
I I l l  State of Florida 

Bublic Serbia! QhnmiG$ion 
7005 3110 0002 B B O b  649 2540 Shumard Oak Boulevard 

Tallahassee, Florida 32399-0850 

W Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

A. Signature 
[7 Agent 

X [7 Addressee 

6. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item I? [7 yes 
If YES, enter delivery address below: No 

3. S rviceType 
$Certified Mail 0 Express Mail 
0 Registered 
0 Insured Mail 0 C.O.D. 

0 Return Receipt for Merchandise 

4. Restricted Delivety? Fee) Yes 

-- O S  3LLO UOO2 B B O b  6492 
102595-02-M-1540 ; ' /pi#' .$ Domestic Return Receifi 1.2 e 7 

i PS Form 381 1, February 2004 


