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Shipper 3221E8
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United Parcel Service

4 P.0. BOX 598027 A/ f// boe opoT2 6

Oriando FL 32859-8027

ATTN : GLENDA MARTINET
PHONE : (407) 322-7622

DELIVERY NOTIFICATION FAX RESPONSE

INQUIRY FROM: GLENDA MARTINET
AUTOMATIC CABLE CORP
2895 S ORLANDO DR
SANFORD FL 32773

SHIPMENT TO: REGINALD COLSTON
409 E GAINES ST STE 140
TALLAHASSEE FL 32301

Shipper Numbet............ccccconennn. 3221E8 Tracking Identification Number...01425269551
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