SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete 1A i ! r" '}
item 4 if Restricted Delivery is desired. o O Agent
B Print your name and address on the reverse : ] Addressee

so that we can return the card to you. [ heceived by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mallplece

or on the front if space permlts

)4 N\t \(h N 2 O Yes
| ) /ru A / I- / . D. Is delivery address different from item 17
1 Avticl5 cdesaest 1) | If YES, enter delivery address below: [ No

Rey Eubanks, Plan Review and Processing
Stote Tand Plat w Aoifoy 3 /%//(%/

lannin g 'xsu--.v ¥ Admim. way
Department of Economic Opportunity “ / ee Con
Caldwell Building T AT
; : . Seryite Type

107 East Madison Street MSC 160 m%f.»,med Mail [ Express Mail
Tallahassee, FL 32399-4120 [ Registered [ Return Receipt for Merchandise
((/24 2 o3 -6 ;' C Y 20(3—57 O Insured Mail [ C.0.D.

- & 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number

(Transfer from service label) 7007 07L0 0OOOS 1079 ?04L

PS Form 3811, February 2004 Domestic Return Receipt 102695-02-M-1540

SENDER: COVMPLETE THIS SECTION. COMPLETE THIS SECTION ON DELIVERY

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

xNUJ/ [L///Q
so that we can return the card to you. cewﬁ% tod Nam
or on the front if space permits. ’ /ﬂ

[ Agent
I Addres -

NI

W Attach this card to the back of the mailpiece

) O )AJ .Lq cfFe fD Is dehverya dress dlfferent from item 12 [ Yeb

1. Article Addressed 19i e If YES, enter delivery address below: 0 No

r\,a artnant oF A~ 7 —

i Lns JLnsumer

Dffice of Policy and Budget Services

The Capitoi, Plaza Level 8 l

Tallahassee, FL 32396-0800 -

A ; . - . 3. Seryice Type

Altn: Comprehensive Plan Review [Dycgrtified Mail O] Express Mail

! A ) | O Registered [ Return Receipt for Merchandise
Cﬁﬁ"(}l@ ) 3_/(:@/ /’ C,;’J?LQOI,B"C‘L [ Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7007 0710 DOO5 1079 712k

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




S

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

A. Signaur h
item 4 if Restricted Delivery is desired. " ; ; 2l dmg

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

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

< - —- i i i O Yes ,
- - INN) LecLeth D. Is delivery address different from item { ?
1. Article Addressed to.,VDE,O 7{9/ U € If YES, enter delivery address below: O No

B. Received by ( Printed Name) 7)e of D Ilvery

Department of Education
Office of Educationa! Facilities
325 West Gaines Street, Suite 1014

- T BEA , /
Tallahassee, FL 32399-0400 2 Sl oo
Attn: Tracy D. Suber m/geniﬁed Mail [ Express Mail
) - [ Registered [ Return Receipt for Merchandise
2 2 e LGOI D .
Cﬂ%@g / 5*’ C)C«, b C/ﬁ# P O Insured Mail [ C.0.D.
L/ | 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number-
(Transfo frofi satilos Jabsl) 7007 0710 0OOS5 1079 71149
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COVMPLETE THIS SECTION COMPLETE THIS' SECTION ON DELIVERY:

Z

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

so that we can return the card to you

\ )
=
: B. Receile al
B Attach this card to the back of the mailpiece, LERW&@N

or on the front if space permits.

D. Is delivery address different from item 1?
o Ao Pac «/T .
1: Anlele Addressedto- 1) ) ( If YES, enter delivery address below:

A. Signau}

[ Agent
[ Addressee

Department of Environraental Protection
Office of Intergovernmental Programs
3900 Commonwealth Boulevard, Mail S’(atlon 47
Tailahassee, FLL 32399-3000 7
P/ce Type
Attn: Jim Quinn, Environmental Manager @ Certified Mail [ Express Mail

i [ Registered [ Return Receipt for Merchandise
3 2 ,;5[ o7 [ Insured Mail [ C.0.D.
) sy
p[) 4 ol JFC” ) 4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) 007 0710 ooos 1079 7058

. 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

COMPLETE THIS SECTION ON DELIVERY.
A. Signature
item 4 if Restrlcted Delivery is desired. X// // f
B Print your name and address on the reverse

o
Addressee
so that we can return the card to you.

B Attach thi d to the back of th iIi ecelvey nted Name) C. Date of Delivery
ach this card to the back of the mailpiece, /é Y
or on the front if space permits. (% [/ 7 / 4/

i D0 AT ||
Florida Fish and Wildlife

Conservation Commission
Conservation Planning Services
620 South Meridian Street, MB 5135

o 3. ;:S?(ce Type
Tollahassee, FL 32399-1600 Certified Mail [ Express Mail
Attn: Scott Sanders O Registered [ Return Receipt for Merchandise

[ Insured Mail [ c.o.D.

CHA2013-¢ ,'lcf’# 01 3-0[7 | 4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) 7?ED ? 0710 U DD 5 L079 ?0kS

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
item 4 if Restncted Delivery is desired.
B Print your name and address on the reverse

A. Signature
X O Agent
O] Addressee

so that we can return the card to you. B. Received by ( Printed Name, C. Date of Delivel
B Attach this card to the back of the mailpiece, ' v 4 . i
or on the front if space permits.
D. Is delivery address different fi item 1? [ Yes
1. Article Addressed to: |) & £ DN )/4'6‘7 e T

If YES, enter delivery address below: O No
Department of State

Bureau of Historic Preservation | DEPT. OF STATE

500 South Bronough Street

Tallahassee, FL 32399-0250 > APR3.0 70y
. . . 3. Seryice Type
Attn: Susan Harp, Historic Preservation E}P'Certiﬁ:g Mall O] Express Mall
Planner [ Registered [ Return Receipt for Merchandise
" ! [ Insured Mail O c.o.p.
. IR AN = - ~
C 2[’/) OIS0 I “A013-0" / | 4. Restricted Delivery? (Extra Fee) O Yes
* WcloBurber 7007 0?10 0OOS 1079 ?7L02
(Transfer from service label) =
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 Slqnature j
item 4 if Restncted Dellvery is desired. / 1/' o Z”//‘i_@ O Agent
® Print your name and address on the reverse [J Addressee
so that we can return the card to you. B. Received by ( Printed,Name) . Date of Delivery
W Attach this card to the back of the mailpiece, (W /7 /— L//

or on the front if space permits.
D. Is delivery address different from itern 1'7 O Yes

1. Article Addressed to: D( o /¥ )/\} ll xC (/(’ ( / If YES, enter delivery address below: [ No
Southwest Florida Regional Plar\uwﬂf Council
1926 Victoria Avenue
Fort Myers, FL 33901
Attn: Margaret Wuerstle

. e Type

D/Certmed Mail [ Express Mail

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

C*.D 2013 06y ( P4-20) 3¢ 7| 4. Restricted Delivery? (Extra Fee) EllVes
2. Article Number
(Transfer from service label) 2007 0710 0005 1079 7O7e
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
.| Pril;l;(] ytour name atnd atc:‘dressdon the reverse Qﬂ/bju,(;ﬂﬂé ] Addressee
so that we can return the card to you. B. ;
B Attach this card to the back of the mailpiece, Recelde bi)( PSnnaziName)tw C hatg) E(;" i
or on the front if space permits. rdyh ’ 14 L} ";ZX

ADD /ﬁ—}, T & 1 D. Is deIivery‘address different from item 1?2 [ Yes

1. Aticle Addressed to: [ )& O
ce e If YES, enter delivery address below: O No

Department of Transportation
District Ong

Southwest Area Urban Office
10041 Daniels Parkway

Fort Myers, FL 33913 ST IR
. ) . ) i ertified Mai press Mail
Atto: Lan cnce Massc_v, Growth [ Registered O Return Receipt for Merchandise
Management (qopdip ator O Insured Mail O C.O.D.
C /),%40 i 3-CGC ;’ Co42013—0 ~ 4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number
7007 0710 0005 1079 709k

(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

= [1 Agent
XIQM&-‘L.) ( 5 20 fC— ] Addressee

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,
or on the front if space permits.

. Received by ( Printed ,N!me) ( . Date of 7e!ivery
Orrs CopeEZ [ Y%/

1. Article Addressed to: \D ?0 f?ib/u V’QC&/(;‘_,
South Florida Water Management District
3301 Gun Club Road, MSC 2640

West Palm Beach, FI, 33406

Attn: Terry Manning, AICP
Intergovernmental Coordination Section

 D. Is delivery address diffrent from item 12 /L Yes

T

If YES, enter delivery address below: [ No

I:Sﬂeyrée Type
Certified Mail [ Express Mail

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

X 0
CHF5013-06 = CA 203074

. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number-
(Transfer from service label)

7007 0710 0005 1079 7089

PS Form 3811, February 2004 Domestic Return

Receipt 102595-02-M-1540




