ReCE

FILED 6/8/2020
DOCUMENT NO. 02973-2020
FPSC - COMMISSION CLERK

2028 JUN -8 PMI2: 43

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

B¢ 2b 200|2 &-TX

1. Article Addressed to:

Mobex, inc.
P.O. Box 16944
Clearwater FL 33 766

AT ATy e

9590 9402 3287 7196 4741 54

DN OAS71-202D

COMPLETE THIS SECTION ON DELIVERY

2. Article Number (Transfer from service labell

7017 0530 0001 1254 2714

3. Service Type | O Priority Mail Express®

0 Adult Signature Registered Mail™

m] ult Signature Restricted Delivery O Registered Mail Restricted

B‘gmﬁed Mail® ReFPvary

L Certified Mall Restricted Delivery O Return Receipt for

SBiksennd O Signature Ig:nﬂrmatrm“

O Collect on Delivery Restricted Delivery £

O Insured Mail 'O Signature Confirmation
Restricted Delivery

[l Insured Mail Restricted Dall
(over $500) ks

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domastic Return Receipt





