
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, 
pr on the front if space permits. 

to: obo4Q 
I 

2128 West Flagler Street, Suite 300 
Miami, FL 33135-1619 

A. Signature 
Agent 

13 Addressee 
C. Date of Delivery 

X 
B. Received by (Printed Name) 

D. Is delivery address different from item l? Yes 
0 NO If YES, enter delivery address below: 

3. Service Type 
#JAtifled Mail 0 Express Mail 

Registered Retum Receipt for Merchandise 
0 Insured Mall C.O.D. 

4. Restricted Delivery? (Extm Fee) Yes 

c> a 
f i i L  

047 J82064132 

08i3512006 
Mailed From 32399 
US POSTAGE 

sublit Becbia Commie'e'ion 
2540 Shumard Oak Boulevard 

Tallahassee, Florida 32399-0850 7005 LLbO 0003 8787 5 

DSL Telecom, Inc. 
2128 West Flagler Street, Suite 300 
Miami, FL 33135-1619 

~ 

~~ 
~ 


