NDER: COMPLETE THIS SECTION

oOow v omoO Qo : _ _
- MO0 T 0 Q o = .Complete items 1, 2, and 3. Als let
THERF3RPRIES e e o

so that we can return the card to you.
B Attach this card to the back of the malilpiece,

{ B Print your name and address on the reverse
‘ t or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature
X O Agent
[ Addressee

1. Articie Addressed to: od 0oLy

Jestel Corporation
P. 0. Box 171414
Hialeah FL 33017-1414

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O ne

3. “Service Type
E/éeﬁified Mail [ Express Malil
O Registered O Return Receipt for Merchandise
[ Insured Mait  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes -

" State of Florida
| Public Serbvice Commission 70
2540 Shumard Oak Boulevard > ?:;ﬁieh:ufzf I:service label)

?00c OB8kD DOOYL 1758 5kLEB *

Tallahassee, Florida 32399-0850 PS Form 3811, March 2001

2
Jegbel Corporation

2 RETUAEN
ALY

Domestic Return Receipt

102595-01-M-1424 !
|

F S &

A9VISOd §
ARRTIEITAS ALY

0
z




