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~ • Print you r name a~d address on the reverse of this form so tMt we can return thiS 

... card to you. 

~ • Attach Ihis form to lhe front 01 the mailpiece. or on the back if space does nol 

GI permit. 

... • Write ' Return Receipt Requested ' on the mailpleoo below the article number. 
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State of Florida 

, f " I' l.,• {i/l}ubltc j,trbict ( ommlsslon -" 2;,)0
'­2540 Shumard Oak Boulevard 

Tallahassee, Florida 32399-0850 o 
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5554 -8 N.W, Capita l Circle 
Tal lahassee FL 32303-7931 

~ 

COLL5S~ 32303200~ 1 299 08 05/01/00
CERTIFIED MAIL FORWARD TIME EXP RTN TO SEND 

:C OLL INS COMM UNICAT ION 
333 2 T~OMAS B UTLER RDReturn Recipt Request l, ; TALLAHASSEE FL 32300-4510 

1"IlI11I,lilll,I,I"111,,1111,1,1111111 1111 11 111111 


