
• Complete items 1, 2, and WAL TON w ~ 
• Print your name and address on the reve~ ~ 

so that we can return the card to you. O 1-

• Attach this card to the back of the mailpiei ~ 
or on the front if space permits. a.. u: 

1. Article Addressed to: Dw.s­
Dkt 2oa{40029-TP 
DNs o"i'l67-20 I 6, 03174-2016, 04668-20 17, 
04884-2017, 04988-2017 

MR. BRE1T OASCOM 
FLORIDA TELECOMMUNICATIONS RELAY. INC 
1820 EAST PARK AVENUE, SUITE IOI 
TALLAHASSEE, FL, 32301 
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FILED 9/1/2021 
DOCUMENT NO. 10020-2021 
FPSC - COMMISSION CLERK 

0. Is delivery address different from Item 1? 0 Yes 
If YES, enter delivery address below: O No 

3. Service Type 
D Adult Slgnat\Jre 
D .)leult Signature Restricted Delivery 
12' Certified Mane 

0 Priority Mail Express® 
0 Registered Mall™ 
0 R~lstered Mall Restricted 

Delivery 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

-2-. -Arti-.-cl_e_N_u_m_be_r_(Ti_ra_n_s_fe-, -,ro-m-se-rv-ic_e_/a_b_e_l)-----1 D Collect on Delivery Restricted Delivery 
D Insured Mail 

D Signature Confinnatlon™ 
0 Signature Confinnatlon 

Restricted Delivery 

7017 1000 0000 4194 3591 DlnsuredMailRestrfctedDellvery 
over$500 

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




