€ i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY [}
":f ™ o N H
s % B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery i
Lo - = - item 4 if Restricted Delivery is desired. a:
. o DE B Print your name and address on the reverse C Si 1,
(. V2o so that we can return the card to you. - Signature =
N - | W Attach this card to the back of the mailpiece, X O Agent i
= - il d) or on the front if space permits, [ Addressee =
Lid Lo o 1 Artidle Add Yo D. Is delivery address different from item 1?2 [ Yes ’}:J
QJ é?; w - Article Addressed tor Obou (oC\ If YES, enter delivery address below: 0 No =
EEIL} it c(:;
- [e %6
Zephyrh111s Cinema 6
6848 Gall Blvd.

Zephyrhills FL 33541-2512

e T N e

PSC- 0w -0sl8- P -TC~

3. Service Type
I Certified Mail [T Express Mail
[J Registered [ Return Receipt for Merchandise
O Insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee) ] Yes

2. Article Number
(Transfer from service label) ; 004

1150 0004 S75L 2319

Public Serbice Commussion T

2540 Shumard Oak Boulevard
Tallahassee, Flogi

It

LT

) B
- !gw
.(\l? Zephyrhilis Ci gﬁg%

Q) 6848 Gall Blvd.
/ Zephyrhills FL 33541-2512

ORIGINAL

State of Florida Ps Form 3811, March 2001 Domestic Return Receipt

32399-0850 7004 LLLD 0004 5751 2314

102595-01-M-1424

T N,

ulED

GE

U)?;Dl% © ,
TE Rl
2,5 3
bma_h.h

O 2o Y

m & )

cMP
coM

CTR

ECR

ecL

opC

rRea |
SCR

SGA

sec |

OTH ____

07271 AGIug
FPSC-COMMISSION CLERK



