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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 

FILED 4/11/2019 
DOCUMENT NO. 03624-2019 
FPSC- COMMISSION CLERK 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. ArtiCle AddreSSed to: 
D. deliveiY addresS different from Item 1? 

If YES. enter delivery address below: 

0 o(ket 20160000-0T 
ONs 06746-2016 and 06789-2016 
Trac:Fone Wirele$s lne 
Mr Stephen Atbanson, Regulauxy Counsel 

9700 NW 112111 A \'enue 
Mtam•, FL 33178 
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9590 9402 3287 7196 4 7 48 71 Cl Certified~· Reatrlcted OeUvery 

----------------~0 ColleCt on Oelivefy 
2 Article Number manster from SRTVICA IRhA/1 Cl Collect on Delivery Restricted Delivery 

. 7017 0530 0001 1254 2394 ~=Res1rlcted0ei1V81Y 
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PS Form 3811, July 2015 PSN 7530-02..()00-9053 

Cl Priority Mall Express~ 
Cl Reglltered Mail"' 
Cl ~Mall Restricted 

Cl Return Receipt~ 
MIIIChandlse 

Cl Signature Conllrmatlon"" 
Cl Signature Confirmation 

Restr1cted Delivery 

Domestic Return Receipt 
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