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& Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery ls desired. M x %’\ [ Agent
[ ] Pdr&t}gour name and address on the reverse {
so that we can retum the card to you.
B Attach this card to the back of the mailpiecs, B- Recatved by ( o
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVFRY

] Addresses
lted Name) 4 C. Date of Delivery

1. Article Addressed to:

Progress Energy Florida, Inc.

Conrmie Stohf 7’/‘-///!

D. |s delivery address different 17 O Yes
If YES, énter delivery address below: LTI No

Paul Lewis, Jr., Regulatory Affairs Manageyr

106 East College Avenue, Suite 800

5. Service
Tallahassee, Florida 32301-7740 Wi

- H?DerﬂﬂedMall O Express Mall

HORZ! ?‘é, WNT —— O Insured Mail 3 C.OD.

] F!egistemd [ Return Recelpt for Merchandiss

4, Restricted Delivary? (Extra Fea) 0 Yes
2. Article Numba 4 -
(Taretor from secvice labe) _ ,'MDUDE 4112 L501
PS Form 3811, February 2004 Domestic Return Heceipt - 102506-02-W- 1548
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