SENDER: COMPLETE THIS SECTION

I

B Complete items 1, 2, and 3. Also complete
item 4 if Flestncted Delivery is desired.

B 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 front if space permits.

1. Article Addressed toBc‘ lO _03 7%& _'r\

Cristel Telecom, L.L.C.
708 East Tarpon Avenue, Suite 5

|CORY ) -TT

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x [

B. Received by ( Printed Name)

Agent

'7g Addressee
3,?(9 of Delivery

D. Is delivery address differert from item 1? El Yes

Tarpon Springs FL 34689-4250

It YES, enter delivery address below: 1 No

3. Service Type

“ECertified Mall [ Express Mall
1 Reglstered [J Return Recelpt for Merchandise
O Insured Malk ac.obn.

4. Restricted Delivery? {Extra Feg) O Yes

2. Article Number

{Transfer from service labef) 700k

27L0 0D03 879k 8094

PS Form 3811, February 2004

Domestic Return Recelpt

102596-02-M-1540 |



