FILED 9/1/2021
DOCUMENT NO. 10020-2021
FPSC - COMMISSION CLERK

SENDER: COMPLETE THIS SECTION
0 [CA

® Complete items 1, 2, and YAL TON w2
B Print your name and address on the reverse o
so that we can return the card toyou. O _
W Attach this card to the back of the mailpieger?
or on the front if space permits. oo 0000341507 AU 09 2021

1. Article Addressed to: Qi D. Is delivery address different from item 1? [J Yes
Dkt 20§140029-TP If YES, enter delivery address below: O No
DNs 02867-2016, 03174-2016, 04668-2017,
04884-2017, 04988-2017

MR. BRETT BASCOM

FLORIDA TELECOMMUNICATIONS RELAY. INC
1820 EAST PARK AVENUE, SUITE 101
TALLAHASSEE, FL, 32301

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mall™
O pelult Signature Restricted Delivery [ Reglstered Mall Restricted
9590 9402 6460 0 Corfed Ml P Sonat
O Certified Mail Restricted Delivery 0O Signature Confirmation™
346 1637 71 O Collect on Delivery 01 Signature Gonfirmation
2. Article Number (Transfer from service label) B veihs g i s o o e Fl e e

7017 1000 0OOOO 4194 3591 0 insure Ma Restrictsd Delery

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





