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so that we can return the card to you.

SENDER: COMPLETE THIS SECTION

this card to the back of the mailpiece,
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1. Article Addressed to:

Telecommunications

Andrew Osolase, President
20401 N.W. 2nd Avenue, Suite 205

Miami FL 33169-2545

2. Article Number
ransfer from service label)

State of Florida g

Hublic Serfice Qo

2540 Shumard Qak Boulevard
Tallahassee, Florida 32399-0850
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