SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
N Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X ST 0 Agent
B Print your name and address on the reverse a4 /-" [ Addressee
so that we can return the card to you. P i
B Attach this card to the back of the mailpiece, a’«tRéfewfeg oy (fnmed Name) c. ?’at,, .Of 9?“'/\{%
or on the front if space permits. L2 e ¢ e -
- D. Is delivery address different from item 17 I Yes
1. Article Addressed to: 0 70 5& S If YES, enter delivery address below: O No

Broadband System Group, Inc.
2645 Executive Park Drive, Suite 135

Weston FL 33331-3624 o Ssvios Tome
élcvertified Mait O Express Mail

Registered Bl return Receipt for Merchandise
O Insured Mail J0c.o.D.

pSC' 03- (75§ - CO ,T I_ 4. Restricted Delivery? (Extra Fee) Bl ves

2. Article Number

(Transfer from service I 700k 270 OOO03 8797 5443

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

DOCUMENT NUMBER -DATL

Poiad

18813 SEP263

FPSC-CG?’H‘%ESS%GN CLERK



