
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 rever.;e 
so that we can return the card to you. 

• AHach this card to the back of the mailpiece, 
or on the front if space pennits. 

COMPLETE THIS SECTION ON DEliVERY 

A Signature 

X 
0 Agent 

0 AddrliSSIMI 

B. Received by (Printed Name) C. Dale of Delively 

D. Is delivery address difterent @t"ffm 1? ~es 
1 Artic\e~ tn· . addndS lier&.r.. - mo 
DOCKET NOS: 150265-El and 160009-EI If YES, enterdeiMII)' ; 

nocUMENT Nos: o 11 08- 16• 0 1142-
16

• 700 Universe Blvc 
02539-16 and 04025-16 

Jessi£a A. Cano, Principal Attorney 
Florida Power & Light Company 
700 Universe Boulevard 
Juno'Beach, Florida 33408-0420 

Jyne Qeeeb fl aa~ 
~Mall D Express Mail 
0 Registered 0 Return Receipt for Merchandise 
D Insured Mail 0 C.O.D. 

•. Restricted Delivery? (Ext1a Fee) D Yes 

2. Artrcle Num 
(rransfer fro 7015 1520 orno2 5520 2~3& 

PS Form 3811 , Februruy 2004 Domestic Return Receipt 102595-02-M-1 !540 

f: Cf.fVED FPSC 

Lui6 AUG I 6 AN 9: 09 

COL11SSf0' 
CLERI{ 

FPSC Commission Clerk
FILED AUG 16, 2016
DOCUMENT NO. 06744-16
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