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State of Florida
Public Serbice Commisgion

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

No. Qo ’/43 v i e

AN T S AR S M | L VR N L ik -

REASON C

Unclaimed

Refused

Attempted Not Known
Insufficient Address

No Such Street

No Such Number

No Such Office In State
Do not remail in this

600 Bricke®
lami-—FL 33

Ra=. Ty

worlalinslong Distaince Corp.
. Avenue, Suite 503

SENDER:
= Complete items 1 and/or 2 for,
= Complete items 3, 4a, and 4b. X
= Print your name and addréss on the
card 1o you.

= Attach this form to the front of the mailp
permit.

= Write “Return Receipt Requested” on the

= The Return Receipt will show to whom the ai
delivered.

al services. 000 ;/9.}

of this form so that we can rétdim ihis
{3
or on the back if space ddes not

below the article number.
as delivered and the date

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

1. [0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

Worldlink Long Distence Co
600 Brickell Avenue, Suite
Miami FL 32131-2540

£ 4
= i‘% & 10

$3,. *9
4 -MOU pr’

4
2 9,
5. Received By: (Print %
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[ Certified
O Insured
rchandise [] COD

ss (Only if requested

o b and fee is paid)
£

6. Signature: (Addressee or Agent)
X
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Is your RETURN ADNRESS ramnlatad an the reverse side?

PS Form 3811, December 1994

102505-98-8:0229  Domestic Return Receipt

Thank you for using Return Receipt Service.
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DOCUMENT N1

07731 Jwess




