SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

I

O H m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Deiivery = :: 70 ;i
= |~ itern 4 if Restricted Delivery is desired. i ' = ¢
~ o o B Print your name and address on the reverse - G =
< ; 2 Py : so that we can return the card to you. C. Signature S :
~J 0 o. A0 &f B Attach this card to the back of the mailpiece, X . - O Agent i
S~ 3 - =il ot or on the front if space permits. 0 Addressee z
o R : - 0763 D. Is delivery address different from ftem 17 O Yes T~
} ') “_—“j ) T ARTET S tasee TR (/ é ?( If YES, enter delivery address pelow: 1 No - ———
& = T =
5 i Innovative Communication Solutions, Inc. o
g 9835 S.W. 72nd Street, Suite 208 =
X Miami FL 33173-4647 ?JceType
¢ Certified Mail Express Mail
J |
7 {1 Registered [ Return Receipt for Merchandise
Q. O nsured Mail O C.O.D.
----- i 4. Restricted Delivery? (Extra Fes) 1 Yes orimumenoon- e - e S
5 Article Number e v e— e
(Transfer from service label) i . 70 E] c 0Bk 0 000 1 175 8 5 o2k
State of Florida  PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

Public Serbice Commisgior 002 08LD DODL 1758 502k

mard Oak Boulevard

J‘ <9 o ~
ENEXA e s
6t Lo s
“ PR 2
He e g
m S N

SEC |

CMP
com
CTR
ECR
GCL
OPC
MMS
RCA
SCR
OTH



