e,
e e

08833 SEP25 8
FPSC-COMMISSION CLERK

- 2 . ® Complete itensit, 2, and 3. Also complete A. Signature . o=
_ eI {tem 4. if Restricted Delivery is desired. X 1 Agent e
i d = Phigt your name and address on the reverse O Addresses b=
:{3 4 carr‘dr?;utr;‘etgeagsr; tt(t)'ley?t:ja'l ece. B. Received by ( Printed Name) C. Date of Delivery >
- L g Hp 5 - -
L Q.. ace permits — ) -l =
) %j) 4 A Ao Addresaod v D. Is delivery address different from ifern 17 [ Yes s
i . cle Addres: o8 . . . 3
Led - 5 -7 if YES, enter delivery address below: . LI No £
i <
o
E-Z Phoneinc. -
P. O. Box"141341
Coral Gables, F - =
, FL 33114-1341 Tos ‘ .
[ Express Mail )
[ Return Receipt for Merchandise
O nsured Mail Q.D.
- 50-06 OO g C,O-"TC |4 Resticted Delvery? Extm Foa [T Yes
2. Article Number ~N
St t fFl 'd (Transfer from service label) 7005 l]‘ED noo3 8781 5?1k
ri 4
ate ol ¥lorida ¢ PSForm 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

2540 Shumard Oak Boulevard
. Tallahasseg:,Florida 32399-0850

?005 L1k0O 03 aveéq 5749k

ORIGINAL

S
U

OTH .

CMP
COM
CTR
ECR
GCL
OPC _
RCA
SCR
SGA
SEC




