
• 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 mailplece, 
or on the front If space permits. 

Florida Public Telephone Company 
220 East Sixth Street 
Jack6e&ville Fl 32206-4506 

2. Article Number 

D. Is delivery address 
If YES, enter delivery ' 
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~Mall D Express.Mail 
D Registered 0 Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extm Fee) 0 Yes 

(Transfer from S«Vice label) 7011 3500 0001 5977 6321 
PS Form 3811, February 2004 Domestic Return Receipt 

-<.11 . ' 
() i! Fr. 
a () 

n .:;:- -;: r,-, . ' r-:r --,.,_ <. 
::0 (/' p-

~~ .::t. l -
0 :1: 
~ '!;> 

N ; .... 
Ul r-

FPSC Commission Clerk
FILED MAY 11, 2015
DOCUMENT NO. 02716-15
FPSC - COMMISSION CLERK




