State of Florida

Public Serbice Commigsion

2540 Shumard Oak Boulevard
Tallahassee, Florida 3239%-0850

il

7004 116D 0004 5751 3071

Instatone

Mr. Michael Servos

P. Q. Box 6434

Clearwater FL 33758-6434

SENDER: COMPLETE THIS SECTION

m Comptets items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

B Prinityvour name and address on the reverse
50 that we can return the card to you.

W Attach this card 1o the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Instatone
Mr. Michael Servos

COMPLETE THI§ SECTION ON DELIVERY
A, Signature

X O Agent

I Addressee
B. Recelved by ( Printed Name)

C. Date of Delivery

D. s delivery address different from item 12 £ Yes
If YES, enter delivery address below: [ No

P. . Box 6434

Clearwater FL 33758-6434 3. Service Type
1/ Certitied Mail [ Expross Mall
O Registered O Retum Receipt for Merchandise
[ Insured Mall O c.on.
P9 C-08 - 0521_1,_ PAR ~TT 4. Restricted Delivery? (Extra Fes} 0 Yes DC
2. Articte Number
(Transter rom service iabel) 2004 11k0 DDOY 5751 3071
102595-02-M- 4540

PS Form 3811, February 2004

Domestic Return Recelpt

CUMTE R

MR-

8222 SEP-58

CATE

o

04782004132

$05.490

08142008
Mailed From 32399
Us POSTAGE

- FPSC-COMMISSIGH CLERY



