ORIGINAL

O insured Mail 1 C.OD.
e T )DSC O (o~ ,O&Q ~CO-C_ 4. Restricted Delivery? (Extra Fee) 2 Yes

2. Article Number

o
" | (AP
& Complete items 1, 2, and 3. Also complete A. Signature - i
item 4 if Restricted Delivery is desired. X 0O Agent : =
@ "® Print your name and address on the reverse [J Addressee o ;"ﬁ
=1 e ‘ so that we can return the card to you. B. Received by ( Printed Name) | C. Date of Delivery =
& i W Attach this card to the back of the mailpiece, e
— = . Q or on the front if space permits. “ -+
:‘: A fE - - D. Is delivery address different from item 12 [ Yes E;
";__). 1t (\6 1. Article Addressed to: 0@ I9) @ Q_O if YES, enter delivery address below: I No l}.. g
(ap} wn } . o fcy
I U\ w o o
e il , C. &2
Ol om D . sov Ipternational, Inc. S
o= e Q Carilank bor Terrace, Suite 215 a
SR 9550 Bay Har ?rnd T 4184-2024
i ) \3 Ba_y Harbor IS a 3. ServipeType
Certified Mail 3 Express Mail
@ ' [ Registered [ Return Receipt for Merchandise

(Transfer from service Ia,h_\,,,,,,m?nu,q 11k0 . DPD,L! 5?45,]'4_35”? I e
State of Florida PS Form 3811, February 2004 Domestic Return Receipt ) 102595-02-M-1540 {Q‘J

Public Serbice Conmiss (RN TR TR S 17
2540 Shumard Oak Boulevard 7004REINRH o SEER J3RLE 10 US POSTAGE
Tallahassee, Florida 32309-0850 . TAGE

- BEERDS ‘l‘ﬁ'&fl._—f———- - inﬁ;seisixaﬁs%sixzié%siﬂﬂdugrxmsﬁeﬂi;;zz%zgsmﬁsz

e U T A YR, L, e S £
L+

MISSIOH CLERY

FPSC-COM



