
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 mallplece, 
or on the front if space permits. 

1. Article Addressed to: : ~\\..oo.\ 

!Xx.\lY\trt~ : ~-'a 
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Mr. Martin S. Friedman 
Friedman Law Firm 
766 North Sun Drive, Suite 4030 
Lake Mary, Florida 327 46 

D. Is delivery address dlfferent from Item 1? 
If YES, enter delivery address below: ONo 

3tEType 
Certified Mall 0 Express Mall 
Registered 0 Return Receipt for Merchandise 

0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? {Ext7a Fee) 0 Yes 
2. Alticle Number 

(Transfer from seMce lsbel) 7011 3500 0001 5977 7 8 09 
PS Form 381 1, February 2004 Domestlo Return Receipt 102595-02-M-1540 
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FPSC Commission Clerk
FILED APR 22, 2016
DOCUMENT NO. 02375-16
FPSC - COMMISSION CLERK




