
FILED 2/9/2023 
DOCUMENT NO. 01021-2023 
FPSC - COMMISSION CLERK 

SENDER: COMPLETE THIS SECTION 

• Complete .Items 1, 2, and 3. 
• Print your name and address on the reven;e 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 
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0Agent 
a Addressee 

C. Date of Delivery 

1. Article Addressed to: Dkt 20210066-WS 
DN 02578-2022_ 

D. Is delivery address different from item 1? CJ Yes 
If YES, enter delivery address below: D No 

MR. GARY DEREMER 
· SUNNY HILLS UTILITY COMP ANY 1 
4939 CROSS BA YOU BL VD \ 
N~>Y.P.Q~T I9<;:HEY, FL 34652-3434 , 

3. Service Type 

IIIIIIIII IIII IIIIIII IIIIIII II 11111111111111111 ~=ResbictedDenvmy 

9590 9402 6460 0346 1526 83 D Certified Mall Reetrlcted Oellvely 

0 Priority Mall Expressl 
D Registered Mail™ 
Cl Re!llstered Mall Restricted 

Dellvery 

--------------------10 Collecton Oellvmy 
D Collect on Delivefy Restricted Delivery 2. Artlcle Number (Trans.far from s.arvlca J:,hAn 

Cl Signature ConftrmatJonTM 
Cl Signature ConflrmatJoo 

Restricted DellvelY 

7020 2450 0001 8211 2056 
PS Form 3811; July 2020 PSN 7530-02-000-9053 

D Insured Mall 
D Insured Mall Restricted OellvelY 

over$50 

Domestic Return Receipt 
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