ORIGINAL

U DEC 27 PH 2153

LUMMISSIO
CLERK :

‘COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete 7 mt Clearly) |B. Date if Delivery
item 4 if Restricted Delivery is desired. 7

B Print your name and address on the reverse
so that we can return the card to you..

B Attach this card to the back of the mallple

‘F
. S|gnature / m
; gent
or on the front if space permits. 2 l % 1 Addressee

A " - K) C 3 D. Is delivery address different from |te O Yes
1. Article Addrassed to: /0/;:23/ S If YES, enter delivery address below: 1 No

e

Ocith Communwcat1ons Inc. '
435 Douglas Avenue, Suites. 2105 & 2005

Altamonte Spr1ngs FL 32714-2574
> gc::if:ZZEMail 1 Express Mait

Registered [ Return Receipt for Merchandise
O Inswred Mail O c.0D.

4. Restricted Delivery? (Extra Fee) [ Yes
G 7002 D8LD DOOL 1758 528k
(R e e T T T L

T

PS Form 3811, Maréh obot1 ¢ ¢! " Domestic Rezturi'l:ﬁéc‘eipt T 2 102595-01-M-1424

CMP

COM____

CTR ____ pgg OY-1327- 0 - 7
ECR

GCL
OPC
MMS

RCA

SCR ____

SEC __L___ DOCUMENT »UMBER-DATY
. 13508 0EC27 2

FPSC-COMMISSION CLERY.



