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• Complete items 1, 2, and 3. 
• 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. Article Addressed to: 

Oockel 20 190000-0T 
ON 03566-20 19 

MS. CA RLY FIOLA 
MA TRIX TELECOM 
15 1 SOUTH! !ALL LANE, SUITE 450 
MAITLAND, FL, 3275 1 

3. Service Type 

II IIIIIII IIII IIIIIII I IIII I I II 11111111111111111 ~3~1: Restricted Dellve,y 
9590 9402 6460 0346 1569 95 0 Certified Mail Restricted OelJve,y ------------------lo Collect on Dellve,y 2. Article Number (Transfer from service JabeQ D Collect on Dellve,y Restr1cted Delivery 

D Insured Mail 7 D 2 0 2 4 5 0 0 0 0 1 8 211 3 9 0 9 0 Insured Mail Restricted Delive,y 
(over$500) 

0 Priority Mail ~ 
0 Registered Mann• 
0 ~~ered Mall Restricted 

0 Signature Confmiatlon no 
D Signature Confirmation 

Restr1cted Dellve,y 

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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