SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

’. / / W O Agent
-\ AN v [J Addressee
WCSNW ?&1’% C. Date of Delivery
N

1. Article Addressed to: - *{ D. Is delivery address different from item 1?2 [ Yes
Department of A ariculture and Consumer Services S’ delivery address below:  [1 No
Office of Policy ard Budget ‘
The Capitol, Plaza Level 8
Tallahassee, FL 32399-0800 ‘
Attn: Comprehensive Plan Review | |3 %e‘rgi;ef‘.rype '

ertified Mail  [J Express Mail

D E o AD A/ Cp A 20/ y O Registered O Return Receipt for Merchandise
- - _’Oy

O Insured Mail O c.o.D.

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.

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 70 D 7’ Q ? 1‘ g DDDS 1' E]?:l ? 3 3 1' ‘ ﬁ

102595-02-M-1’546,f

PS Form 3811, February 2004

Domestic Return Receipt

B 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.

X
} ) ril 1.C. Date of Delivery
B Attach this card to the back of the mailpiece, W@§@6gﬁ&1‘@ -
or on the front if space permits. =
1. Article Add = | D. Is delivery address different from item 1? [ Yes
icle ressed to: 3 === e

2 e j b o i ter delivery address below: 0 No
‘Department of Environmental Protectizn ; &

Cffice of Intergovernmental Programs ‘

3900 Commonsvezlth Boulevard, Mail Station 47‘

Tallahassee, ¥L. 32399-3000 L
Atin: Plan Review | 3. Senvicedype
ertified Mail ] Express Mail
< U 'ﬂ /9’ 9.0 /(/ _0(/ O Registered [ Return Receipt for Merchandise
< | )80 ﬁ:b C [ Insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee)i O Yes
Article Number 32
(Transfer from service label) +007 0710 0005 ]"D?q 7
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.

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

1. Article Addressed to:
Department of ¥ducation !
Office of Edn(‘x tional Facilities
525 West Gaines Street. Suite 1014
Taliahassee, FL 32399-0400 ‘
Adtn: Tracy D, Suber

D EO AV cftsod =

COMPLETE THIS SECTION ON DELIVERY ‘

A. Slgnature
Ko 4~ O\BI
Y/ & lfpscce-
N T
C. Date of Dellvery

B. Recewed by ( Printed Name)
{ 1‘/ // )

D. Is delivery address different from item 1? a ﬁés
If YES, enter delivery address below: [ No

3. %e?’fype
ertified Mail

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

4. Restricted Delivery? (Extra Fee)

O Express Mail

1 Yes

2. Article Number
(Transfer from service label)

7007 0710 0DOO5 1079 7355

PS Form 3811, February 2004

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.

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

Domestic Return Receipt

1. Article Addressed to:
Ray Fubarnks, F
State Land Planning Agency
‘Departmient of Economic Opportunity _/\

Caldwell Building ‘

107 Bast Madison Street, MSC 160

Tallahassee, FL 32399 4120

Peo #dN cth soiv-oy

Plan Reviews and Pxocess1ng Admir
T

102595-02-M-1540

COMPLE 7= THiS ScCTION UN DeLIVERY

A. Sighature
X [ Agent
[ Addressee
B. Received by ( Printed Name) C. Date of Delivery
Z
D. Is delivery W omitem 1? [ Yes

If YES. entér delivety-adelyesy below: [ No

3. %e'%ipe/ Type
Certified Mail

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

4. Restricted Delivery? (Extra Fee)

O Express Mail

O Yes

2. Article Number
(Transfer from service label)

7007 0710 0005 1079 7348

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 O Agent

B Print your name and address on the reverse [J 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.

; D. Is delivery address different from item 1?2 [ Yes
Departraent of State | If YES, 9ehvery address below: LI No

Bureau of Historic Preservation | . OF 8TA \TE
200 South Bronough Sireet
Tallahessee, FY 32399-0250
Atin: Deena Woodward, Historic, 3, Ee?‘ﬁype

Preservation Piamlﬁ“f O RZ;'Zﬁfe“é'a" S Eﬁ?ﬁ:;gilipt for Merchandise
[ Insured Mail [ c.o.p.

Df (a) /9')/1/ C,p /4' QD/V'DS/ 4. Restricted Delivery? (Extra Fee) O Yes
| 2. Adiceitumber 7007 0710 0OO5 1079 73749

(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. 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. fow ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece, ) e , g, /, /S-

or on the front if space permits.
D. Is delivery address di ﬂéent fromitem 1? [ Yes
If YES, enter delivery address below: O No

1. Article Addm‘eecml tA: L — |
Tlorida Fish and Wildlife
Conservation Commission ‘
Conservation Planning Services
620 South Merndian Street, MBE SB3
Tallahassee, FL 325 99 1600 3. %e;vj}eﬁype

ertified Mail [ Express Mail
Attn: Scott Sander [ Registered [ Return Receipt for Merchandise

DED /4»)/1,’ C/]DA’QO/Q/—-CX/ O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

et ey =™ ¢ ~—7007 0710 0DOO5 1079 738k

(l'ransfer from service /abel)

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 Slgn fire J

item 4 if Restricted Delivery is desired.
ﬁm Name) |

® Print your name and address on the reverse
_D. Is delivery address dlfferent from item1? O Yes

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.

sotith Florida Water Mavagement Distric. [ BhERE delivery address below: LI No
3361 Gun Club Road, MSC 2640 |
West Palm Beach, FL 33406 \
Attn: Terry Manning, AICP “‘
(ntergoverninental Coordination Section | giréi}ﬁype

Certified Mail [ Express Mail

D E: 0 (A'DU C«,”g% fg/LS// [ Registered [ Return Receipt for Merchandise

[ Agent
[ Addressee

C. Date of Delivery

O Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
&l e bty 7007 0710 0005 1079 ?4lk
(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. Signatyre
item 4 if Restricted Delivery is desired. X it > O Agent
® Print your name and address on the reverse /A ' [ Addressee
so that we can return the card to you.
{ B. R d b
B Attach this card to the back of the mailpiece, ecewe e sl ﬁZ} % Date Sjvery
or on the front if space permits. //1 7/ < 7y Z /&

Ty ) S = PR /Is delivery “address different from item 12 D Yes
Depariment of Transportation, instrict Or
it o lnbi)th:u DL, 2SI K If YES, enter delivery address below: O No

Soutivvest Area Urban Office

10041 Dantels Pdl}\%u

Fort Myers, rI 01”‘ |

At Sarah Catala, Growth Management; = :
Coordinator | . ;féfgyype
-ASOLLE | ertified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise

DE’ 0 /q':D/U) cﬁ/\ %aé‘}:/ O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number- |

(Transfer from service label) 7007 0710 0OOO05 1079 73493

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




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
A. Signature ) —

4 O Agent
X /_ %44‘4// | Agzrr]essee
/nece|ved by ( Printed /me) A.” 7{ of llvery
Zg /

, P74 |

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
e ... we can return the card to you.
.ach this card to the back of the mailpiece,
or on the front if space permits.

. Is dellvery address different from item 1'7 O Yes
il ‘_S, enter delivery address below: I No

Artincla AdAdraccad tn:

\muhwes‘r Florida Regional Plasning Cous
1926 Victoria Avenue

Fort Myers, F1. 33901

Atta: Margaret Wuerstle

:D g 0 /1' :D/u C/ﬂ/?’ %OO/ZI% > Isﬂ%;giﬂan O Express Mail

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

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

(iansfer from servics labe) <007 0710 0005 1079 7409
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




