SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
itern 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 malilpiece,
or on the front if space permits.

FILED JUN 02, 2016
DOCUMENT NO. 03331-16
FPSC - COMMISSION CLERK

COMPLETE THIS SECTION ON DELIVERY

O Agent
[ Addressee

B. Hecelved by ( Printed Name) C. Dat

P [eaerle <f?%§$?TL

1. Anicle AddressDRL030 3] - | W
PL??'Iuota’-lmm\& -

NET TALK.COM, INC.
Anastasios Kyriaikdes
1080 N.W. 163rd Drive
Miami, FL. 33169-5818

D. 1s delivery address different from item 1770 Yes
If YES, enter delivery address below: O No

3 ice Type
ed Mall [ Express Mail

[ Registered [ Return Recelpt for Merchandise
O Insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

5011 3500 0001 5977 7h43

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540


FPSC Commission Clerk
FILED JUN 02, 2016
DOCUMENT NO. 03331-16
FPSC - COMMISSION CLERK




