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

S ——— S

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.

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

x

I Agent {
] Addressee

C. %te ofégllvery |

1. Article Addressed to:

D. Is delivery address different from item 17 LJ Yes
If YES, enter delivery address below:  [J No

Dkt 20190000-OT
DN 03722-2019; 03724-2019
‘MR. CASEY REED
AT&T FLORIDA
150 S. MONROE ST., STE 400
TALLAHASSEE, FL, 32301-1561-

3. Service Type 3 Priority Malt Express®
EI Aduit Signatura O Registered Mail™
" ||| lilt Signature Restricted Delivery (m) nglstsrad Mail Restdctadl
Gaﬂified Maii® very E
01 Certified Mail Restricted Delivery jm] S!gnature Confimation™
9590 9402 6460 0346 1573 98 [ Coliect on Delivery [ Signature Confirmation |
2. Article Number (Transfer from service label) U Collect on Delivery Restricted Delivery  Restricted Delivery '

D Insured Malil

7020 2450 0001 A21il 3k11 D fnsured Mail Restited Delivery

(over $5

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





