m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
@ Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Receive rinted Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, /g%
or on the front if space permits.

address different frortitem 17 [ Yes

1. Article Addressed to: ' B D. Mor deg@y addressbelow: L1 No
Department of Community Affairs @'g a
Division of Community Planning &) ,:" & i
2555 Shumard Oak Boulevard (3
Tallahassee, FL 32399 =
Attn: Ray Eubanks, Plan Processing ﬁ Express Mall
Administrator g :T‘:g:lirset:r:; : 85 ge(t)u[r)n Recelpt for Merchandise
C’ @,4, Qf@g{/@ & 4. Restricted Delivery? (Extra Fes) O Yes
b ey 7007 0710 0005 1078 Lo7sc
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SENDER: COMPLETE THIS SECTION. COMPLETE THIS SECTION. ON DELIVERY:

A. Sig _‘jyre' - -
X E&/Q}/‘ﬁ@@e/ g(zgjm

B. Zecei dBy bRintbeyémer y . [ C. Date of Delivery
A/ 9 MLQ& 11/1//O
Southwest Florida Regional Planning Counciig eg,ti‘:ﬂ:;:;;,ﬂ:rde;:e::ﬁzw:1? 5 ;:ié
1926 Victoria Avenue

Fort Myers, FL 33901

Attn: Mr. Ken Heatherington, Exec. Director

L -
3, ngy(ce Type
Certified Mail [ Express Mall

1 Reglstered [ Return Recelpt for Merchandise
O Insured Mail [ C.0.D.

C P/‘) 2008-0 § 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Nymbioe 7007 0?10 DOO5 1078 L700

(Transfer from service label)

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 permits.
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m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery s desired. X 4 [ Agent
M| Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Ddte of Dplivel
@ Attach this card to the back of the mailpiece, ,{// Z 7 6
or on the front if space permits. Ke !
N 1~ Antiunry gddress different from item 12 L Yes

© Department of Transportation, District One  er deliveryaddmss beiow: [l o
Southwest Area Urban Office
2295 Victoria Avenue, Suite 292
Fort Myers, FLL 33902
Attn: Lawrence Massey, Growth Management
— S Type
Coordinator Certified Mail I Express Malil
[ Registered [ Return Recelpt for Merchandise
[ Insured Mail [ c.0.D.

C 04 2008~ 0OC 4. Restricted Delivery? (Extra Fee) 01 Yes
2. Article Number i B L7L7
(Transfer from service label) 7007 07 10 00 05 10 ?
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. X A 1 Agent
B Print your name and address on the reverse L “ { \{ __{j; [ Addresses
so that we can return the card to you. B. Recelved by ( Printed Ni C. Date of D
W Attach this card to the back of the mailpiece, S Dy (Prints ame) iy
or on the front if space permits. NOV- 19 ")f n1q
- - e e d O Ye
- Florida Fish and Wildlife ‘dress difefon rom lem 17 L Yes
. o delivery address bejow: . [ No
Conservation Commission MAILROOM #

Office of Policy and Stakeholder Coordination
620 South Meridian Street, Farris Bryant Building
Tallahassee, FL 32399-1600

. - . 3. Seryi€e Type
Attn: Mary Ann Poole, Director luyofrtiﬁed Mall I Express Mall
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.

C P/9 i ;2 00 85— Cé—, 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number ?DD?iﬂ?lD poos 1078 L72Y4

(Transfer from service label) ALy
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CONMPLETE THIS SECTION ON'DELIVERY:

A. Signature
O Agent

X 1 Addressee
B. Recelved by ( Printed Name) C. Date of Delivery

SENDER: COMPLETE 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.

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

N 1o dativens address different from item 12 £ Yes

" Department of Environmental Protection ir doIVeRpatefobs o= L1 No
Office of Intergovernmental Programs
3900 Commonwealth Boulevard, Mail Station 47 NOV 1 2 2010
Tallahassee, FI. 32399-3000 a7
Attn: Jim Quinn, Environmental Manager ) E ==
- wmer:if;;; Mail [ Express Malil
O Registered [ Return Recelpt for Merchandise
O Insured Mail [ C.0.D.
e C‘Q) 2e08- 006 4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7007 0710 0DOO5 1078 E74&

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

CONPLETE THIS SECTION ON DELIVERY.
1| A. Sigpatyre |

Agent
Addressee

x (onel, Eina B

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.

B. Recelved by ( Printed Name) C. Date of Delivery

Bureau of Planning and Budgeting
CA8, The Capitol

Tallahassee, FL 32399-0810

Attn: Wendy Evans, Administrative As

Department of Agriculture and Consuiier Services 'ress different fromitem 12 LI Yes

delivery address below: [ No

st. II
3 %ey(e Type
Certified Mail [ Express Malil
O Registered [ Return Recelpt for Merchandise
[ Insured Mail [ C.0.D.

Cf4 2005=0c

4. Restricted Delivery? (Extra Fes) [ Yes

2, Article Number
(Transfer from service labe)

o VLT

07.0 0005 10¥8 k7kE

PS Form 3811, February 2004
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W Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X L1 Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received b ted N I

| Attach this card to the back of the mailpiece, - Received by ( Printed Name) & Datsof Delliery
or on the front if space permits.

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

; Dep artment of State er deliveryfj ress below: [ No

Bureau of Historic Preservation /C)?..

500 South Bronough Street ‘ OF- G-
Tallahassee, FL 32399-0250 Wy g9 i
Attn: Susan Harp, Historic Preservation Planner %

8. Seryee lype
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.

C 0 /9 20 Og — 06 4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number
(Transfer from service label) ?DD? 0710 0005 1078 k7?31
y 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. X : Agent
® Print your name and address on the reverse ) D [] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Daje of Delivery
m Attach this card to the back of the mailpiece, < /}7 % }_7[ E 11.)41)
or on the front if space permits. ) y T e / fLLLLL
D. Is delivery address different from item 17 ] Yes
1. Article Addressed to: o If YES, enter delivery address below: - [J No
Sonth Florida Water Management District ‘@
3301 Gun Club Road
West Palm Beach, FL 33406
Attn: Jim Jackson, A.I.C.P., Senior Supervisor=z ———
Planner |3 é;-y‘éType '
Certified Mail [ Express Mall

O Registered [ Return Recelpt for Merchandise
[ Insured Mail [ C.O0.D.

C - 74} 2 o0 g’Cé) 4. Restricted Delivery? (Extra Fee) O Yes
2 Aticls Humber 7007 0710 0005 1078 bh9Y

(Transfer from service label)
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