
State of Florida 

BubIir Serbia Commi$$io 
700b OBlO ,lJdbO 0164 4465 

2540 Shumard Oak Boulevard 
Tallahassee,Florida 32399-0850 
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I 

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

W P r i n t z u l m a n d  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. 

A. Signature 
fl Agent 

If YES, enter delivery address below: 

Certified Mail 
I7 Registered 

Express Mail 
0 Return Receipt for Merchandise 

Latin Node, Inc. 
792 j N.'iV. i2th Street, Suite 3% 
Miami FL 33126-1847 

0 Insured Mail C.O.D. 

0 Yes 

7006 O B L O  DO00 0169 q965 2. Article Number 
(liinsfer from service label) 

PS Form 381 1, Febwafy 2004 10269542-M-1540 Domestic Retum Receipt 


