SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

FILED 2/1/2023
DOCUMENT NO. 00782-2023
FPSC - COMMISSION CLERK
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COMPLETE THIS SECTION ON DELIVERY

[ Agent
O Addresses

CFP s

1. Article Addressed to: I
Dkt 20220132-TX{

DN 05608-2022 .

MR, BRUCE MAY

HOLLAND LAW FIRM

REPRESENTS CABLEVISION LIGHTPATH LLC
315 SOUTH CALHOUN STREET, SUITE 600
TALLAHASSEE, FL 32301

UARED IR T

9590 9402 6460 0346 1526 76

D. Is delivery address different from fter 17 L1 Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from sarvine lahall

7020 2450 0001 8211 2048

3. Service Type
O Adutt Signature -

fied Mall®

0O Insured Mait

(over

01 Certifled Mail Restricted Dellvery
O Coltect on Delivery
O Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail Restricted Dell
$500) id

D Priarity Mail Express®
O Registered Mall™

ngnamre Restricted Dalivery [m] Rec Istered Mall Restricted
erli

O Signatura Confirmation™
I Signature Confirmation

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

* Domestic Retum Receipt
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