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State of Florida

ﬁuﬁlu Serbice Commiggion

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

SENDER: COMPLETE THIS SECTION

item 4 if Restrlcted Delivery is desired.

® Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

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

o “F

T

7000 OO0 OO02k 4144 Y43

2nd Century Communications, Inc.
4630 Woodland Corporate Blvd., #100
Tampa FL 33614-2415

SECQG30 336HL43
FORWARD TIME EXP RTN TO 5
:2ND CENTURY COMMUNICATIONS
PO BOX 710080

QAK HILL VA 20171-0080

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
[ Agent

X [ Addressee
D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: o205 7/

2nd Century Communications,

l If YES, enter delivery address below: L[] No

Inc.

4630 Wepdiand Corporate Blvd., #100

Tampa FL 33614-2415

Servjce Type
[#Certified Mail [ Express Mail

1 Registered [ Return Receipt for Merchandise
Jnsured Mait L1 C.0.D.
‘ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7000 DG&00 0026 ¥ ({y ‘/({IB

(Transfer from service label)

PS Form 3811, March 2001

Domestic Return Receipt 102595-01-M-1424

j FIED z - '—M’m meseses

212 1801 43 QOQR/10/02
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