
I 

I 

I 
I 

Complete items 1, 2, and 3. Also complete 

Print your name and address on the reverse 

111 Attach this card to the back of the mailpiece, 

1, Article Addressed to: 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

c' y 0 6" 33 
Ocius Communications, Inc. 

If YES, enter delivery address below: 

39~5'7 wE/Ci J& sf&% 
435 Douglas Avenue, Suites 2105 & 2005 bN6L.300p 0. s 
A1 tamonte Spr ings  FL 32714-2574 3327 

Nice Type 
Certified Mail Express Mail 
Registered Return Receipt for Merchandise 
Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) Yes 
_-_ 

PS Form 381 I ,  March 2001 Domestic Return Receipt 102595-01 -M-1424 


