A. Signature

B Complete items 1, 2, and 8. Also complete L
item 4 if Restricted Delivery is desired. //‘y [ Agent
B Print your name and address on the reverse X( \ Anin V@ Y ] Addr
so that we can return the card to you. B. Rewelved by ( Printed N C. Date #f Deli
B Attach this card to the back of the mailpiece, +Remstiesy (g Name) /?573 8 i
or on the front if space permits. [1im Voy /e
- P FOT3 =0 D. Is delivery address different from item 12 L Yes
1,_Article Addisssed o C /L 7 N - If YES, enter delivery address below: I No

South Florida Water Management District

3301 Gun Club Road, MSC 2640

‘West Palm Beach, FI. 33406

Aftn: Terry Manning, AICP :

Mtergover | Coordination Secti " Dot
ntergovernmenta Coordmaﬁon Section [ Certified Mail [ Express Mail

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

/

.-.‘DZ'-" Trensm, 372 J 2z, [/( )

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service labe) 7007 0710 0OO5 1079 L2355
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540

i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION.ON.DELIVERY:

:(. Sign?:? E C\ E ; \ﬂ!F‘; g}ngnt L

‘Aaar

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

H 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 germits. : i 5 - rﬂ") e‘rr; ]
P A M ) N " . .t NAAr

: C 24 20T5=82]| o Is delivery addre diffefent from|i o 12 Yes

1. Article Addressed to: (\’-’ 4 = .l 77 . “rdelivery address below: 1 No
Ray Uubanks, Plan Review and Processing Admin.

B. Received f:y (Printed Name) | C. Date of Delivery

State Laud Planning Agency o s
N . =
Department of Economic Opportunity Lee Conway
Caldwell Building = 2
: Qe Q ervice Type
107 East Madﬂlson Street MSC 160 [ﬂ/éertiﬁed PO
Tallahassee, FL 32399-4120 [ Registered [ Return Receipt for Merchandise
T [ Insured Mail [ C.0.D.
e ™ A T~ . ) ) AT
- l) 2 o 7 CanS o h }L’L‘Q /) /é/) “/ | 4. Restricted Delivery? (Extra Fee) [ Yes
2. Artigle Number ) 7007 D?7L0 0005 1079 L1&81L
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




. SENDER: COMPLETE THIS SECTION. COMPLETE THIS SECTIiON ON DELIVERY

({ftc

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.

| Attach this card to the back of the mailpiece,

[ Agent
[ Addressee

hie [EIEE"

“;w

or on the front if space ermlts

k,Te"l;2 Fo5—C — D. Is}éhvery dddress different from item 17 L1 Yes

b Artlc!etAddrestsed ft-oA It If YES, enter delivery address below: 1 No
| cpariment O gl‘lCU (SR R
Office of Policy and Budget SerL v
The Capitol, Plaza Level 8 )
Tallahassee, FL 32399-0800 .
3. Seryice Type

n: C -ehensive Plan Review
Attn: € D reh Cemfled Mail [ Express Mail

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

l)C o + EBNG I 0 [ 'sz/ 4. Restricted Delivery? (Extra Fee) 1 Yes

| 2 Aimcloomber 2007 0710 0005 1079 LL7Y4

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ¢
i

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [J Agent -
B Print your name and address on the reverse O Addressee
so that we can return the card to you. ; B. Received by ( Pri i
W Attach this card to the back of the mailpiece, i e e G ate of Dellvery
or on the front if space‘permits. i
~BAA—r5i S D. i i i
1. Article Addressed to:(J’l OO =S Ml, 5 :?gg%?ﬁ:@gzgeﬁﬁo;%tggﬂ g :lis
Department of State & . ‘
Bureau of Historic Preservation * 0CY 30 7813

500 South Bronough Street P
Tallahassee, FL 32399-0250 -

: . & . atinr 3. Seryvice Type
| ) . eservation® S }V(
Attn: Susan Harp, Historic Pr [ Certified Mail [ Express Mail

— . / ng 2 131’11161 [ Registered [ Return Receipt for Merchandise
I )f[’ = ) O 370 [ Insured Mail [ C.0.D.
- / /é: é: 4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label)

7007 0?10 OOO5 1079 k204

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

e




m Complete items 1, 2, and 3. Also complete A. Signatu
item 4 If Restricted Delivery is desired. X E"” el }’1~< (7 L1 Agent
B Print your name and address on the reverse Addressee
so that we can return the card to you. B ived by (P
H Attach this card to the back of the mailpiece, - Decalved B AReaivs) 0 f e ?f peliary
or on the front if space permits. / ¢ / /
- S A D. Is delivery address different from item 12 L1 Yes
1= Article f\ddreasad to.(~ 7 fy} ';/1 -0 { OS2 If YES, énter delivery address below: 1 No
Department of Education
Office of Educational Facilities
325 West Gaines Street, Suite 1014 e
o ervios Type
T'allahassee, FL 32399-0400 mfﬁ,ﬂed Mall O Express Ml
Attn: T 1ac} D. Suber [1 Registered L1 Return Receipt for Merchandise
, O Insured Mail [ C.O.D.
)
D & O f QXQAS P ais 4 / /éé 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer rolr} serlibe 1) 007 0710 00OOS5 1079 BLE?
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION. COMPLETE THIS SECTION QN DELIVERY: -

W Complete items 1, 2, and 3. Also complete A Slgnature )
item 4 if Restricted Delivery is desired. ' I Agent
W Print your name and address on the reverse [l Addressee

so that we can return the card to you. B. Recel ve1 é, éﬂn%d Me)

C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits. .
1. Article Addressed to: (___ 0l —vF~ | S,
Department of Environmental Protection
Office of Intergovernmental Programs
3900 Commonweaith Boulevard, Mail Station 47

Tallahassee, FL 32399-3000
Attn: Jim Quinn. Environmental Manager @\.ﬂli%
i ertified-Mail

nter delivery address below:

[ Express Mail
) [ Registered [ Return Receipt for Merchandise
'.a“ V¢ 0 Tranymdhel /) ) o o [ Insured Mail [ G.O.D.
= 4. Restricted Delivery? (Extra Fee) 1 Yes
2 Atisla tlymben 7007 0710 0005 1079 k1498

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




®m Complete items 1, 2, and 3. Also complete . Si 7

A. Sigriature
item 4 if Restricted Delivery is desired. X / i/ 1 Agent
B Print your name and address on the reverse 74 [ Addressee
so that we can return the card to you.
W Attach this card to the back of the mailpiece, B/Rec% bZiPrlnled C, ODE?’OI /D VLY
or on the front if space permits. Eere Dear a_u s

z3 7ot =—=¢7—>—| D. Is delivery address different from item 1?2 [ Yes

1. Artiole Addressed to: If YES, enter delivery address below: [ No

Florida Fish and N ildlite
Conservation Commissicn
Conservation Planning Services

620 South Meridian Street, MB 35BS -
Tallahassee, FL 32399-1600 3. SeryéaTypo
) B Certified Mail [ Express Mail
Attn: Scott Sander /f [J Registered [ Return Receipt for Merchandise
~ o S— . - w7 I Insured Mail [ C.O0.D
< /) I’ \Y%a’% Fee \/ //é" < .
§ )) Z ¢ 7 S(h ¢ =4 / 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number LTk
(Transfer from service label) 7007 0710 0005 1079

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signatyre ~
item 4 if Restricted Delivery is desired. \x /(} | uﬁgem

B Print your name and address on the reverse M\ dressee
so that we can return the card to you. _— “(rlntea] ame) oD hvery

B Attach this card to the back of the mailpiece, /0 f
or on the front if space permits.

1. Article Addressed to: L PFFIOTZ =0 | D. ls dellvery address dnfferent from item 1‘? O Yes

S, enter delivery address below: [ No
Southwest Florida Regcnal Pldnmng Council

1926 Victoria Avenue
Fort Myers, FL 33901
Attn: Margaret Wuerstle

3. Service Type
[ZCertified Mailt [ Express Mail
[ Registered [ Return Receipt for Merchandise

e s ) L ,;"‘"
) S0 I/Eff’\S Mg }71‘\‘& I/Z{')' . [ Insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Articlo Number 7007 0710 0005 1079 k242

(Transfer from service label) i
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. M [ Agent

B Print your name and address on the reverse | ] Addressee
so that we can return the card to you. B. Received by ( kflntedmame) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits. “\Qﬁ\ \.l| N Gﬂb(‘-@“‘@

T 77 = = D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: ¢ :;’/7 FO/3 -0 v O No

If YES, enter delivery address below:
Department of Transportation
District One
Southwest Area Urban Office
10041 Daniels Parkway

/
/

; 1 3. Serylce Type
24 .
Fort Myers, FL 33913 Certified Mail L Express Mail
Attn: Lawrence Massey, Growth [ Registered [ Return Receipt for Merchandise
Management (gordinator [ Insured Mail [ C.0.D.
\l)g 0 Freensm DAL PEA | 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service Jae) 7007 0710 0OOOS 1079 Lech 7
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




