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.

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

i

COMPLETE THIS SECTION ON DELIVERY:

A. Signature
= =

or

= [ Agent

foter

X % %? N ' [I'Addressee
B. Receive&jﬁ&"{ Printed Name)

C. Date of Delivery

1. Article Addressed to:

Ray Lubanks, Plan Review and Process

Drote Land ?Laul:-;ug, Agencs
Department of Economic Oppc
Caldwell Building

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

DEG Troasm i+l Piof

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

ing Admin.
Y
/f;a'//é//
Lee Conway

3. Eyrv'tg Type
Certified Mail [ Express Mail

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

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

CPh 201307
007/

O]/0 0605 Lo790525

PS Form 3811, February 2004

SENDER: COVPLETE THIS SECTION.

®m 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.

Domestic Return Receipt
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COMPLETE THIS SECTION ON: DELIVERY

[ Agent

/ﬂ:ﬁ(ddressee

Necelved é\te\e'd(Na;:e) ate 076"42

D. Is dehvery address different from item 1" D

1. Article Addressed to:

Departmcit of -~ ariculture and Consum

Office of Policy and Budget

The Capitol, Plaza Level 8

Tallahassee, FL. 32399-0800

Attn: Comprehensive Plan Review

D EO Treasmial Pcc.('le;(f)
CPh 2o13-07

If YES, énter delivery address below: [l No
er Services

3. [S];?( Type
ertified Mail [ Express Malil '
[ Registered [ Return Recelpt for Merchandise

[ Insured Mail [ C.O0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number 200
(Transfer from service label)

? 0?L0 0005 1079 R5L&

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




SENDER: COMPLETE THIS SECTION.

H Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY g ‘

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.

A. Sign /ature

X / - ] Agent
e [ Addressee

B. ecelved.i)y( Printed Name) C. Date of Delivery

L Dt ycw;//p 1=50- 1%

1. Article Addressed to:
Florida Fisl: sud Wildlife
Conservation Commission
Conservation 1 Planning Seivices

D. Is delivery addresslifferent fromitem 17 L1 Yes
If YES, enter delivery address below: 1 No

620 South Meridian Street, MB 5B5
Tallahassee, FL 32399 1600
Attll, Scott Sanders

3. Isnfy(eType
Certified Mail [ Express Mail

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

PE O Transmtal JLfb
CPH2013-07 .

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label) °a0ov

0710 0005 1079 L5hL3

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

|

H 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.

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

1 Article Addressed to:

Department of State

Rureau of Historic Preservation

500 South Bronough Street :
Tallahassee, FL 32399-0250

Domestic Return Receipt 102595-02-M-1540 ;

COMPLETE THIS'SECTION ON'DELIVERY

A. Signature
X [ Agent

[J Addressee
B. Received by ( Printed Name) C. Date of Delivery

D. Is dellve% address different from item 1?2 [ Yes

If YES Beleryfeddess below: [ No
JAN 28 1

) . 4 3 lSzeyaéType
Attn: %usan Harp, Historic Preservation Certified Mail [ Express Mall

DE 0 /m«.;wMPlar'nel

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

4. Restricted Delivery? (Extra Fee) I Yes

. 2. Article Number
(Transfer from service label)

2oaov

0?7L0 OOO5 1079 k55k

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. O Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. ; i

| Attach this card to the back of thg’ mailpiece, v Recewfd bqun I Narhe) o SRt Detvery
or on the front if space permits. (i L/n rieflel| <)\1 ‘ '

1. Article Addressed tor]) £0 T 7808 ot (7)'7(“-5( D. Is delivery address different from item 17 L1 Yes
2 If YES, enter delivery address below: [ No
Yepartment of Transportation if
District One ¢
Southwest Area Urban Office
10041 Daniels Parkway

‘ort Myers, FL 33913 ' 3-%‘*}2‘5“@

I ort Myers, h Certified Mail [ Express Mall

Aftn: Lawrence Massey, GrQ\\ft [ Registered [ Return Receipt for Merchandise

Management (oordinator [ Insured Mail L1 C.O.D.
C LA 2612 — (7 4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from servics labs) 7007 0710 0005 1079 k570
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

COMPLETE THIS SECTION ON. DELIVERY.

SENDER: COMPLETE THIS SECTION.

m Complete items 1, 2, and 3. Also complete - QDEB ) %
item 4 if Restricted Delivery is desired. x’/ 5 // _,/6 ( s /~ [ Agent
B Print your name and address on the reverse W S [ Addressee
so that we can return the card to you. B. R by (P, ted N C. Date of Deliv
H Attach this card to the back of the mailpiece, ecel v ’;’; A i /_a 5 { /‘e I /ery
_or on the front if space permits. eeCA e .
- - D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, énter delivery address below: 1 No
Southwest Florida Regional Plaunmu Council
1926 Victoria Avenue
Fort Myers, FL 33901 |
Atin: Margaret Wuerstle X 3. geyaﬂype
D £6 Transm L /)ﬁ(, &> wi Certified Mail [ Express Mail ' '
- ~ r 1 Registered O Return Receipt for Merchandise
CPH 201307 O Insured Mail I G.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
E ey e 7007 0710 OOOS 1079 L5487

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




B Complete items 1, 2, and 3. Also complete A. Signajure (/\

item 4 if Restricted Delivery is desired. M 1 Agent
B Print your name and address on the reverse > ] Addressee

so that we can return the card to you.. B. Redeived by ( Printed Name) C. Date of Delivery
| Attach this card to the back of the mailpiece, 7 / e tAKL O 1
or on the front if space permits. / (m Val JHAIN &~ §
D. Is dehvery address different from item 1?2 [ Yes
1. Article Adedrsssed to: If YES, enter delivery address below: [ No

South Florida Water Management District
13301 Gun Club Road, MSC 2640 v
West Palm Beach, FL 33406

Attn: Terry Manning, AICP 3,

. . . S}{oe Type
Intergovernmental Coordination Section ertified Mail [ Express Mail

E - . -1 p f"’ [ Registered 1 Return Receipt for Merchandise
:D €0 Traaso: £ 'OR_(’ teto [ Insured Mail [ C.0.D.

Cﬂyiﬁo ) 5 -0 7 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 7007 0710 0OOOS 1079 B59H
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 :

H

5
i

m Complete items 1, 2, and 3. Also complete A. Si
item 4 if Restricted Delivery is desired. x{__~ [ Agent
| Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Recelved by ( Pnn}é{Name) C. Date of Delivery
| Attach this card to the back of the mailpiece, E RQ ( 5 g ' \7
or on the front if space permits. ! IONE
s ; D. Is dellvery address different from item 1 g/{( j/
1s Aticle Addigssed ta; If YES, enter delivery address below

Jdepartment of Environmental Protection

Office of Intergovernmental Programs

3900 Commonwealth Boulevard, Mail Station 47
Tallahassee, FL 32299-3000 Servige Type

Attn: Jim Quinn, Environmental Manager ertified Mall [ Express Mail
[ Registered [ Return Recelpt for Merchandise

Do Treasm Ftel Packets O Insured Mail [ C.0.D.
C,;ﬂ’é’ 9‘0 ’ 3 — C)_7 4, Restricted Delivery? (Extra Fee) [ Yes
2 Artile Number ?007 0710 0005 1079 k544

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




SENDER: COMPLETE THIS SECTION

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

M 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.

1. Article Addressed to:

{epastiment of Education
Office of Educativnal Facilities

325 West Gaines Street, Suite 1014

COMPLETE THIS SECTION ON'DELIVERY

A. Signature .
-~ [ Agent !
e R ?
X A i e.’h’*—-{”uE-Addressee
B. Received by ( Printed Name) C. Date of Delivery

1/22/1w
. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

Tallahassee, FL, 32399-0400
Attn: Tracy D. Suber 4
DEO T7reasm .1-'1‘&1,@, 70”—("23;6
CH20i3-07

3. éeyﬁ Type
Certified Mail

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

Restricted Delivery? (Extra Fee)

[ Express Malil

4.

[ Yes

2. Article Number
(Transfer from service label)

7007 07L0 DODOS 1079 k53d

- PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;
i




