
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. 

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

1. Article Addressed to: l 4 00 cg 2.- t 1::' 
DN o~L\ay .... \ ~ 

SCOTT GOORLAND PRINCIPAL AITY 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 0 Agent 
0 Addressee 

C. Date of Delivery 

D. I it Yes 

lt~eoe"se'aery ahFbelo~34d8 

FLORIDA POWER & LIG l iT CO t.;::s.=Setvtce==,.=ype===t::====*:::::=t:=== 
700 UNIVERSE BLVD ~Mail 
JUNO BEACH FL 33408-0420 0 Registemd 

0 Insured Mail 

0 Express Mall 
0 Return Receipt for Merchandise 
0 C.O.D. 

2. Article Number 
(transfer from service label) 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7011 3500 0001 5977 6802 
PS Fonn 3811, February 2004 

Domestic Return Receipt 10259!Hl2-M-1540 
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FPSC Commission Clerk
FILED DEC 15, 2014DOCUMENT NO. 06728-14FPSC - COMMISSION CLERK




