
State of Florida 

6. Signature: (Addressee or Agent) 

i x  

.aJ 2 5 4  Shumard Oak Boulevard d: Tallahassee,Florida 32399-0850 
1 

cZJ1t.l ICE? 731 ~aRIJ 
c 
t- 

Network, Inc. 

9401 W-ilshire Blvd., Sui te  501 
Beverly Hills CA 90212 

c1os-rL+oi 902i+o53 09 oifiafoo 

23822 P A C I F - I C  C O A S T  W W Y  e773 
FORWP.RD TIME EAP R T N  T O  S E N D  
:l-!O+T NEYhJqRK I N C  

l l A L I B U  C A  90265-4079 

% SENDER: I also wish to receive the 003 7 
following services (for an P m Complete items 1 and/or 2 for additional services 

ComDlete items 3 4a and 4b 
Print your name and address on the reverse of this form so that we can return this 

permit 2 0 Restricted Delivery 8 
a, 

d d - d d 3  P: 

Host Network, Inc a 
E Steve Salekfard Certified 8 
9 9401 bhlshire Blvd , Suite  501 0 Insured 5" 

extra fee): f 'card to you ai 
1 Addressee's Address *z 

8 

, Attach this form to the front of the mailpiece or on the back if space does not ' Write "Return Receipt Requesreflon the mallpiece below the article number 2 m The Return Receipt will show to whom the article was delivered and the date - delivered Consult postmaster for fee. 
3 Article Addressed to Cfl/'/545 I4a. Article Numbier 

E 
L 

3 

8 
Beverly Hills CA 90212 .- 

andise 0 COD 8 
e 
I 

L 

2 PS Form 381 1, December 1994 " W - ~ ~ - E I - O Z Z ~  Domestic Return Receipt 
- ~ - ~- __-__-- 


