
State of Florida 

SENDER: 
D 
a 
Q) E =Attach this form to the front of the mailpiece. or on the back if space does not 
2 permit. 

Write'Return Receipt Request& on the mailpiece below the alticle number. 
5 =The Retum Receipt will show to whom the article was delivered and the date 

=Complete items 1 and/or 2 for additional services. 
=Complete items 3, 4a, and 4b. 
=Print your name and address on the reverse of this form so that we can return this 

.- 

card to you. 

delivered. 
0 

@ublit Serbia  Commie'e'iott 
2540 Shumard Oak Boulevard 

Tallahassee, Florida 32399-0850 

I also wish to receive the 
following services (for an 
extra fee): ai 

1. Addressee's Address .- 
2. 0 Restricted Delivery u) 

Consult postmaster for fee. .4 

0 

$ 
CI 

6 
I I :.J ::: . .q.4 .-?x 3. . . . . & . . .. 1 . .  .. 

RPL Coinmuni cat i on Servi ces , Inc 
Joseph T. Lucido 
6305 -0 Pel i can  Creek Crossing 
S t .  Petersburg FL 33707-3955 

c. 

RPL Communi cati on Servi ces , Inc 
Joseph T.  Lucido 
6305-D Pel i can Creek Crossing 
St. Petersburg FL 33707-3955 

5. Received By: (Print Name) 3 ~~ 

iil 
Certified E 
Insured .s 

Merchandise 0 COD ' 
b 
.t- 

8. Addressee's Address (Only if requested I and fee is paid) m 
f 

LLI 
5 6. Signature: (Addressee or Agent) 

PS Form 381 1, December 1994 

cn g x  
Domestic Return Receipt - I i HI i-I I i I? I I 

. i  

! ,.. 
i3- 


