SENDER: COMPLETE THIS SECTION | covpLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

07312 AUGI58
FPSE-COMMISSION CLERK

Lis
E
{:}
item 4 if Restricted Delivery is desired. i
B Print your name and address on the reverse - e
so that we can return the card to you. C. Signature &
W Attach this card to the back of the mailpiece, X [1 Agent 5
- or on the front if space permits. L] Addressee =
= 1. Article Addressed tor 471 D. Is delivery address different from item 1?7 I Yes -
P - Arlicle Addressed to: OO If YES, enter delivery address below: I No o
(_/)m o o . I [
T - 5
o PubTic Telephone Network, Inc. et
5 900 N. W. 54th Street &
= Miami FL 33127-1818 |
3. Service Type
X Ceriified Mail [ Express Mail
O Registered 3 Return Receipt for Merchandise
3 Insured Mail Ocop. T —
ch ~OL~ Oé A0~ F /q H - 7] 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) | 7 2004 L1650 0004 5751 2197
State of Florida PS Form 3811, March 2001 : Domestic Return Receipt 102505-01-M-1424
Public Service Commuzsion |11 WWHG 0N

2540 Shumard Oak Boulevard

7004 1LkLO 0004 5751 2197

wblic Telephone Network, Inc.-
900 N. W. 54th Street
jami FL 33127-1818

ORIGINAI

C g

O =& @
Ty 3 Q O
St o P &
4,3 3
PR
G)@ ICD W
mo

R

O
e
w

]

0w v

CMP
COoM
CTR
ECR

¥

OTH



