Article Number 
(liansfer from service label) 
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