SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3, Also complete A -;S-iéhd‘ﬁfe'
itern 4 if Restricted Delivery is desired. X m d{/{/ O Agent

W Print your name and address on the reverse [ Addressee
s0 that we can return the card to you. B. Heoel by (Pn’ntadNam ) C. Date of Delivery

B Attach this card to the back of the malilpiece,
or on the front if space permits. € “ (e (A

- - D. Is dehvery “address different from item 17 3 Yes

1. Asticle Addressed to: If YES, entor delivery address betow: 1 No

TRINSIC COMMUNICATIONS INC
601 SOUTH HARBOUR ISLAND BLVD SUITE 220
TAMPA FL 33602 T Lo~/ HE

3. Sarvice Type
JXcertified Mail (3 Express Mait
[J Registered [ Return Recelpt for Merchandise
O insured Mail [ C.O.D.

4. Restricted Dellvery? (Extra Fea) O Yes

2, Aricla Numb a -
(Transferl:':zr:rservicefabe!) : P ?DDS 31'1'[' DUDU HSED Enﬂl

PS Form 3811, August 2001 Domestic Return Receipt 102505-02-M-1540




