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C'.DiirrmiiAtA iterris 1, 2, and 3. Also complete_
. 

Restiieted Delivery Is desired. 
your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mallplece, 

or on the front if space permits. 

1. Article AddresSed to: 
\�. 

Atl:mii�'fl'.let Br adband, lnc. 

440 1 elln�dy Blvd., Suire 3 

rlando rL 3281 0-6'277 

\�\D\o·"f)( 

()SL-· l3 · D �3· f.,O ·"'f't. 

D. Is delivery address different from Item 1? 

If YES, enter delivery address below: 

3. Service 'TYPe 
0 Certified Mall 
0Reglsterad 
0 Insured Mall 

0 Express Mall 
0 Ratum Receipt for Merchandise 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from service /abeQ 7010 0780 0002 2866 7479 

PS Form 3811 , February 2004 Domestic Return Receipt 1�-M-1540: 
I 

FPSC Commission Clerk
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