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RECEIVED--FPSC 

13 NOV I 8 AH 10: 1 0 

COHHISSION 
CLERK 

SENDER: COMPLETE THIS SECTION 

• 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 retum the card to you. 

• Attach this card to the back of the mailplece, 
or on the front if space pennits. 

deWefy address dm-rt from Item 1? 
1. Article Addressed to: oqoc::; 3 ~ -=-rP 

.ON OOloSO- (J 
If YES. enter delivery address below: 0 No 

MICHAEL G COOKE ESQUIRE 
GREENBERG TRAURIG PA 
COURTHOUSE PLAZA STE 100 
625 E TWIGGS ST 
TAMPA FL 33602-3925 

3. Service Type 
~ified Mall 0 Express Mall 

0 Registered 0 Retum Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Resttlcted Delivery? (Extra Fee) 0 Yes 

rticleNumbef 
"'Sfer from service label) 

7011 3500 0001 5979 4059 

13811, February 2004 Domestic Return Receipt 1 02595-02-M-1 540 

FPSC Commission Clerk
FILED NOV 18, 2013
DOCUMENT NO. 07017-13
FPSC - COMMISSION CLERK




