
, • 	 Complete items 1, 2, and 3. Also complete I 

item 4 if Restricted Delivery is desired. 
• 	 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 maiipiece, 

or on the front if space permits. 

1. 	Article Addressed to: I 0000 I"") - c:J: 
Drls 0 ~'71.1I-12.. 0..00 07~7Y-1 

MARIA J MONCADA ESQUIRE 
FPL 
700 UNIVERSE BLVD 
JUNO BEACH FL 33408-0420 

RECEIVED--FPSC 

13 FEB - 7 AH 10: 13 

COMMISSION 
CLERK 

D. Is delivery address different from item 1? 


If YES. enter delivery address below: D No 


~. SeJvlce Type 
~Mail D Express Mall 

D Registered D Return Receipt for Merchandise 

D Insured Mall DC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. 	 Article Number 7009 3410 0002 411 3 14 06
(Transfer from service label) 

PS Form 3811. February 2004 Domestic Return Receipt 	 102595-00-M-1640 

" 

007 48 FEB -7 ~ 

fPSC-COMHISSION CLERI~ 


