SENDER: COMPLETE THIS SECTION

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

H 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 the front if space permits.

|

1. Article Addressed to:

D.S-I., Express .
74014Viles Road, Suite 121
Coral¥prings, FL 33067-2038

FILED JUL 16, 2013
DOCUMENT NO. 04046-13
FPSC - COMMISSION CLERK

[R5

RECEIVE

1BJUL 16 AM 8: L8

COMMISSION
CLERK

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X o peciy 6

O Agent
[ Addressee

B. Received by ( Printed Name)

B(>{' N “} I Casszn b

L)z

D. Is delivery address differert from ttem 1? [J Yes

If YES, enter delivery address below:

O No

130111 -TS
7S¢ 13:0924: (0TS

2, Article Number
(Mran<fer from service label)

PS Form 3811, February 2004

Domestic Retum Recelpt

3. Service Type
O Certifiad Mall O Express Mall
O Registwad (1 Retum Recelpt for Merchandise
O inswsdMall O c.0.0.
4. Restricted Dellvery? (Extra Fes) O Yes
7010 0780 0002 28kk 7325
102595-02-M- 15


FPSC Commission Clerk
FILED JUL 16, 2013
DOCUMENT NO. 04046-13
FPSC - COMMISSION CLERK




