L

W
o

i

)5 AUG 28 Pt

L

U

ORIGINAL

SENDER: COMPLETE THIS SECTION

e so that we can return the card to you.

& Complete items 1, 2; ahd 3. Also complete'
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

X

COMPLETE THIS SECTION ON DELIVERY

e

A. Signature

1 Agent
[ Addresses

|
E

) W Attach this card to the back of the mailpiece,

B. Received by ( Printed.Name)

C. Date of Delivery

D.. Is delivery address different from item 1?2 [ Yes

Pyt or on the front if space permits.

_’2 &:J 1. Article Addressed to:

A -

g

= 06%99%007
(m:? i

B]uLiﬁgs Telecom, LLC

12794 West Dixie Highway
North Miami FL 33161-4306

506 -algs PH;L, T

I YES, enter delivery address below:

O No

3. Séyvice Type
f;enified Mail [3 ExpressMail

Registered
[ Insured Mail [ C.O.D.

'O Return Receipt for Merchandise

4; Restricted Delivery? (Extra Fee)

o "2. Article Number

_ roo% 1150 0004 5750 3Lbb

. V(Tr.ansfer from service label) s
State of Florida 5= e February 2004

Public Serbice Commission

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

<0

o Blulines Telecom, LLC

794 West Dixie Highway
liami FL 33161-4806

. TTy
<

Domestic Return Receipt

T

7004 11L0D DODY 5750 91bkh

102595-02-M-1540

neSpost

Fo¥isOd 8N
Q0T INTILD
o910 %

B6EZE wod poite

fiiﬂ!i‘l; *i“ }} ;]EEHUJN:HI : “Hi Ii‘ }!”‘I l’

iy

€3]
i)
Q
o

iy

(0%
K]

fomr

<%

DECUMENT KUMBER-D

U7890 auces g
FPSC-COMMISSINN 11 FRK



