State of Florida

Public Service Commission

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

4

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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 mailplece,

Al

or on the front if space permits.
02017

Prima Communications, Inc
84-21 37th Avenue
Jackson Heights NY 11372-7338

1. Article Addressed to:

" CERTIFIED MAIL.

COMPLETE THIS SECTION ON DELIVERY
A. Signature
O Agent

X O Addressee

B. Raceived by ( Printect Name) C. Date of Dellvery

D. Is dellvery address different from item 17 L1 Yas
It YES, enter delivery address below:  J No

3. Service Type .
Certified Mall [ Express Mail
[J Registered O Return Receipt for Merchandise
_ OinsuredMal O ocop .
_P5C-0g- 0521-pAA-TT  Netictod Dty ExvaFee) O ves
2. Article Number . .
(Transter from servics labo) 700k 2760 0003 8797 ?54p

PS Form 3811, February 2004

- Domestic Return Receipt

102595-02-M-1540 1

047182004132

$05490

08/14/2008
Mailed From 32399
US POSTAGE
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