
State of Florida 

2540 Shumard OakBoulevard 
Tallahassee, Florida 32399-0850 

n t  Payphones, Inc 

*@ 3EI 
2 Cornpieit: II~III 

m mCnmnlete item 
I also wish to receive the 
following services (for an 

W J t I l :  
---s 1 andor 2 for additional SeMces -_I_._ 

s 3,4a, and 4b 
8 mbnntk; name and address on the reverse of this form so that we can return this extra fee): 

cardioyou 8 
=Attach this form to the front of the mailpiece, or on the back If space does not 

=Wnte'Return Receipt Requestdon the mailplece below the altlcle number 
=The Retum Receipt will show to whom the alilcle was delivered and the date 

1. 0 Addressee's Address .- 
2. 0 Restncted Delivery cn 

Consult postmaster for fee. .$ 
g permlt. $ 

c E indepencf&tt Payphoties , Tnc ce Type a 

c 5 
0 0 

delivered. 

d I4a. Article Number 
9 2 -  I.;"i.>- TI 3 Article Addressed to: 

Alfred0 E .  Beltre tered 0 Certified 
8650 S.W 109th Avenue, A p t .  #3 204 !ss Mail 0 Insured .E cn 
M i a m i  FL 33173-4468 I Receipt for Merchandise 0 COD 
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5. 
2 ssee's Address (Only if requested 
Q , I  

e and fee is paid) 

g 6. Signature: (Addressee or Agent) 
E x  
(I) - 

PS Form 381 1, December 1994 Domestic Return Receipt 

1:. . 
t- 


