SENDER: COMPLETE THIS SECTION

A. Signature
X

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

COMPLETE THIS SECTION. ON DELIVERY.

[ Agent
] Addressee

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 permlts

1. Article Addressed t(L) f o /7L \)M 71/ Q(_,K&?CI
- Department of finvironmental Protection
‘Office of Intercovernmental Programs. Plan Feview
3900 Commonwealth Boulevard, Mail Station 47

B Recelved by ( Pnnted Name)
. = 2 g

D ' Is dellvery address dlfferent from item1? [ Yes
I VEQ ~ni~- delivery address below: [ No

C. Date of Delivery

Tallahassee, FL 32399-3000 —
Attn: Kae Craig

C LA 20/Y -3

[L =

3. Service-Type
ertified Mail [ Express Mail
] Registered
O Insured Mail [ c.o.D.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fes)

[ Yes

2. Article Number
(Transfer from service label)

7’007 07L0 DOOS 1079 0394

: PS Form 3811, February 2004

SENDER: COVPLETE 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.

B Attach this card to the back of the mailpiece,
or on the front if space perml}s

Domestic Return Receipt

CUMBLETE: THIS SECTION O DE LIV.ZRY.

E:{) Mz .;! Center

102595-02-M-1540

[ Agent
[ Addressee

B. Received by ( Printed Né}ilé}’
W Lol

C. Date of Delivery

1 Article Addressed to“V CUJT

"Ry Bubanks, Plan Review and Pre x,esclng
')ﬂUAﬂln.

-

State Laud Placuing Agency

Department of Economic Opportunity -

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

CPA 80/ 403

T/ S/ i
VARV AN s =

D. Is delivery adgiress different from item 1?

If YES, entgidelj dfess below:
Lee Conway

L

O Yes
[ No

3. I%e?ée Type
Certified Mail [ Express Mail

[ Registered
O Insured Mail [ c.o.p.

I Return Receipt for Merchandise -

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

7007 07?10 0OO5 1079 0455

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete A.\Signature
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, Received b
B Attach this card to the back of the mailpiece,

gent
Addressee

\ S

or on the front if space permits. - i
|_D. Is delivery gddress different from item f’

1. Article Addressed to@fj@ AD [UCLC!:CZ-/ If YES, enter

Lepiiuient of Agriculigic and Censumer
Qfﬁcs of Policy and Budget Sauvices
The Capitol, Plaza Leveij g [L

Yes

e f?f%?)’ 7~

delivery address below: 1 No

72

Tallahassee, I'L 32399-0800 3. SeryiGe Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise

I Insured Mail [ c.o.b.

Attn: Comprehensive Pian Review

C//}% -0/ (% h O\g 4. Restricted Delivery? (Extra Fee) O Yes

S G 7007 0710 0005 1079 O4k2

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

A. Signature *

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

M - h [ Agent
e /.
X W ) - =1 Addressee

B Print your name and address on the reverse
so that We,can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, 7 /} A%

or on the front if space permits.

Va) £ I
1. Atticle Addressed to: | J& O A D/V Fact-e [P TrE

Department of Education
Office of Educational Facilities

Is delivery address different from item 1? O Yes

nter delivery address below: 0 No

325 West Gaines Street, Suite 1014 /
Tallahassce, FL 32399-0400 ) ?Jﬂ Tos
Certified Mail [ Express Mail

Attn: Tracy D. Suber

O Registered [ Return Receipt for Merchandise
O Insured Mail [ c.0.D.

C/ﬂ /6)' 90/ L%'O\’B 4. Restricted Delivery? (Extra Fee) O Yes

et 7007 07?10 0005 1079 0387

(Transfer from service label)

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 A. Signature

ite.m 4 if Restricted Delivery is desired. X O 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

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

1
o

. Is delivery address different from i O v
1. Article Addressed to: J) o (‘?—D/U /J A et ,?Ygéverya o ,;,erent ron;. pi O Nis
Department ot Stiite 1‘3@‘5 i Cj?? %TAI

Burean of Historiz Piescovation 0
500 Scuth Bronough Street / SEP 04 101k
Tallahassee, Fi. 32399-0250 2
Attn: Susan Ha istoric Preservation ™ IS;?‘éeType
) 1 Harp, Historic Preservation Certfied Mail [ Express Mail

Planner [ Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.
CK 74' ‘90/ QL/OB 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number-
(Tiasfot o srvios labs) 7007 07?L0 0ODOS 1079 0400
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS' SECTION

m 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,
or on the front if space permits.

COMPLETE THIS SECTION ON'DELIVERY
A

Signatufe

M [ Agent
,1,4 é ) [ Addressee
( Printed, C. Patg of D¢live

'm L/N 7’;9 6?7] ij

1 D. Is delivery address different from item 1’/Jﬂ' Ye! 7
South Florida Water Management District f YES, enter delivery address below: [ No

3301 Gun Club Road, MSC 2640
West Palm Beach, FL 33406

Attn: Terry Manning, AICP /
Intergovernmental Coordination Section ;yé; T

Dro ADN Paec ot Gertified Mail ] Express Mail

~ [ Registered ] Return Receipt for Merchandise
C/—,/) 014 —05 [ Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number

(Transfer from deiibe fabal) 7007 0710 0005 1079 O448

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




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY:
A. Sigpature

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X \b ég O Agent
B Print your name and address on the reverse 0/\/*«\ A\ ] Addressee
so that we can return the card to you. B. Réceived by ( 6'inted Xlame) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.
|_D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: L) o AON 70 “(;Z QL If YES, enter delivery address below: [ No
Southwest Florida Regional Plauning Counci)

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

D Batiiea
ertified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise

CHAA 20ld~03 [ Insured Mail (1 C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2 Adiclo Numbsy | | 7007 07?L0 0005 1079 DO43L
(Transfer from service label) &
PS Form 3811, February 2004 Domestic Return Receipt ' o 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. . B., Received byUPn’ Ad Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, Mar;\ ébr dﬂﬁ/ ﬁ L)/@ - Q/
or on the front if space permits. , n ( 5 LAl
- - — i i i Yes
- DEc A Peci e D. Is delivery address different from item 1?
1. A\mcle Addressed to: :) D /\J : If YES, enter delivery address below: O No
Department of Transportation
District One
Southwest Arca Urban Office

10041 Daniels Parkway L
Fort Myers, FL 33913 > S;ycf:i;irzz‘?\ﬂail [ Express Mail
Attn: Lawrence Massey, Growth O Registered [ Return Receipt for Merchandise
Management Coordinator O Insured Mail [ C.O.D.
Crp /?_ Q—LOI LIL ~03 4. Restricted Delivery? (Extra Fee) [ Yes
; icle Ni
r Afice oS! 7007 0710 0005 1079 042y

(Transfer from service label)
. 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.

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.

COMPLETE THIS SECTION'ON DELIVERY

A. Sigrature

[ Agent
X &h, [J Addressee

B Received by ( Printed Name) C. Date of Delivery
L= E»(éarouq L Q-4/~)y

1. Article Addressed to: D £-0 /F-0/\J PacZet
Florida Fish ana¢ Wildlife
Conservation Commissica
Conservation Planning Services

L} D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: [ No

620 South Meridhian Sireet, MB 5B5
Tallahassee, FL 32399-1600
Attn: Scott Sanders

Co 2443

3. Servige Type
ertified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

2007 07L0 0005 1079 O417

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




