SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
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.

l Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent
[] Addressee

B. Reggwﬁp (QIETme) (i‘._%ate of Delivery

1; Amcle Addressed to:

D. Is dekvonj y address diff differe from | em‘tf""7 O Yes
foropt,

If YES. enter delivery addre&3 P& 1 No

Ray Eubanks, Plan Review and Processing Admin.

Staie Lanc Flanuing Agency
Department of Economic Opportunity
Caldwell Building '

107 East Madison Street MSC 160
Tallahassee, FLL 32399-4120

<,,Z 7"‘ *l
Deo A fat =Y )// oo

I

JUN 25 2013

3. iGe Typé‘ =
D%ertlfled_mall Ci. Exgrgss Mail
1 Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

°007 0710 DOOS 1079 2700

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

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

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

Domestic Return Receipt 102595-02-M-1540
i

COMPLETE THIS SECTION. ON‘DEI‘_IVERY‘

A. Signafure /d

[ Agent
X ‘ l d 4 /m ﬂ—Addressee
T F‘ecelved ( Pr/n%g_u Date o?)ehvery

1', Article Addressed to:

D. Is delivery adcj;'ess dlfferent from |tem-7
If YES, enter delivery address below: O NO

Deparunent o1 Agriculture and Consumer Services

Office of Polizy and Budget

The Capitol, Plaza Level 8
Tallahassee, FL. 32399-0800

Attn: Comprehensive Plan Review

DEO A ((é/ Fron PEE
CYA 2o )| 20—

3. Service Type
géertiﬁed Mail [ Express Mail

Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

°007

0?L0 DOOS 1079 2716

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540




. SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION.ON DELIVERY: .

B Complete items 1, 2, and 3. Also complete A. Signature 1 Agent
item 4 if Restricted Delivery is desired.
® Print your name and addrg:,s on the reverse X DEPT OF STAT ] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, JUN 25 “”3
or on the front if space permits. ¢
D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: . ;L, If YES, enter delivery address below: [ No

Department of State

Bureau of Historic Presetrvation

500 South Bronough Street

Tallahassee, FL 32399-0250

Attn: Susan Harp, Historic Preservéiio
i Planner

Deo Adepttun pu

O/ A0/ -2~

nk (S;/n;;g{ Type
Certified Mail 1 Express Mall

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number 200
(Transfer from service label)

? 0710 DDOS 10749 2741

PS Form 3811, February 2004

SENDER: CONPLETE THIS SECTION.

| Complete items 1, 2, and 3. Also complete
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.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

South Florida Water Management District

3301 Gun Club Road, MSC 2640
West Palm Beach, FL 33406
Attn: Terry Manning, AICP

Domestic Return Receipt 102595-02-M-1540

COMPLETE THIS SECTION.ON DELIVERY: S
A. Signgature
[ Agent
L] Addressee

X
U . -
B. Recen:j:l by ( Printed Name) C. Dafte of Oelivery

M, G [25)3
D. Is delivery address différent from item 1? [ Yes
If YES, enter delivery address bglow: [ No

“y

i

ervied Type

_ . . 3. Senj
Intergovernmental Coordination Section mﬁ::;ed Mail LI Express Mall

PEo /4‘45:%75%,« s
CPAFOI-22R

[ Registered [ Return Receipt for Merchandise -
1 Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7007 0?10 DOOS5 1079 0059

PS Form 3811, February 2004 Domestic Ret

urn Receipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION.

COMPLETE THIS SECTION ON'DELIVERY - . j

B Complete items 1, 2, and 3. Also complete A. Signature o
item 4 if Restricted Delivery is desired. X é«/ gen

B Print your name and address on the reverse = e ] Addressee
so that we can return the card to you. [ B,-Received by ( Printed Name) CéDate of Delivery

| Attach this card to the back of the mailpiece, - 5) ' sk = ;!
or on the front if space permits. e Heacks: sdya 5 3

1. Article Addressed to:
Florida Fish and Wildlife
Conservation Commission
Conservation Planning Services

D. Is delivery addressdifferent fromitem 1? [ Yes

If YES, enter delivery address below: [ No

620 South Meridian Street, MB 5B5 T3, %?(Type

Tallahassee, FI. 32399-1600
Attn: Scott Sanders

ertified Mail [ Express Mail ,
[ Registered [ Return Receipt for Merchandise
1 Insured Mail [ C.0.D.

D o A ’c{o/ 7)L T /0 Ucke 4. Restricted Delivery? (Extra Fee) [ Yes

CLA2ol-22

2. Article Number 2007
(Transfer from service label)

0?10 0005 1079 275y

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION.
B Complete items 1, 2, and 3. Also complete

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.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION.ON. DELIVERY.

1 Addressee
C. Date,of Delivery

3 ey —

1._ Article Addressed to:

Department of Environmenta] Protedtion
Office of Intergovernmental Prograngs,

3900 Commonwealth Boulevard, b}’
Tallahassee, FI, 32399-3000 '

D. Is delivery address different from item 17

If YES, enter delivery address below:

Station 47

. *: bt . i
Attn: Jim Quinn, Environmental Manager ,S;w bp

D €0 A4 (Lo ﬁ Cion 79 K%-,
CHF20/1-25.

ertified Mall  [J Express Mail
[ Registered [ Return Receipt for Merchandise
1 Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

7007 0?L0 0OOO5 1079 273@

. 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
item 4 if Restricted Delivery is desired.

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

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

COMPLETE THIS SECTION ON DELIVERY

/i
/ [ Agent
’ [l Addressee

-

Vs "
B. Received b}' ( Pﬁnted Name) C. Date of Dehv/e)ry

\/ 3 Hapes |{g-Y 15

ey L

1. Article Addressed to: ,
Department of Transportation
District One '
Southwest Area Urban Office
10041 Daniels Parkway
Fort Myers, FI. 33913
Attn: Lawrence Massey, Growth

Management Coordinator

D. Is delivery adtress different from item 12 1 Yes
If YES, enter delivery address below: 1 No

3. [Svnelrg'pe’?ype
ortified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.

Vé&o 11,51'7 s ,ﬂ Nen /) Ve CAL 2 ,f), / {f - 4, Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

o~

7007 07?10 0005 1079 27hL3

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

B Complete items 1,2, and 3. Also complete
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.

Domestic Return Receipt

102595-02-M-1540
i

\,ﬁ O Agent
] Addressee

A Sinatureg‘ﬂ
{ / 70 (e

B.

B Attach this card to the back of the mailpiece, /R Recelved by{ Printed Name) C. Date of Delivery

or on the front if space permits.

on Cyeysole -

1. Article Addressed to:
Southwest Florida Re
1926 Victoria Avenue
Fort Myers, FI, 33901
Attn: Margaret Wuerstle

&Dgc’ %‘A—C!/#’l'cm\ 71)/Z7L;
CFPA-20)1-a2-

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

. e ) s . . 1 .
gtonal Planning Counci]

o EK. ype i
ertified Mall [ Express Mail_

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.

4. Restricted Delivery? (ExtraFee) ~ [] Yes

2. Article Number
(Transfer from service label)

2007 0?10 0005 1079 2770

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




SENDER: CONMPLETE THIS SECTION

® Complete items 1, 2, and 8. Also complete
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.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: ,

Departimient of Eﬂucation '
Office of Educational Facilities

COMPLETE THIS SECTION ON.DELIVERY. .

A. Signature
x YN Y% h‘(.a——ﬂ Agent

] Addressee
B. Received by ( Printed Name) C. Da

of Delivery

20 /17
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

_

325 West Gaines Street, Suite 1014

Tallahassee, FL 32399-0400

Attn: Tracy D. Suber ) )
paeter”

Deo /H o TR DS/

222

3. IS;}L@( Type
Certified Mail [ Express Malil

1 Registered [ Return Recelpt for Merchandise
O Insured Mail [ c.o0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

2007 0?10 0ODO5 1D79 2725

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540




