FILED 10/7/2024
DOCUMENT NO. 09395-2024
State of Florida FPSC - COMMISSION CLERK

SR Public Service Commission

CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

-M-E-M-0O-R-A-N-D-U-M-

DATE: October 7, 2024
TO: Adam J. Teitzman, Commission Clerk, Office of Commission Clerk
FROM: Carlos Marquez 11, Senior Attorney, Office of the General Counsel

RE: Docket No. 20230131-WS — Application for staff-assisted rate case in Putnam
County by St. John's River Estates Utility, LLC

Dear Mr. Teitzman:

On August 1, 2024, Commission Staff sent a letter via certified mail, Document Number
08327-2024, to Mr. Robert Johnson / St. Johns River Estates Utilities, LLC regarding delinquent
2023 annual report and regulatory assessment fees. The letter was returned to us by the U.S.
Postal Service with the status: “RETURN TO SENDER, UNCLAIMED, UNABLE TO
FORWARD.” A copy of the envelope 1s attached hereto for filing in the docket.

Sincerely,

/s/ Carlos Marquez

Carlos M. Marquez Il, Esq.

Senior Attorney, Office of the General Counsel
Fla. Bar. No. 0125429

Florida Public Service Commission

2540 Shumard Oak Blvd.

Tallahassee, FL 32399-0850

Telephone: (850) 413-6212

Primary E-mail: CMarquez(@PSC.state.fl.us
Secondary E-mail: discovery-gcl@PSC.state.fl.us
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SENDER: COMPLETE THIS SECTION

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature
3 Agent |

X [ Addressee

C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:
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D. Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: [ No

3. Service Type 01 Priority Mall Express®

O Adult Signature 0 Registered Mail™
0 Adutt Signature Restricted Delivery [ Registered Mail Restricted
{3-Certified Mail® Delivery

O Certified Mail Restricted Delivery

0 Signature Confirmation™
I Collect on Delivery

03 Signature Confirmation

2. Article Number (Transfer from service.lahal .- - ..
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1

117 Collect on Delivery Restricted Delivery

Restricted Delivery
. | Insured Mail

} Insured Mall Restricted Delivery
[ (over $500)
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