
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. 
• Attach this card to the back of tile mallpiece. o.r on the front if space permits. 
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1. Article Addressed to: , o. Is delivery address different from item 1? 
If YES, enter delivery address befow: Docket 20190119-TP 

DNs 04907-.2019, 05152-20'19 
ITS Fiber 
Bruce Russell,, CFO 
1·60001 S.W. Markel Str,eet 
'Indiantown, FL 34956 

111111111111! IIHII lilllll'II 1111111 I, !11!11 11111 
9590 9402 3287 7196 4738 29 

3. Service Type 
D Adil!! Slgnalur& 
0 fajult Silgnahn Restricled Delivery 0' Certified Mall® 
D Certified Mai Restricted Delivery -------------------10 Colectoo Delivery 2. Article Number (Transfer from se,vice labefl D Collect on Oelive,y Ras1ricted Dellv5y 

7015 06 40 [)001 2706 4957 Res1rictedDe!MIY 
PS Form 3811, July 2015 PSN 753Q-02-000-9053 

D Priority Mall Exp,ess,ZI 
0 Registered Mall'" 
0 ~erad Mall A:eslricled 

0 Relum Reoe\pt fot: 
Me!dlandise 

D Signature Confirmation™ 
D Signature Confirmation 

Reslrlcted DeliV<!I)' 

Domestic Return Receipt 

FILED 11/27/2019 
DOCUMENT NO. 11165-2019 
FPSC - COMMISSION CLERK 




