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State of Florida
Public Serbice Commission
2540 Shumard Qak Boulevard
Tallahassee, Florida 32399-085

Anthony Ne
2 South Bis

—

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item' 4 if Restricted Delivery is desired.

B Prnt YA name and address on the reverse
so-that we can return the card to you.

® Attach Yhis card to the back of the mailpiece,
or on the front If space permits.

Gt AR COMMUNICATIGNS
Anthony Harper

2 South Biscayne Blvd., Suite 2670

Miami FL 33131-1805

2 Article Number (Copy from service label)
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PS Form 3811, July 1999
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2000 ObLOD 002k 4245 4511

DE PR _COMMUNICATIONS

Miami FL 3313ING05

COMPLETE THIS SECTION ON DELIVERY

A. Received by {Please Pnnt Clearly) | B. Date of Delvery
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Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

Domestic Return Receipt 102595-99-M-1788



