SENDER: COMPLETE THISSECTION. COMPLETE THIS SECTION ON DELIVERY.

B Complete ltems 1, 2, and 3. Also complete ‘ aturs
item 4 If Restricted Dehvery Is desired. M 3‘ Agent ‘
® Print your name and address on the reverse [] Addressee

so that we can return the card toyou. ™ B. ‘ﬁecewed by ( Printed Name) C. Date of Dehvery

B Attach this card to the back of the m
or on the front if space permits.

ailpiecs,

Juavita KoBBINS /8-27-70

. Attn: Lawrence Massey? Groyvth_ Managf;ment Type:@

1. Article Addressed to: (C£4 2.6(0—©F

1 D. Is delivery address different from ftem 12 O Yes
wvze enter delivery address below: [ No

Department of Transportation, D1su_,rt One
Southwest Area Urban Office
2295 Victoria Avenue, Suite 292

Fort Myers, FL 33902

ke

[ Express Mall

_Coordinator * [ Registered [ Return Recelpt for Merchandise |
[l insured Mall 3 C.OD. /
4. Restricted Delivery? ExtraFes) = [ Yes
2. Article Number -
(Transfer from service label) 7007 0710 0OO0O5 1078 7257

—

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540 ;

'SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3. Also complete i “% 1 k@
item 4 if Restricted Delivery is desired. X § ud O Agent

a Prin; your name and address on the reverse O Addresses
so that we can return the card to you. : ;

B Attach this card to the back of the mailpiece, B. Received by (Pmt:eEN%ng) ?‘N?C Date of Defivery .
or on the front if space permits. .| :

1.. Article Addressed to: Cﬂ/}—Q-OI ot "’j 7 l D-Is dehvery address drﬁe "Lj‘?l i ves

Florida Fish and Wildlife
Conservation Commission
“"Office of Policy and Stakeho
620 South Meridian Street, F
Tallahassee, FL 32399-1600

- Attn: Mary Ann Poolg, Dlrectqr [ Registered

Rt e U

Ider Com dination
arris Bryant Building

R

R il
D oertiot Mall 1 Express Mall :
[J Return Recelpt for Merchandise -
O insured Mail  [1 C.0.D. :

4. Restricted Delivery? (Extra Fesg) [ Yes

- 2. Article Number

" (Iransfer from service label)
PS Form 3811, February 2004

°007 0710 OOO05 1078 722k

! bémestic‘: éett‘:m lF'{ecelpt 102595-02-M-1540




 SENDER: "COMPLETETHIS SECTION . ' COMPLETE les SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Slg ature 1 Agent
" item 4 if Restricted Delivery is desired. . . ,) n d i 40 gt
A Print your name and address on the reverse ( : :
so that we can return the card to you. ecoived by rinted Name) G. Date,of Delivery ;

. #@ Atftach this card to the back of the mailpiece,

7(0 N EViing

1273/

or on the front if space permits.
~ 4 Avicla Addracsed to: CAA 2010 -0 9
Department of Agricnltur= and Consumer .
Bureau of Planning and Budgeting ES_elylces
CAS8, The Capitol :

f YES, enter delivery address below:

D Is delivery address different from ftem 1?7 O Yes'

O No

Tallahassee, FL 32399-0810

aryibe T
Attn: Wendy Evans, Administrative Asst. Hé@ 3 Expross Ml

O insured Mall 3 C.OD.

[1 Registered [ Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Feg) ] Yes
2. Autiolo Number 7007 0710 0005 1078 7271
(Transfer from service label) — -
1+ PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540

-] Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delnvery Is deslred. | x
. B Print your name and address on the reverse

B\
[ Agent
[ Addressee

. _ so that we can return the card to you.
| B Attach this card to the back of the mailpiec
| or on the front if space permits.

"‘1

20719 of Pelivery -

i1, Article Addressed to: C//ﬂ' Q‘OLM 7
~ South Florida Water Manageme
3301 Gun Club Road
- West Palm Beach, FL 33406

trict

D 18t dehvery address different from tem 17 L1 YVS
HVEQ. antar dalivans nddress be]ow.

1 No

Attn: Jim Jackson, ALC. P Semor Superv1sor Planner

Certified M Express Mail .-
, stered 1 Retum Recelpt for Merchandise

i [ Insured Mail [ c.OD.
] 4. Restricted Delivery? (Extra Feg)

I Yes

i 2, Article Number

(Tanster from service labe) - ?DD? D?lD EID/DS‘];D?E ?EEH

~ PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540




. SENDER: COMPLETE THIS SECTION. -

* 8 Complete iterns 1, 2, and 3. Also complete R | A. Signature
item 4 if Restricted Delivery is desired. =

B Print your name and address on the reverse -
so that we can return the card to you.

i
B é [ Agent :
#il [ Addressee

B. Recelviiiblf 8. Date of Delivery

B Attach this card to the back of the mailpiece, C - 9 0 700
or on the front if space permits. D. Is delivery adtihess cfr'ffe?en;f fromitem 1? 1 Yes
1. Article Addressed to: &% /60 ? - If YES, enter de!iver&?egﬁsaﬁlow: L1 No
Departinent of Community Affair+ | . DS LANNING
A : . COMMUNITY P
Division of Community Planning

2555 Shumard Qak Boulevard

r Z
Tallahassee, FL 32399 ' 3. S Tys
Attn: Ray Eubanks, Plan Processing | pfoengmal O Express Mail
. - T T . r [ Registered L1 Return Recelpt for Merchandise
lAdInvnl‘lStI‘atO © OinsuredMall [ c.OD. <

4. Restricted Delivery? (Extra Fes) I Yes
© 2, Artlcle Number i T :
(Transfer from service label) 7007 0710 OO0s 1078 7202 |
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

| SENDER: COMPLETE THIS SECTION

-COMPLET] E THIS SECTION. ON. DELIVEkY

B Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired. X I Agent:

B Print your name and address on the reverse 1 Addressee
so that we can return the card to you. B. Received by ( Printed N: C. Dats of Deliv

- B Attach this card to the back of the mailpiece, ece Y (Printed Name) . » Dais ot Lelvery

or on the front if space permits.

1 Aricla A : 0l0— ~ ]| D- s delivery address different from ftem 17 LI Yes
Do of Envionmentel Proicdfon | Hoees e G
Office of Intergovernmental Programs DEC 23 2010
3900 Commonwealth Boulevard, Mail Station 47 T
Tallahassee, FL 32399-3000 =
Attn: Jim Quinn, Environmental Manager Sepfce Type '

. - , -~ [ Certified Mall ] Express Mail '

[J Registered [ Return Recelpt for Merchandise -
O Insured Mail [ C.O.D. ‘

A. Signature -

4. Restricted Delivery? (Extra Fes) [ Yes
© 2, Article Numb '
(Tanster from sonvics labs) 2007 0710 0005 1078 7219
~ PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540




SENDER COMPLETE THIS SECTION -

| Complete ltems 1,2, and 3. Also comp!ete
item 4 if Restncted Delivery is desired.

B Print your name and address on the geverse-
so that we can return the card to you. o

B Attach this card to the back of the mallplece,

CCOMPLETE THIS SECTION ON DELIVERY

C.'date of Delivery :
/2 2z =p

or on the front if space permits.

D. Is delivery address different from tem 1? [ Yes

1. Article Addressed to: (- #7/F F©12 ’07 VS enter delivery address below: LI No

Southwest Florida Regional Planmng Council’

1926 Victoria Avenue

Fort Myers, FL 33901

Attn Mr Ken Heathennoton Exec Dlrector ==

D ::::ﬁjzdreg ® g Egur?nssﬁleﬂi‘lpt for Merchandise
O insured Mail 3 C.OD.
4. Restricted Delivery? (Extra Feg) [ Yes
. 2. Article Number 2007 07L0 OOOS 1078 7233
(Transter from service label)
Domestic Return Recelpt 102595-02-M~1540

s PS Form 3811, February 2004

ENDER: COMPLETE THIS SECTION

B Complete items 1 2, and 3. Also complete
item 4 if Restncted Delivery is desired. ;
- B Print your name and address on the revers
so that we can return the card to you.
B Attach this card to the back of the mailpie

X

B. Received by E Printed Name)

O Agent ,
[ Addressee

C. Date of Delivery

b

or on the front if space permits.

1. Article Addressed to: C;%’ 2o l O/D 7
; Department of State

Bureau of Historic Preservation
500 South Bronough Street
Tallahassee, F1..32399-0250
Attn: Susan Harp, Hlstonc Pr eservatlon

D. I8 delivery address different from item 17 LJ Yes

If YES, enter delivery address below: [ No

Pl © 3 Express Mall ;
w] Registered [ Return Recelpt for Merchandise
O InsuredMall [ c.OoD.

4. Restricted Delivery? (Extra Feg)  Yes

- 2. Article Number =
(Transfer from service Iabel)

2007 0710 OO

DS l[]?& 7aun

- PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 .




