CERTIFIED MAIL,

State of Florida 047J82004132
blic Serbice Commission i $05490
2540 Shumard Oak Boulevard : 08/29/2008
Tallahassee, Florida 32399-0850 700k 2760 0003 8797 7607 Mailed From 32399
US POSTAGE
Instatone
) Mr. Michael Servos
£ Az ¥ P. O. Box 6434
A 9x Clearwdict FL 33758-6434
- ac
= EY
= N O
5 & B
e o
T o
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
| Complete items 1, 2, and 3, Also complete A. Signature
item 4 if Restricted Delivery Is desired. X 0 Agent
. W Print your name and address on the reverse [ Addressea
$0 that we can return the card to you. ;
B Attach this card to the back of the mailplece, B. Recelved by ( Printed Name) C. Date of Dalvery
or an the front if space permits. 5
- D. 15 delivery address different from item 17 Yes
1. Article Addressed to; o8 % if YES, enter delivery address befow: [ No
Instatone :
Mr. Michael Servos
. , P. O. Box 6434
Clearwater FL 33758-6434 .
3. Service Type
! M Certified Mall [ Express Mall
’ : [ Registered 1 Return Recelpt for Merchandise
4 : [ nsured Mall 0O C.0.D.
ch- 08 05 (ﬂ 2- P_A"\ TX_ 4. Restricted Delivery? (Extra Fea) 1 Yes
2. Article Number '? e '
(Transfer-om srvice isbaf) '?EII]I: E'?I:EI I]EIEIB B?’i? |
PS Form 3811, February 2004 Domestu:: Return Heceipt 102585-02-M-1540 ;
? B S U P YU S S P P - . i
- ool
Fa1 NIMBER-TAM
DQCUH\—H i H e

19067 SEP23

£pgC- COMMISSIIN CLERY



