State of Florida

Public Serbice Commisgion

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

7000 DLOD OO02L 4l14Y 5ABAS

Converg

2205 Nort
Tampa FL 336

%y

A9 40 401 ¥ HH IJ\L'
wComplete items 1 and/or 2 for additionat services.

uComplete items 3, 4a, and 4b. followmg services (for an
# Print your name and address on the reverse of this form 8o that we can retum this extra fee):

card to you.
sditach this form tothefrontoﬂhe mmlpieee ot on the back if space does not 1. O Addresses’s Address
permit.
BWrite “Return Receipt Requested on the mailpiece below the article number. 2. [ Restricted Delivery
s The Retum Raceipt will show to whom the article was delivered and the date
defivered. Consuit postmaster for fee.

3. Article Addressed to: 0 / / 0 3 / 4a. Article Number

'eted on the reverse side?

ORIGINAL

Convergence, Inc. O Certified
2205 North 20th Street O insured
Tampa FL 33605-3921 ferchandise [1 COD

20T PAk

ess (Only if requested

6. Signature: {Addressee or Agent)

X

Is your B~

Ot 10311

PS Form 3811, December 1994 Domestic Return Receipt

$
$
£
£
E
5
£
3
g
§
£

L

t

-‘f:AF _: )

. §1_-35..-—~

N%H

Coy ~

s

it

v
]

ECR
LEG

DOCUHE"'T MEDOn _D

o

| 3649 ocT28

FPSC-COHEs

—

OPC
PAl -

CLERK

l&"
ik

\
i

SEC
Sec A2

:_
L~

OTH

o

A



