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C0t1HISSION 
CLERK 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
Item 411 Restricted Delivery Is desired. 

• 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 mailplece, 
or on the front if space permits. 

1. Article Addressed to: I :Z..O 2..0 9- IJJS' 
D N 0 '1052.. -13 

D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

MARTIN S FRIEDMAN ESQUIRE 
FRIEDMAN FRIEDMAN & LONG PA =========== 
766 N SUN OR STE 4030 

3~Mall 
LAKE MARY FL 32746 o Registered 

0 Insured Mail 

0 Express Mall 
0 Return R~lpt for Merchandise 

o c.o.o. 
4. Restricted Delivery? (Extra F&e) 0 Yes 

2. Article Number 

(Ttansfer from se/V/ce label) 7006 2760 0003 8795 1775 
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FPSC Commission Clerk
FILED APR 28, 2014DOCUMENT NO. 01942-14FPSC - COMMISSION CLERK




