RECEIVED-FPSC
ogFe-2 PHIZ: 11

OMMISSION
- CLERK

COMPLETE THIS 3ECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

] )Complete items 1, 2, and 3. Also complete A X
item 4 if Restricted Delivery is desired. | X 7 2 Agent
B Print your name and address on the reversg [ Addressee

so that we can return the card to you.
B Attach this card to the back of the mailpidce
or on the front if space permits.

1. Article Addressed to:

Psc- 0% -vs4- HA-TL

B. Tecéwd by ( Printed Nare) c. DS?; Dellyery
6l

. ’s delivery address differert from ftem 17 I Y+S
if YES, enter delivery address below:  E1 No

—

Astrocom Corporation
Diego Castro
10850 NW 21st Street, Suite 170 3. Sepged Typa

Certified Mall [ Express Mall

Miami FL, 33172 1 Registered [ Return Recelpt for Merchandise
[J Inswred Mail  [J C.0.D.
Div 0305719-11{ 4. Restricted Dellvery? (Extra Fee) 0 Yes
2. Article Number R =
e svice labe) 7006 0810 0002 3488 L453
PS Form 3811, February 2004 Domestic Retum Recelpt 102605-02-M-1540
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