SENDER: COMPLETE THIS SECTION

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

H Print your name and address on the reverse P [J Addressee
so that we can return the card to you. . Receiyed bj{Printed Na C. Date of Deliv

| Attach this card to the back of the mailpiece, L d}\) . 4 ’_ q_ ( (_?ry
or on the front if space permits. > A1V g ]

- D. Is delivery address different from item 1? Yes
1. Article Addressed to: /4 dwf) If YES, enter delivery address below: 1 No

S()ut»hwest Florida Regional Planni+ - ¢
1926 Victoria Avenue

M ‘TN.)-”

Fort Myers, FL 33901 | e
Attn: Margaret Wyerst]e 3, gufey{ce Type
Certified Mail [ Express Mail
¢ [ Registered 1 Return Recelipt for Merchandise
< =~ ¢
C(/)ﬂ' 9{)}3»—0:)7 o 3/ =Y 1 Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service Jabel) °007 0710 0oos 10?4 E50L
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

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

! ® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X / i I Agent
B Print your name and address on the reverse e ) — [ Addressee
so that we can return the card to you. B.-Receive %{ Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, énz ) ((, 5 iQL ’,3/_ Yy
or on the front if space permits. A 0T
5 D. Is delivery address differeht from item 1?7 L Yes
1. Article Addressed to: )4’ C—" of Fien If YES, enter delivery address below: [ No
Florida Fish and Wildlife
Conservation Comimissicn
Conservation Planning Services ,
620 South Meridian Street, MB 5B5 2. S;y(c; T
- Tallahassee, FL 32399-1600 Certified Mail [ Express Mall
i dise
Attn: Scott Sanders [ Registered [ Return Receipt for Merchan
n [ Insured Mail [ C.0.D.
CPHR0[3—02,03, 85 4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number {
(Transfer from service label) 7007 07L0 0005 1079 LY?1L
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




m Complete items 1, 2, and 3. Also complete A. Signatu| . X
item 4 if Restricted Delivery is desired. /(,% 1 Agent
W Print your name and address on the reverse £ (/ Q < [J Addressee
v

so that we can return the card to you. B. Recelved by ( Printed G. Date of Déliv
| Attach this card to the back of the mailpiece, 7‘/ il S - 7370/ /I ,7”
con Vor (@ | /51 /I

4

or on the front if space permits.
: - f Q/“h) = l D. Is delivery address different from item 1?2 O %és
1.“Art:cle Address.ed to: < < 2 I If YES, enter delivery address below: [ No
South Florida Water Management District
3301 Gun Club Road, MSC 2640
West Palm Beach, FL 33406
Attn: Terry Manning, AICP z
: g ; . 3. Seryite Type
Intergovernmental Coordination Section l{',lycfm;d Mall [ Express Mall

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

Ve

C /?4 2030 Q/’ O ‘5 // 6 5 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number ! 7007 0?L0 0OOOS 1079 kY4495

(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 A. Signature

item 4 if Restricted Delivery is desired. [ Agent
® Print your name and address on the reverse ] Addressee
go'that we oan returi the aard to yau. B. Received Hy (Prined Name) | G. Date of Delivery

| Attach this card to the back of the mailpiece, =50 -
or on the front if space permits. M[Z ridyn Gobrielle. L
: A 5 D. Is delivdry address different from item 17 1 Yes
1. Asticle Addressed to; 74 O/) on If YES, énter delivery address below: 1 No
Department of Transportation
District One

Southwest Area Urban Office /
]“004] Daniels Parkway 5 g;?é; oo
Fort Myers, FL 33913 Certified Mall [ Express Mall
Attn: Lawrence Massey Growth [ Registered 1 Return Recelpt for Merchandise
~ M ; Ci . d'f [ Insured Mail [ C.O.D.
(/D A%[? \/D ?I‘}agzlnin — oordinator 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number g
(Transfer from service label) °007 07L0 0005 1079 kL46é

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




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

B Print your name and address on the reverse ] 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,
or on the front if space permits.

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

e /4}/ (LM% &) If YES, enter delivery address below: [ No
Department of State DEPT. OF S
Bureau of Historic Preservation . :
500 South Bronough Street ‘ / JAN 3 1 200
Tallahassee, FL 32399-0250 7
5 +e Drcasruli 3. é?dfce Type

Attn: Susan Harp, Historic Preservation Certfied Mail [ Express Mail

Planner [ Registered [Tl Return Receipt for Merchandise

; [ Insured Mail [ C.O.D.
G‘/’%LQ‘D / 30 Qy 3) 5)5 4. Restricted Delivery? (Extra Fee) [ Yes
2, Article Number
(Transfer from service label) : 7007 0710 goos 1074 bHbY

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

B Complete items 1, 2, and 3. Also complete A. Signature -
item 4 if Restricted Delivery Is desired. x Y DY g LN /M
B Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by ( Print i
B Attach this card to the back of the mailpiece,  Heeslind Gy Fongieme) / L ctgelery
or on the front if space permits. 5 "é [t
- - f T D. Is delivery address different from item 17 O Yés
1 Atlelo Addresserd tar 5 ; (.( D-/" ﬁc,/) If YES, enter delivery address below: 1 No
Department of Education
Oftice of Educational Fac Hities
325 West Gaines Street, Suite 1014
i allahassee, FL 32399-Cxti0 3. lss;y;ée Type
Attn: Tr acy D. Suber Certified Mail [T Express Mail

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

(J
(/ M 9 O P}’O LS 4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service Jabel) °007 0710 0oos 1074 B440
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. ‘ I Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by ( Priifed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, | p 5. 7
or on the front if space permits. f & Fgé D) \é’ LTaYNT &/ /1y
D. Is dehvery address dlfferent t from itern 1'/ EY zés’ ('
1 Aullsle Addrensed to; )4 ({ ’f HD/‘ If YFS enter delivery address below:

i3

Department of Environn«ntal Protection
Office of Intergovernmerial Py ograing

3900 Commonwealth Boulevard, Mail St 47
Tallahassee, FL, 32399-35300 ——
. T . . X g 3. Seryi€o Type
Attn: Jim Quinn, Environmental Manager D%‘:rtiﬂed Mall I Express Mai
[0 Registered [ Return Receipt for Merchandise
. : 1 Insured Mail [ C.0.D. .
> L ‘;)_‘ Orﬂ S" ; -
C /49(\)}3{)/ ? & s 4. Restricted Delivery? (Extra Fee) OYes - °
2. Article Number
(Transfer from service label) ?DD? D?].ID DDDE ].ID?:] [:IL}S?
PS Form 3811, February 2004 Domestic Return Receipt 102505-02:11-1540 |
SENDER: COVPLETE THIS SECTION COMPLETE THIS SECTION!ON DELIVERY:
B Complete items 1, 2, and 3. Also complete A rig,"ture (?i -
item 4 if Restricted Delivery is desired. ar ] _Agent
B Print your name and address on the reverse X / ‘ ; l[‘ L/ W /J FLAddressee
so that we can return the card to you. R ived d N C. Pate of Deli
H Attach this card to the back of the mailpiece, /\jece ved py (i e ame) | f 2 er /D'EL_T v
or on the front if space permits. - ‘( M i 15

= D. Is delivery a&dress different from item 1’} O Yés
Tt plele Addesed ‘O:J?l o °ﬂﬂ & If YES. enter delivery address below: [ No

™ A, Srrbana ~and YA

L CPartnciic 07 Agiic -~ rare and Consumer Sewmes
Office of Policy and Budoet
The Capitol, Plaza Level 8 i
Tallahassee, FL 32399-0800 ’/

. S ool o8 . 3. Seryice Type
Attn: Compichensive Plan Review %Zmﬁed Mall L1 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.

(:. ,p ]9 ?D IB“’O 9/ D\;‘ o § 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Numb
(T,aﬁs,e,,;?,me;ew,ce,abeu 7007 0710 DOO5 1079 LY4PkL

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




\ i > ~—— b diatas :

m Complete items 1, 2, and 3. Also complete : i I
item 4 if Restricted Delivery is desired. E I \Vg E 1:} Deagent

 Print your name and address on the reverse . mssee !
so that we can return the card to you. B. H&SweE bMﬁ?:h%ea hﬁfmfﬁr C. Date of Delivery
m Attach this card to the back of the mailpiece,

or on the front if space permits.

] el WP
L = O R P L 7 [ Yes
- 7 7" D. Is delivery addressdifferent from item 1?
1. Article Addressed to: /4(_[ ofRon VIET, SR st o et oL
I

&y Hubanks, Plan Review and Pr or‘essmg Adn )
s

—

T wa=l T
State Lasd Flana Gg 1‘150]1\.«}'

P ,
Department of Economic Opportunity )cee Conway
Caldwell Building o
; . 3. Seplice Type
107 East Madison Street MSC 160 I il
[allahassee, FL 32399-4120 [ Registered [ Return Recelpt for Merchandise
[ Insured Mail [ C.O.D.
) N 17 7
C,ﬂ)f 2 O ’Q ’O(Q/ © 3 Vi (V) 5;’( 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
N S 2007 0710 0005 1079 k433
PS Form 3811, February 2004 Domestic Return Receipt 102695-02-M-1540




