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OMPLETE THIS SECTION COMPLETL THIS SECTION ON DELIVEITY

® Cormplete tems 1, 2, and 3. Also complete
item 4 i Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you

B Attach this card to the back of the mailpiece,
or on tha front If space permits.

Date of Delivery
i et/

- D. Is delivery address different from item 17 LI Yes

1. ‘ i YES, enter delivery address balow: T No

B. Recaived by { Printed Name)}

Virtual Media Telecom, In¢. '}
3979 N.W. 151st Street, Suite 234
Miami Lakes FL 33014-2427 3. Sorvios Type

L Cortified Mait ) Express Mall

[ Registered ] Return Recsipt for Merchandise
e O Insured Mail O c.o.n.

F?M/ 02494-20 11 ffn[?/ 4. Restrictad Dellvery? (Extra Foo) O Yes

2. Article Numbe
n;m‘;:"m’smmw 7009 3410 ganR 41Lk2 L3L5
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