
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature 

1 .  Article Addressed io: 
If YES, enter delivery address below 

- --i 

B1.l Consulting, L .L .C .  
123 f u c k i e  Street .  N . W .  , Su i te  1507 
A t l a n t a  GA 30303-2166 SsNiCe Type 

Certified Mail 0 Express Mali 
Registered 0 Return Receipt for Merchai,u,aC 

0 Insured Mail 0 C.O.D. 
4. Restricted Delivery? (Extra Fee) 

State of Florida 


