
. 
I Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Aii!icle Addressed to: 
- 

08047 4 
Nol-th Dade Telecom 
p. 0. Box 3661 
West Hollywood FL 33083-3661 

c 

A. Signature 

X Addressee 
UAgent ' 

D. Is delivery address different from item I ?  Yes 
If YES, enter delivery address below: 0 NO 

c Wc48- ob=- PAR TX 
7006 2760 0003 8797 9601 2. Article Number 

(7imsfer from servlce label) - 
PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-1540 

3. Service Type 
XCertified Mail 0 Express Mail 

Registered 
0 insured Mail C.O.D. 

4. Restricted Delivery'? (Extra Fee) 

I7 Return Receipt for Merchandise 

0 Yes 

DOCUMEN': N U M K R  -CCITF 

09966 O C T ~ ~  

FPSC-COMMISSION CLERK 


