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Public Serbice Commigsion

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

State of Florida

Maxcess, Inc.
Mr. Jim Marchan
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t

P. O. Box 951419
Lake Mary 'L 32795-1419

SENDER: COMPLETE THIS SECTION

B Compiete items 1, 2, and 3. Also complete
itern.4 If Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the fropt if space permits.

JIT D7E 1
ces RE;gRN TO SENDER
MAXCESER I
" BOX CLOSED

UNABLE 70 FORWARD
RETURN TO SENDER

oo

04782004132

$05.320

G8/14/2008

* Mailed From 32399
UsS POSTAGE

a0ec 78 O8/71%/08
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COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

O Agent
O Addresses

B. Recaived by ( Printed Name}

1. Adicle Addressed to: 020257

Maxcess, Inc.
" Mr. Jim Marchant
P. 0. Box%951419
Lake Mary FL 32795-1419

PSC-0%-0525- PAA-TT

C. Date of Delivery

D. Is delivery address different from item
If YES, enter delivery address below:

12 O Yes
] No

3. Service Type

Certified Mail [ Express Mail
[ Reglstered
O insured Mall 3 C.0.D.

1 Return Recsipt for Merchandise

4. Restricted Dellvery? (Extra Fea)

O Yes

2. Asticle Number

P8 Form 3811, Pebruary 2004
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BDomestic Return Receipt
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