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Southern Telecom Communications, Inc.
Carole M. Colvin
P. 0. Box 274122 A
Tampa FL 33688-4122 U
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PS Form 3811, -duly 1999 Domestic Return Receipt '02595-99-M-1789

DOCUMENT NUMBER-OKVt

I3 I 38 QCTI7S
FPSC-REC0R0S/REP0RTING


