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Syniverse Networks, Inc.
8125 Highwoods Palm Way, #600
Tampa, FL 33647-1765 ‘ 3. Service Type

JCertified Mall [ Express Mail
O Registered 3 Return Recelpt for Merchandise
[J insured Mail [ C.0.D.
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PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

cMP

coM____

CTR

ECR

GeL

opc

RCA

SCR

SGA

sec | DQCUMENT HUMBTR-DATE

” | 07504 AuG2l 8
FPSC-COMMISSION CLERY¥




