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State of Florida

Public Serbice Commigsion

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

L& PAR

card to you.

delivered.

T

41Uy 513

AVANLOD

300404272 1001
RETURN TO SENDER

: AVANA COMMIéng;'CATIDN

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.
sWrite ‘Ratumn Receipt Requaested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

X CLOSED

UNABLE TO FORWARD

RETURN 7O SENDER

10 11/707/701%

I to receive the
ollowing services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed 10:

. 0. Box 3901
uluth GA 30096-0061

ALln 2.2
S>>

P.V. Tel of Florida, LLC
Regulatory Compliance Department
P

0

6. Signature: (Addressee or Agent)

X

|4a. Article Number

[ Certified

[ Insured
wchandise 1 COD

e

3s (Only if requested

and fee is paid)

Is your RETURN ADDRESS comnleted on the reverse side?

PS Form 3811, December 1994

Domestic Retir T

Thank you for using Return Receipt Service.
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