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Undeliverable mail returned from the U.S. Postal Service. 
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~:y,:Address is consistent with the Master Commision Directory or 
~!§ the Case Management System. 
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State of Florida opo t. IIIII US POSTAGE! 
6 015 

Jubltr ~trbict (ommiuuion 
2540 Shumard Oak Boulevard 

Tallahassee, Florida 32399-0850 7006 0100 0003 1097 266? 
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Sun-Tel USA, Inc. 
P. 0. Box 57125 
Jacksonville, FL 32241-7 125 
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RETURN TO SENDER 
UNCL AP,ED 

UNA3~E TO FORWARD 
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FPSC Commission Clerk
FILED OCT 20, 2015
DOCUMENT NO. 06679-15
FPSC - COMMISSION 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 return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

3)'-1\ ·. \5._)~~-\X­
~ C'G\_'ff_ ()(\V\...; 

Sun-'fel USA, Inc. 
P. O<C' Box 57125 
Jacksonville FL 32241 -7125 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 0 Agent 
0 Addressee 

B. Received by (Printed Name) ~C. Date of Delivery 

D. Is delivery address different from Item 1? 0 Yes 
if YES, enter delivery address below: 0 No 

0 Express Mall 

0 Rerum Receipt for Merchanc!Jae 
oc.o.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7006 0100 0003 1097 2662 
PS Form 3811, February 2004 DomestiC Return Receipt 
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