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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 

• 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 mailplece, 
or on the front if space permits. 
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B. Receiv)lf by (Prin,epJJame) 
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FILED 6/8/2020 
DOCUMENT NO. 02974-2020 
FPSC - COMMISSION CLERK 

1. Article Addressed to: D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

WonderLink Communications, LLC 
160 Toney Penna Drive, Suite 3 
Ju~ FL 33458-5762 

II lllllll llll 1111 11111111111111 11111 111111 1111 
9590 9402 3287 7196 4 727 78 

3. Service Type 
D Adult Signature 
D Adutt Signature Restricted Delivery 
~ed Mall® 
D Certified Mall Restrle!Sd Del1very 
D Collect on Delivery 

-,, _A_rt_ire_b>_N-11m_b_e_r -rrrans--te-, t._ro_m_se_rv_ic_e_/abe-l)-------1 D Collect on De11very Restric!ed Delivery 
D Insured Mall 

11 7 1 D D D O O O O 419 4 4 8 8 8 D Insured Mall Restricted Dellvery 
over$500 

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

0 Priority Mall Express® 
0 Registered Mail"' 
D ~~erad Mall Restricted 

D Retum Receipt for 
Merchandise 

D Slgriature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt , 




