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State of Florida

ﬁuﬁm Serbice Commission

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

'SENDER: COMPLETE THIS SECTION

® Complete items 1, 2. and 3 Alsc compiste
tem 4 if Restricted Delvery is desired

® Print your name and address on the reverse
$0 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front If space permits.
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A Recer.sc 0y Fsase Prnt Clear,) 8 Date of Delivery

C. Signature
0O Agent

n‘ O Addressee

i Article Addressed to

/D Is delivery address different from item 1?7 [ Yes

If YES, enter delivery address below 0O No

Metro FiberLink. Inc. 02059 |

Mr. Harold L. Van Arnenm

2855 South Congress Avenue, Suite B

Delray Beach FL 33445-7320 | Mai
| Re?um Receipt for Merchandise
| C.0.D.
Zxtra Fee) 1 Yes

2. Article Number

(Transfer from service label) /700 0 O ((/00

O0R (o HigH Y314

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424

COMPLETE THIS SECTION ON DELIVERY

7I L -3 ._lul_r.“ N
s J}n 6

1\ ]:c
M g
7000 0LOO DOOZk 4144 431y
{! Metro FiberLink, Inc.
\ Mri Harold L. Van Arnem _
[7 / 2855 .South Congress Avenue, Suite B

! { i I
PuitEre 2080
T oL 5B D k= € (O Q= e
OO OVWOHOENOC

OP/13/70&

EAT nt M

S

COCUM

| 1200 ocTis8

—-—



