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• Complete items 1, 2. and 3. Also complete 
item 4 If Restricted Delivery IS desired. 

• Print your name and address on the reverse 
C. Signatureso that we can return the card to you. 

DAgen-. • Attach th is card to the back of the mailpiece. x 
or on the front if space permits . 

1. Article Addressed to: 
1.0 97-¥ 

United Payphones Services Inc. 
Ramon Diaz, Jr. 
P.O . Box 2172 
Princeton FL 33n3~ 

D. 	 Is delivery address different from item 1? 

If YES. enter delivery address below: 

o Express Mail 

Type 

o Registered 0 Return Receipt for Mercl-,andlSe 
o Insured Mail 0 C.O. D. 

4. Restricted Delivery? (Fxtra Fee) o Yees 

2. Artic le Number (Copy from service label) 
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P5 Form 3811 . July 1999 Domestic Ret1rn Receipt 102595-99 ~-M- f7a 

State of Florida 

Jublic ~trbict ( ommIS£itl 
2540 Shumard Oak Boulevard 

Tallahassee, Florida 32399-0850 
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United Payphones SerVices Inc . 
Ramon Diaz, Jr . 
P. O. Box 2172 
Pri ncetollp~[ .. 33032 
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