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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 mallplece, 
or on the front if space permits. 
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COMPLETE THIS SECTION ON DEUVERY 

A. Signature 

X 

D. Is delivery address diff t f it 

lfYES./~trunrve~rse Blvd 
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J~ng aeaQh Fk ~34Q~ 
Maria Moncada, Principal Attorney = ==;===== ==== == 
Florida Power & Light Company 3~Se Type 

Cettlfled Mall 0 Express Mall 

700 Universe Boulevard o Registered o Retum Receipt tor Merchandise 

Juno Beach, Florida 33408-0420 o Insured Mall o c.o.D. 

j 4. Restricted Dellvefy? (Extra Fee) 0 Yes 

7015 0640 0001 2706 4209 

PS Form 3811, February 2004 Domestic Retum Receipt 1 02595-02·M· 1 540 

-r ....,.., 
• I ,--, 
'-
l 
:z 
IT 

1.,. 

(J 
r 




