
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. 
• 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: 

Dkt 20210000-0T 
ON 03280-2021 

Tony Bucci 
Communications Authority, INC 
11523 Palm Brush Trail, #40 I 
Lakewood Ranch. FL 34212 
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FILED 10/16/2024 
DOCUMENT NO. 09551-2024 
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