
• 	 Complete items 1. 2. and 3. Also complete 
Item 4 If Restricted Delivery Is desil9d. 

• 	 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 mailpiece, 
or on the front if space permits. 

1. ArtIcle Addressed to: 
D. Is delivery addl1ilSS different from Item 1? 

If YES. enter delivery address below: D No 

AT&T Florida 
Gregory Follensbee, 
Executive Director - Regulatory 
150 South Monroe, Suite 400 

Tallahassee, Florida 32301-1561 
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COMMISSiON 
CLERK 
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)BlCertified Mail D ExpI1ilSS Mail 

D Registered D Retum ReceIpt for MerchwIdIM 
D In$Urad Mall D C.O.D. 

4. 	Restricted Delivery? (Extra Fee) DYes 
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