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SENDER: 
Complete item 1 andlor 2 for addlonal services. 
.Complete items 3,4a, and 4b. 
.Print your name and addreas cHl the r e v "  of this fom 80 that we can relum M a  

card to you. 

I also wish to receive the 
following services (for an -.r 
extra fee): d 

Pembroke Communi c a t i  ons, Inc.. 
Stephen T.  Popper 
P .  0. Box 413005, #83 
Nap1 es FL 34101-3005 
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FPSC-COWIISSIOM CLERK 


