
State of Florida 

7005 3110 0002 B B O b  5 2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

6. Received by (Printed Name) 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. ArticleAddressed to: 070 3%f. 

C. Date of Delivery 

Na t i onwi de Pay phone Serv i  ces , 
P. 0. Box 430611 
Miami  FL 3324310611 

L .L .C.  

3. Service Type 
$ Certified Mail 

Registered 
Express Mail 
Return Receipt for Merchandise 

Insured Mail Ci0.D. 

4. Restricted Delivety? (€xtra Fee) 0 Yes 

2. Article Number 7005 3110 0002 m o b  5473 - - ---------- ----” ‘̂-’-- 
v i n s f e r  t” service laberl - 

PS Form 381 1, February 2004 Domestic Return Receipt 10259562-M-1520 , 
___ .-__ 


