00317 Janiosg

FPSC-COMMISSION CL

ERA

ORIGINAL

S
=
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY =
m A. Received by (Please Print Clearly) | B. Date of Delivery ,
item 4 if Restricted Delivery is desired. o ‘ =
B Print your name and address on the reverse " ; =
so that we can return the card to you. (% ELZELL ot O =
- —— W Attach this card to the back of the mailpiece, X i Agent P
’;) Lo or on the front if space permits. I Addressee =
R .o = - ec? ;_" - D. Is delivery address different from item 1? 3 Yes ':51‘
™~ S 1. Article Addressed to: If YES, enter delivery address below: LI No =
= hx oNo9 2\ =
e 2 5 &3
o T '
S = © MCG, LLC
.‘.f; ‘: r?] 0. BOX 330967 3. Service Type
A iami FL 33 233-0967 Certified Mail 3 Express Mail
i [0 Registered [ Return Receipt for Merchandise
O insured Mail 0O C.O.D.
( ‘ O 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service fabey) 7002 DBI:U ool l?SE SBD'-}
State of Florida PS Form 3811, March 2001 'Domestic Return Recelpt
| L e SU4420
ﬁ uh[i[ é Bl’hi [2 @ Dmmﬁlﬂ ﬂlﬂ AR T W TR |ii"t‘ﬁ T e e g * # ; 2?;-2,:,(- L::
7002 D8k0 DODL 1758 580Y .
2540 Shumard Oak Boulevard iy S oo
s Tallahassee, Florida 32399-0850 _ \ e R
( Ist NgTicE DEC 29 2004
—_— Y LWL
2nd EOTiICE
RETURKED
a S xpxax o2 %9
S0rFroQ&a 20 ou
SO0 0w O 2 wvw

OTH



