COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

[ Agent

L} Prin:] your name and address on the reverse X % [ Addressee
so that we can return the card to you. B. d

B Attach this card to the back of the mailpiece, \Cy e]E%'Prmte ame) ehv
or on the front if space permits.

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

1. Article Ad d
loie Aedimesed ta If YES, enter delivery address below: [ No

Scuth Florida Water Management District
3301 Gun Club Road, MSC 2640 |
West Palm Beach, FL 33406 |
Attn: Terry Manning, AICP L : ’/
7 Intergovernmental Coordination Secticn ‘%Jﬁm O Express Mail
(| Reg|stered O Return Receipt for Merchandise
[ Insured Maﬂt( [ c.o.D.

\D Z\ Z> W7Z (/\) ; / C{ \B /u,/-e 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number ‘
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SENDER: COMPLETE THIS SECT!ON

i

A. Signature * e

X‘i_-f%(lﬁl o)

Complete items 1, 2, and 3. Also complete

item 4 if Restricted DgliVerylisdesiredsy 4 & §7

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

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

D. Is delivery address different from item 1? Yes
If YES, enter delivery address below: | O No

1. Article Addressed to: I |
. —— .
Department of Agricaiure and Consumer|
Syt |

(ffice of- Pohcv and Budget Servi

The Capitol; ‘Plaza Level 8 } /

*Tallahassee, FL 32399-0800 =
) B v / =) g . a
© Attne Comprehenswe Plan Review mﬁﬂed Mal I Express Mail
' [ Registered [ Return Receipt for Merchandise

D £ )(/ijé (/JQ, [ CLB Jig B SEEEAE O c.oD.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
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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
® Print your name and address on the reverse X [ Add

so that we can return the card to you. ; —
B Attach this card to the back of the mailpiece, US@@E@%WTO* Bateref Bellicr;

or on the front if space permits.

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

1. Article Address 5
ed i 1£ VEQ antar delivery address below: [ No

Deparunent of Environmental Protection
CiEFian wET

Giffice of Intergovernmental Programs ‘
1000 Comr T i A Qats g
3900 Commonwealth Boulevard, Mail Station 47 r

Tallahassee, FI. 32399-3000 | [—
Attn: Plan Review | C ;ﬁ}”{ Type
. Certified Mail [ Express Mail

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

D g O XM / é ( /O;‘ [ C)/ \B / DL& 4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number
7007 0710 0005 1079 134k

(Transfer from service label)
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

it:tth?]t Vr\\le Camdlrt:turrr‘1 t?;)e C:rdf '5‘?1 you. i BReceiv ( Printed Name) C.éDate of Delivery
B Attach this card to the back O e mailpiece, )
or on the front if space permits. 6 s Jesrbo Z Yé'

1? es

: D. Is delivery address différent from item
1. Article Addressed to: If YES, enter delivery address below: [ No

[ Agent
il [ Addressee

Tlorida Fish and Wildlife ‘
Conservation Commissicn |
Conservation Planning Services £
620 South Meridian Street, MB 5B |8 [Sge;v{ioﬁype
Tallahassee, FL 323991600 | ertified Mail - O] Express Mal .

5 - \ ‘ [ Registered [ Return Receipt for Merchandise
Attn: Scott Sanders [ Insured Mail O C.O.D. _

DED )QM7Z ( Aje\ LA 5 / '(/\(_/ 4. Restricted Delivery? (Extra Fes) O Yes
B Aol ' Sgo? 070 0005 1079 1328

(Transfer from service label)
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] A. Signature

Complete items 1, 2, and 3. Also complete

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 17 [ Yes

1. Article Addressed to: It YEWY(E@P‘W% eeﬂlo% ] O No
Department of State |

- . » . | 11 0 mMik
Burean of Historic Preservation JUNZ 1015
500 Sovth Bronough Street “ Vi
Tallahassee, FL 32399-0250 \‘ 3. %ey’(eType
Attm: Deena Woodward, Histeric Certified Mail [ Express Mail
— — “ O Registered [ Return Receipt for Merchandise
, Preservation Planner | O Insured Mail 1 G.O.D.
> o ey - [ o 5 : "
\k@ )CM TZ LA_') 3 / & y /§ / e 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number-
7007 0710 0005 1079 L3349

(Transfer from service label)
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B Complete items 1, 2, and 3. Also complete A. Signature .
item 4 if Restricted Delivery is desired. X N 2. L2 e 77 D Agent

[ ] Prin;t1 your name and address on the reverse o ¢ L0 Addressee
so that we can return the card to you. B. Received by ( Printed N: 2t i

W Attach this card to the back of the mailpiece, dice kil e C'g ? er/f Dellvery
oron the front if space permits. 2 ‘I [/

D. Is delivery address different from item 1’?' O VYes ¥

AT AglaEsea Yo If YES, enter delivery address below: O No

Department of Education
Office of Educational Facilities

325 West Gaines Strect, Suite 1014 22
Tallahassee, F1. 32399-040C |3 seryebType
Attn: Tracv D. Suber \ ertified Mail [ Express Mail
' i Registered [ Return Receipt for Merchandise

O Insured Mail O c.o.D.

; Dg O )(/M7Z (/g) r; {CL 5 / L] 4. Restricted Delivery? (Extra Fee) O Yes

B s o 7007 0710 0005 1079 1353

(Transfer from service label)
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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.
Attach this card to the back-efthe mailpiece,
or on the front if space permits.

. Article Addressed to: :
- Ray Eubanks, Plan Review and Phbvee
State Land Planning Agency :
Department of I conomic Op pummm
Caldwell Building

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent

. [ Addressee

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

e BERED

107 Bast Madl\Oﬂ Street, MSC 160
Tallahassee. F1. 32399- 41’0

320 Yot 72, (D) 4B /e

NEA *8ail Canter
3 Servj Type
| Certlfied Ma press Mail
“ I Register gceipt for Merchandise

O Insured Ma;j,!;l [N @QV

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7007 07L0 0005 1079 13RO

PS Form 3811, February 2004

Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted 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.

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X Z—

ot 7 = > O Agent
[ Addressee

=

of Defivery

/

/B,Recelved by ( Printed Name)
I /g /

C.W

e

1. Article Addressed to:
Southwest Florida Regional P
1926 Victoria Avepue
Fort Myers, FL 33901
Attn: Margaret Wue rstle

DED X T (WDild B le

lanning Coune

P

D. Is delivery address different from item 1
i 3, enter delivery address below:

5\
7 Ov&k
[ No

3. 7ei'l'ype
Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

»go7? 0710 0005 1079 1308

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:

COMPLETE THIS SECTION ON DELIVERY
[ Agent

A. Sjgnature
Xﬁl’l/’ﬂ/* v [J Addressee

v 7 :
Received bgPrinted Nyne) C. Date of Delivery

#W/ N ofone— |S-214F

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

If YES, enter delivery address below: O No
Depariment of Transportation, District One |
Southwest Area Urban Qifice “ ,
10041 Daniels Parkviay ////
Fori Myers, FI. 33913 [ SeriB Type
Aitn. Sarah Catala, Growith Management @éf_iﬁed Mail O Express Mail '
| . O Registered [ Return Receipt for Merchandise
Coordinator O Insured Mail [ C.0.D.
Dg 18, WTA Wi 4.5 /1/(6 4. Restricted Delivery? (Extra Fee) T Vos

2. Article Number
(Transfer from service label)

7007 O07L0 0005 1079 13L5

;. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




