SENDER: COMPLETE THIS SECTION R
- = ® Complete iterns 1, 2, and 3. Also complete gﬁ o
oy so that we can return the card to you. C. Signature = -+
N 535 s W Attach this card to the back of the mailpiece, X O Agent T
L e or on the front if space permits. ] Addressee L '_
: o %t‘j - - D. Is delivery address different from item 17 [ Yes ::5 —
D 1. Article Addressed to: /0402 If YES, enter delivery address below: L1 No oSO
o s o
Y Py . =
e Vox Populi Telecommunications, Inc.
= 20€30 \:\JrencresT,YlL))a\’?ltz16
Houston TX 775 3. ice Type
?/ Certified Mail L] Express Mail
— S OO0 - S Registered O Return Receipt for Merchandise
QSL O 5 o 2 TI’ Insured Mait O C.O.D.
i 4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number 0 ‘{L:géﬂua ey )
(Transfer from service label)
~
State of Florida . PS Form 381 1 March 2001 Domestic Return Receipt 102595-01-M-1424. ?; fﬁ.’i ..,f,, v
AT, SN , e B ‘ 190 ‘5
li vice € mtsﬁmn ORI AT TR TRE (TRt . oo -
u l[ Br ‘[B um % ) * Nailed From vf..3‘3"9°
3 POSTAGE
2540 Sh rd Oak Boulevard 7002 08k0 OO0L 1759 7PhLE  i.3 us

Tallahassee, Florida 32399-0850

ATTEM ”O 0 ADDAEsS

REYUNA’ PTED KJDWN

‘SENQE» NO sucy sm D REFUSE,
NO SUCH Numgg

Ny = |
1) /;6//5’/:4/
WE S

"’SUngflc:ENr ADDRESg
ADDRESSEL’VER BLE Ag NITED S77eg
D UNaBLE 1g FORWARp Posmm?v[g_

UNITED :

LERE

SR
SN

PSC-COMMISS

i:'



