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w5 = King Communications & Services, Inc. =
D -~ 2727 Bayshore Drive, Suite 101
= s Naples FL 34112-5848
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O - i ertified Mail 3 Express Mail
v Registered [ Return Receipt for Merchandise
- Insured Maii [0 C.O.D.
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2540 Shumard Oak Boulevard
L 7 T Tallahassee, Florida 32399-0850

King Communications & Services, Inc
2727 Bayshore Drive, Suite 101 '
Naples FL 34112-5848

IZ3ES P

CMP
COM
CTR _____
ECR
GCL
OPC _
MMS



