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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
it~m 4 If Restricted Delivery Is desired. 

' llll/1/l/llllllll/lll/lllll/lllllll/ll/ ill I if-.. 
........ - · 0 - · ~ -

Ms. Jessica Cano 
Florida Power & Light Company 
700 Universe Boulevard 
Juno Beach, Florida 33408-0420 

2. AttJcle Number 

--- ... ...- - -~~ , 

COMPLETE THIS SECTION ON DELIVERY 

A. Si§nature · 

X 0 Agent 
0 Addressee 

D. I Item 1? 0 Yes 

Jun<:r§earycnrespt~3~oo 

3.~Type 
Certified Mall 

0 istenld 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for MerchandiSe 
Oc.o.o. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(Trsnster from 8tNVIctJ label) 7006 0100 0003 1097 2785 
PS Form 3811, February 2004 Domestic Return Receipt 

10259~2-M·1S40 

FPSC Commission Clerk
FILED NOV 24, 2015DOCUMENT NO. 07526-15FPSC - COMMISSION CLERK




