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State of Florida
Public Serbice Commigsion

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

MGPH Management Group. Inc.

Daniel Power _
281 west University Avenue
Gainesville FL 32601-5211
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SENDER: COMPLETE THIS SECTION
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B Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is dssired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Received by {Please Print Clearly) | B. Date of Delivery
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s0 that we can return the card to you. & Sl
B Attach this card to the back of the maitpiece, X
or on the front if space permits.

O Agent
I Addressee
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1. Article Addressed ta: [N {Q. Yo~

MGPH Management Group. Inc.
Baniel Power
201 West University Avenue

D. Is delivery address different from item 17 [l Yes
If YES, enter delivery address below: 1 No

Gainesville FL 32601-5211
lait {1 Express Mail
O Return Receipt for Merchandise
it O c.oD.
I 4. Restricted Delivery? (Extra Fee) M Yes

2. Article Number (Copy from service label}
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; Return Receipt

12595-99-M- 1780
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DOCUMENT NUMPER-[ATE

19259 Noves 8
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