
' Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

W Print your name and address on the reverse 
so that we can return the card to you. 

I Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

I 

1 

: I 

l NA IC  Tel ecornrnuni c a t i  ons I 20401 N.W. 2nd Avenue, S u i t e  205 
3. Service Type 

ertified Mail 0 Express Mail 

Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

M i a m i  FL 33169-2545 

PS Form 381 1, March 2001 Domestic Return Receipt 102595-01 -M-l424 


