SENDER: COMPLETE THIS SECTION

m Completd‘items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

RECENED FPSC
13 MAY 14 AM 8:50

COMIISSION
CLERK

COMPLETE THIS SECTION ON DELIVERY

x o/

B. Recelved by (printed Name) | C. Dage of Delivery
Crevtv ERer | o778

.
/)~ K Agent
O Addresses

1 Artidle Addresssd to: 120311 -E QR
DNS 00564-13;, 0011313

WILLIAM P COX ESQUIRE
FLORIDA POWER & LIGHT CO
700 UNIVERSE BLVD

JUNO BEACH FL 33408-0420

D, Is delivery address different from ftem 1?7 O3 Yos
If YES, enter delivery address below: O No

3. ce Type
Mail [J Express Mail
[ Registered ] Retum Recelpt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Transfer from service label) 200k 27k0 DUQ3 B?HS 1287
Domestic Return Recelpt 102596-02-M-1540

PS Form 3811, February 2004
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