
RECEIVED--FPSC 

13 NOV - 4 AH 9: 56 

COt1HISSION 
CLERK 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1 , 2, and 3. Also complete 
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 mailpiece, 
or on the front if space permits. 

A. Signature 

X 

1. Article Addressed to: \ 30.2-l.oO -£U If YES, enter delivery address below: 0 N 
f<o-1-vr~ oF Sxh 'B I no Beach FL 33408 
~;~rr GOORLAND PRINCIPAL AT'n. 

700 UNIVERSE BLVD 
JUNO BEACH FL 33408-0420 

~~Type 
~Mall 
0 Reglstered 
0 Insured Mall 

0 EXpress Mall 

2. Article Number · 
(T'ransfer from service IBbel) 

PS Form 3811, February 2004 

0 Return Receipt for Merchandise 
oc.o.o. 

4. Resfricted Delivery? (Extra Fee) 0 Yes 

DomestiC Return Receipt 102595-02-M-1540 

FPSC Commission Clerk
FILED NOV 04, 2013
DOCUMENT NO. 06730-13
FPSC - COMMISSION CLERK




