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SENDER: COMPLETE THIS SECTION 

• 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. 

1. Artlde Addressed to: ~t::- l lJ 0 \\ - \)( 
bN : 0 ~I:!S'll- ltD 

F.T T!,L-KXOM. INC. 
Anastasios Kyriaikdes 

1080 N. W. 163rd Drive 
Miami, FL 33 169-5818 

3. Service Type 

Q7cenifled Mall 

tJ Registered 
0 Insured Mail 

0 Express Mail 
0 Return Recei~ ~ Merchandase 
Dc.o.o. 

4. ABSbtcted Delivery? (EKinl Fee) 0 Yes 

2. Article Number 

rrranster from samce label) 7015 1520 0002 5519 1123 
PS Form 3811, February 2004 Domestic Aell.m Receipt 
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