SENDER: COMPLETE THIS SECTION

FILED 6/1/2021
DOCUMENT NO. 04406-2021
FPSC - COMMISSION CLERK

]
'

COMPLETE THIS SECTION ON DELIVERY
A. Sighature

B Complete items 1, 2, and 3.
B Print your name and address on the reverse X '1 ! / O Agent
so that we can retum the card to you, O Addressbe
B Attach this card to the back of the mallpiece, B. ée&“’é’(”y m’"g’? Z C. Date of Dellv
or on the front if space permits, s / L/ /"7' ?7

1. Article Addressed to: 1L
Det #Z 20070127
MS. MARY-ROSE SIRTANNI

AT&T FLORIDA
150 SOUTH MONROE ST, SUITE 400

TALLAHASSEE, FL, 32301
DN 05563201

VA A T AN

9590 9402 6460 0346 1641 74

D. Is deﬂ\rery addres< different from Item 17 LJ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfar from service labal)

7017 1D0D0O OODOOD 4194 3423

3. Service Type O Priority Mall Express®

O Adult Signature U Reglstered Mail™ |
I Aduit Signature Restricted Delivery O Registered Mall Restricted
DCertified Meil® Dafvery [
O Certified Mail Restricted Delivery u] Slgnatura Confirmation™ |
8 Collect on Delivery O Signature Confirmation |
0 Coliect on Dellvery Restricted Delivery Restricted Delivery ]

O Insured Mail

0 Insured Mail Restricted Delivery
{over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt ‘





