
0 Agent 
0 Addressee 

item 4 if Restricted Delivery is desired: 

so that we can return the card to you. 

or on the front if space permits. 

Print your name and address on the reverse 

Attach this card to the backof the mailpiece, 

enter delivery address below: 0 No 

3. X P e M a i i  Exprass Mall 
0 Reqistered 0 Retum ReCeIDt for Merchandise 

Effectel Corp. 
% Porras and Company, PA 
169 East Flagler Street, Suite 800 
Miami FL 33131-1296 

1 4. Restricted Delivery? lExtra Fee) 0 Yes 

2. Altids Number 

PS Form 381 1, February 29504 

7006 2760 0003 8777 6457 
~ 

~ ~~ 

(iknsrer from service Iab-31) 

102595-02 M.1540 Domestic Retum R-ipl 


