
State of Florida 

#uldtc Berbice CommiSs'ion 
2540 Shumard Oak Boulevard 

SENDER: 
E Complete items 1 and/or 2 for addltional services 
UI 
a 

Complete items 3, 4a, and 4b 
m Print your name and address on the reverse of thls form so that we can return this 

Attach this form to the front of the mailpiece, or on the back if space does not 

Write "Return Rece/pf Requesteeon the mailpiece below the article number 
The Return Receipt will show to whom the article was delivered and the date 

card to you 

permit 

./ delivered 

4 Tallahassee,Florida 32399-0850 
i 4 

€ i z  I also wish to receive the 
following services (for an 

ai 
1. 0 Addressee's Address 
2 0 Restricted Delivery $ 

Consult postmaster for fee. -5 

extra fee): 

2 

z 

L 6. Signature. (Addressee or Agent) 

: x  

G I- 

and fee I S  pard) cm 
ir us 

ConQuest Operator Services Corp 
Mr. L .  Scott Cohen 
5050 Tuttle Crossing R i v d .  
Dubl in  Ct: 43016 

1 No, 00-02-7 I ......................... I. 

C O N Q O B O  430i630Sb iss6 26 01/14/00 
FORWARD TIME EXP 
: CONQUEiST C O M M U N I C A T I O N S  
P O  B O X  6023 
D U B L I N  OW 43016-2023 

RTN ro SEND 


