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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3. Also complete A. Bign
ttem 4 if Restricted Delivery is desired. [1 Agent
[ Addressea

® Print your name and address on the reverse
so that we can return the card to you. B. Recelved by (Pinted Name) C. Date of Delivery
| Attach this card to the back of the mailpiece, ’4’ n/‘ p VD
or on the front if space permits. I by /)
. {1 ©. ts defivery addrsss different from item 17 L3 Yes
1. Article Addressad to: 1f YES, enter delivery address below: (1 No

"":i'-':

Cormmmmatlon Technology, Inc.-
Joc P#aggio Building
4040 Sheridan Street

3. Service Type

Hollywood FL, 33021-3536 ik R S
1 Registered [ Return Recsipt for Merchardise

O insured Mait O G.OD.
PSC.00- DAL €D Ty, QA0 p- T | Resticted Delivery? (Fxtra Foe O Yes

2. Articla Numbel
Tranater fronm sarvics iabel 7006 D810 0002 3487 7128
~PS Form 3811, February 2004 Domestic Return Recsipt 1025850201540

DOCUMENT HUMEBLR-TATE
05731 JUN-88
FPSC-COMMISSION CLERE




