
ORIGINAL 

Complete items 1, 2, and 3. Also complete 
item 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 mailpiece, 
or on the front if space permits. 

II 1. Article Addressed to: 

A. Sign ur 
0 Agent 

X mqHiJf?- Addressee 
8. Reckved by (Printed Name) C. Date of Delivery 

D. Is delivetv address different from item I ?  [7 yes 

A.SUR Net, Inc. 
15950 West D i x i e  Highway 
North M i a m i  Beach FL 33162-4939 

If YES, enter delively address below: [7 NO 

wice Type 
Certified Mail c] Express Mail 
Registered Return Receipt for Merchandise 

0 Insured Mail C.O.D. 
4. Restricted Delivery7 (Ewtra Fee) Yes 

7005 3110 on02 B B O h  7 4 4 4  2. Article Number 
(Tiiansfer from service label) -~~ . I 

PS Form 381 1, February 2004 Domestic Return Receipt 10259542-M-1540 


