
RECf.IVED-FPSC 

12 JAN 30 AM 10: 21 

COMI11SSIU 
CLERK 

SENDER: COMPLETE THIS SECTION 

• 	Complete Items 1, 2, and 3. Also complete cr.4. 
Item 4 if Restricted Delivery Is desired. '4 

• 	 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 maiJpiece, 
or on the front if space permits. 

1. 	 Article Addressed to: la6a:lJ-Or 
as/efl-I/.; aS73¥- !I 

JESSICA CANO ESQUI RE 
FPL 	 ~ifiedMaii o Express Mail 

o Registered o Return Receipt for Merchandise700 UNIVERSE BLVD o Insured Mail o C.O.D. 
JUNO BEACH FL 33408-0420 

4. 	 Restricted Delivery? (Extra Fee) 0 Yes 

If YES, enter delivery address below: 0 No 

3. 	 Service Type 

2. Artiale Number 
7009 3410 0002 4112 70 3 4 (rransfer from seN/ell /abeO 

PS Form 3811 , February 2004 Domestic Return Receipt 	 102595.&,!·M 154<) 

o0 5 9 0 JAN 30 ::! 

FPSC-COMMlssrON CLERK 


