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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. 

• Attach this card to the back of the mailplece, 
or on the front if space permits. 

FILED 10/21 /2021 
DOCUMENT NO. 12259-2021 
FPSC - COMMISSION CLERK 

D Agent 
D Addressee 

C. Date of Delivery 

f"--z"1- ~ 
1. M iele Addressed to: 

Docket 20170000.OT; 20190000-0T; 
Dl'i 06394-2017, 03671-2019 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: D No 

MS. LESLIE MCLAUGHLIN 
COX FLORIDA TELCOM, L.P. 
7401 FLORJDA BLVD 
BATON ROUGE, LA, 70806 

3. Service Type 

IIIIIIIII IIII IIIIIII IIIIIII II IIIIII IIIIIIII Ill ~J;;~~:Re6trlctedDel~ry 

9590 9402 6460 0346 15 70 15 D Certified Mail Restricted Delivery 
D Collect on Delivery 

---=-2.- M..,....,..,ic....,le-:-:-Nu-m....,b_e_r (1i-=ra:--ns-=re-, -:-,ro-_m- se_rv....,ic_e....,labe--,-l)-,------l D Collect on Delivery Reetricted Dellv8fY 
D ln:;ured Mail 

702D 2450 0001 8211 3886 Dlnsul8dMailRestrlctedOeliVery 
over$50 

D Priority Man Express® 
D Registered Mall"' 
D Registered Mall Restrfcted1( 

Delivery 
D Signature Confirmatlonna 1· 

D Signature Confirmation 
Restricted Delivery 1 

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




