
State of Florida 

Bublic Berbice Commie'e'ion 

d: 
2540 Shumard Oak Boulevard 

' Tallahassee,Florida 32399-0850 

% SENDER: 
E Complefe items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b. 
Print your name and address on the reverse of this form so that we can return this ?! card to you. 

$! Attach this form to the front of the mailpiece. or on the back if space does not 
nr nermit 

! 
No. ........................... 85-032 ' 

I also wish to receive the 
following services (for an 
extra fee): 

ai 
1. 0 Addressee's Address .g 

\ L 

5 The Return Receipt will show to whom the attlcle was delivered and the date 
delivered 

,x 
I 

Consult postmaster for fee .g 

L 
6. Signature: (Addressee or Agent) 

E x  

C lo and fee is paid) 
F 

I Globalplex Telecom & Technologies, Inc. 
i Armand Ventura 
i 4300 North University Drive, #B206 
0 ' Lauderhill FL 33351 

u 
1 00-032 t? 

f 
0 Certified 2 
0 Insured 

archandise 0 COD '2 
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