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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. 

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

FILED 7/6/2020 
DOCUMENT NO. 03613-2020 
FPSC - COMMISSION CLERK 
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C. Date of Delivery 

1 • Article Addressed to: D. Is delivery address different from item 1? D Yes 
If YES. enter delivery address below: O No 

WAHL TV INC. 
Mr. Fedner Alcius 
2500 Quamum Lakes Dr. 
Suite 201 
Boyton Beach FL 33426 
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2. Article Number (Transfer from service labeQ 

7015 0640 0001 2706 4681 
PS Form 3811, July 2015 PSN 7530-02-000-9053 
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D Priority Mall Express® 
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