FILED 8/24/2021
i DOCUMENT NO. 09640-2021
FPSC - COMMISSION CLERK

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. 1{_,3;", o A. Signature
® Print your name and address on e ré 'i'se”' XM [ Agent
$0 that we can return the card to you, -~ LI Addresses |
® ‘Attach this card to the back of the mailpiece, B. Received by (Fﬁﬂed Nams) C. Date of Delivery !
“ or on the front if space permits. /N ehael N w1 v f A0y
‘ ,.1 Article Addressed to: Dkt 20190000-OT: D. Is delivery address different from item 17 O Yes

~N 041112019 If YES, enter delivery address below: [ No

MR. DOMINGO CHALUISANT 8
LINGO TELECOM OF THE SOUTH, LLC
151 SOUTHHALL LANE, STE 450
MAITLAND, FL, 32751

3. Service Type DI Priority Mail Express®

O Adult Signature O Reglstered Mail™
O Adult Signature Restricted Delivery  [J Heglstsred Mail Restricted |
[T Certified Mail® Delivery
O Certified Mail Restricted Delivery D3 Signatura Confirmation™
9590 9402 6460 0346 1572 51 O Collect on Delivery O Signature Confirmation I
2. Avrticte Number (Transfer from service label} g Icollect on Delivery Restricted Dellvery ~ Restricted Delivery
f Insured Mail
7020 2450 0001 8211 3k40 (o Insured Mell Restoted Dallvery
over

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





