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SENDER: COMPLETE iHIS 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. 

FILED 8/24/2021 
DOCUMENT NO. 09639-2021 
FPSC - COMMISSION CLERK 

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

Oki 20190000-0T 
D:'< 03722-2019; 03724-2019 

MR. CASEY REED 
AT&T FLORIDA 
150 S. MONROE ST., STE 400 
TALLAHASSEE, FL, 32301-1561 · 

3. Service Type 
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9590 9402 6460 0346 1573 98 Cl Certified Mall Restricted Dellve,y 

D Priority Mall Expra&Se 
D Registered Mull"' I 
0 Registered Mail Restr1cted j 

Delivery 
D Signature Conffrmatfon111 1 

Cl Collect on Delivery ---,-2-. -,-Art--:ic--:-le_ N_ u_m_ber__,,(Ti=-ra- ns- fer.,--~,....ro-m_servf, __ ce_ /abe- -f)-------1 D Collect on Delivery Restricted Delivery 
Cl Insured Malt 

D Signature Confirmation I 
Restricted Delivery I 

7 D 2 D 2 4 5 0 0 D D 1 8 211 3 619 o Insured Mall Restricted Delivery 
(over$500) 
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