
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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. 

A. Received by (P/e€ise Print C/eady) B. D8te of Delivery 

1. Artiiie Addressed to: 

inect ion Plus, Inc. 
I Box 5701 
n FL 32540-5701 

3. ServiceType 
Certified Mail 0 Express Mail 

0 Registered 
Insured Mail 0 C.O.D. 

Return Receipt for Merchandise 

~~ ~ ~ 

2. Mick Number (Copy from s8m1ce label) 

7COQ 0600 o e J 6  Y d V  3256 
PS Form 386 1, July 1999 Domestic Return Receipt 102595-00-M-0952 


