SENDER: COMPLETE THIS SEC TION

® Complete items 1,2, and 3,

B 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 mailpiece,
oronthefrontifspaoepennits.

Article Addressed to;
Docket 20160001-El
DN 08012-2016
Dean Mead Law Firm
ATTN: Martin S. Friedman
420 South Orange Ave., Suite 700
Orlando, FL 32801
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287 7196 4747 65
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FILED 4/11/2019
DOCUMENT NO. 03623-2019
FPSC - COMMISSION CLERK

COMPLETE THIS SECTION ON DELIVERY

2. Article Number (Transfer from service label)
7017 1000 oooo 4194 Y4374

D. Isdeliveryaddreasummfmmitem'l? 0 Yes
If YES, enter delivery address below: [0 No
3. Service Type O Priority Mail Express®
O Adult Signature O Registered Majim
O Adult Signature Restricted Delivery O Registered Mail Restricted
O Certified Mail®@ =
O Certified Mail Restricted Deli Return Receipt for
O Collect on N . gﬂcai;uwgnf A
B Collect on Delivery Restricted Delivery gnature Confirmation
" Insured Mail O Signature Confirmation
Restricted Delivery

isured Mall Restricted Dell
ver $500) i

PS Form 3811, July 2015 psn 7530-02-000-9053

Domestic Return Receipt .
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