] 1

W SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.
' B Print your name and address on the reverse C. Signature
so that we can return the card to you. ' - g it | b TN 7 I8 21
B Attach this card to the back of the mailpiece, X O Agent 4 P UL PoRes i 1 hJ HANO08k
or on the front if space permits. Ll Addressee = T LR 04
- ) D. Is defivery address different from item 1?7 [ Yes il g $ -
1. Article Addressed to: If YES, enter delivery address below: 2 No o £ 427274
Pﬁc-' o5- lass O %75;\ L ,. 8 % Mailed From
Smartel 5 R Us POS
marte LEEE - o,
520 N_E. 18th Street P - SLX 99 _
Boca Raton FL 33432-1924 3.  Service Type ‘ Pl -
T Certified Mail [ Express Mail
T T AN O Registersd O Return Receipt for Merchandise
p ?\P{ O tnsured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number
(Transfer from service label) ‘ 7004 1lk0 0004 5751 04435 ]
PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
State of Florida =~
Public Serbice Commission
2540 Shumard Oak Boulevard - 7
—.Tfllahassee, Florida 32399-0850
‘ B iNSURr i -
L Smartel B NO SUCH umacy £
\ 520 N.E. 18th Street S ALAMZY - druseyy
9 Boca Raton FL 33432-1924 3 N sUcH S1ager O
VACANT )

O NU #E2CEPace
NOT DELIVERASLE Ag
ADD‘!ESSED-L.‘N LE

“C rORWAR z
Camt. oty m:ZZLs UATE
) A

05013




