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B Print your name and address on the reverse ¢ [ Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery
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or on the front if space permits. NNy e A
—— — D. Is delivery address different from 17 O Yes

It YES, enter delivery address below: 0 No

Progress Energy Florida, Inc.

Paul Lewis, Jr., Manager, Regulatory Affairs
106 East College Avenue, Suite 800
Tallahassee, Florida  32301-7740

e Type

ertified Mall ] Express Mail
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