B Complete items 1, 2, and 3. Also complete

A. Signatlire
item 4 if Restricted Delivery is desired. /(W [ Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Regeived by ( Printed NanLe/ C. Date of Delivery

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? O Yes

If YES, enter delivery address below: O No
|

1. Article Addressed to:

Southwest Florida Regional Planrung Counell
1926 Victoria Avenue — |

Fort Myers, FL 33901 J

 Attn: Margaret Wuerstle | D éewype

AR Certified Mail [ Express Mail

=07, - C f7L AolS [ Registered O Return Receipt for Merchandise
D g0 X7 - — e O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number r

(THarSfoF o Sabvice dabal 7007 0710 0005 1079 1520
: 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 Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse 1 Addressee
so that we can return the card to you. ie
> . Re e|v Prinfegi Name C,, Date of Delive
B Attach this card to the back of the mailpiece, t ) /£ '%J <ol
or on the front if space permits. 24! l’% 1
- D.Is dellvery address different from item O Yes
1-Anlicle Addiessed i If YES, enter delivery address below: O No

South Florida Water rwanw‘emwﬁ District |
3301 Gun Club Read, MS{C 2640 [
West Palin Beach, FILL 33406 ‘
Attn: Terry Manning, AICP

Intereovers 1 dinati Secti ,ﬂ [SEey'(éType
n k,rb,)\ cromenta Oor mation vectiol Certified Mail I Express Mail

/

[ Registered O Return Receipt for Merchandise

Deo Xl ~ CA?20)S—0/ | Omnseavai O coo.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number-
(Transfer from service labe) 7007 0710 0OOO5 1079 LSuu
PS Form 3811, February 2004 Domestic Return Receipt - T 00595-02-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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X7 1

[ Agent

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.

] Addressee
B. Received by ( Prigted Name)

o AT

1. Article Addressed to:

sarimernit of 1 ransy
Southwest Area Lrha

1TNOA
10041

ol Bl
Daniels Parkoway

Fort Myers, FLL 315912

. o S
aitn: Sarah Catala, Growth Managememl-

= 5 I
Coordinator \

DEO XIm — LA 20150

D. Is ddlivery adefeld'different from item 17 [ Yes

If YES, enter delivery address below: O No
ervice Type
ertified Mail ] Express Mail
[ Registered [ Return Receipt for Merchandise |
[ Insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7007 0710 0005 10739 1537

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.

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

1. Article Addressed to:

Departinent of biate

RBuarean of Historic Preserv anon
500 South Bronough Strest
Tallahassee, FL 32399-0250

Aitiv Deena Woodward, Historic

'Preservation Planner|

! |
DE0 )TH L~ CAF2eI5-0]

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X O Agent

[ Addressee

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

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

If YES, enter delivery address below: O No
DEPT. OF ©iru
i ,/
3 '?;rng Type
ertified Mail  [J Express Malil
O Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

© 2. Article Number-
(Transfer from service label)

7007 0710 0005 1079 1513

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.

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.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
; [FAddressee
d Name)

- \/[\/“ 1 ? 7éte of elrvery

1. Article Addressed to:

D. Is de‘livé/ry‘ adl dress different from ltemT’I

-~ - If YES, entet delivery address below: O NO
Departinent of Agricuiiwge and Lonsumer
Office of Pelicy and Budget Services
The Capiiol, Plaza Level C T /
?.:H'i]]ﬁ“,:?(’. I i ,'_}rl:f)‘)"(\'\)\)(} ; ra
| 3. Service Type

At Y ) Plan Reviev

Attn: C oI rehensive Plan Review | Dﬁfrﬂe il e

- [ Registered O Return Receipt for Merchandise
\ ~ A
:/) ? O XT L ~ O Insured Mail 1 C.0.D.
Cerlscrerrs /| Tervezr 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7007 07L0 0005 1079 L575

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 youf 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

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

[ Agent
[ Addressee

ROSCOEHOLTO

NDate of Delivery

1. Article Addressed to:

| D. Is delivery address different from item 1? O Yes
ter delivery address below: [ No

1e N

- Department of Environmenta! Protectios

Office of Intergovernmental Programs
Boulevard, Mail Station 47
T

3900 Commonwealth
Tallahassee, FL 32399-3000 |
Attn: Plan Review |

DEo XItml - C A4 ,‘30({5).

3. %ay‘/eType
Certified Mail

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7007 0710 0005 1079 1483

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
ltgm 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

R V

NEO Mail Cer'

O Agent
[ Addressee

S0 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.

| g =

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

{

1. Article Addressed to:
- Ray Eubanks, P
State Land Planving Agency _
Department of Economic Opportunity r‘
Caldwell Building J‘

B

1dn ¢

LeVIEW Altd Frocesain

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

o MEYES ~otor delivery address below: [ No
Q Fate sty

107 East Madison Street, MSC 160 |

Tallahassee. F1L 32399-4120 ‘

F
—iee Conway
’/‘,
3. '%ayi{e Type
Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

DEo X T CorleSgaecs

e 2

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

¢°007 0710 OOOS5 1079 1582

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.

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

1. Article Addressed to:
Florda Fish and ‘Wildlife {
Conservation Commission ‘
Conservation Planuing Services ‘

620 South Meridian Street, ME SBS |

Tallahassee, F1, 32299-1600 |

Attn:. Scoti Sanders \

DE0 X11¢_~ CHF 20l

(=t |

> ~0O /

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY
A. Signature _.
[ Agent
xl S5
o

[ Addressee
B Receiv ( Printed Name)
re— /éorou.yl)

C. Date of Delivery
D. Is del%ry address differéht from item 12 1 Yes

6-2°/5

If YES, enter delivery address below: 1 No
3. Servieé Type
ertified Mail ] Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ c.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7007 0710 OOO5 1079 LS50k

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 N J PN - 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) te of Delivery
Attach this card to the back of the mailpiece, /az 3 /
or on the front if space permits. 5
- ) D. Is delivery address different from item 1?7 [ Yes
s Alicesadiessedtn; | If YES, enter delivery address below: O No
Departr Y rducation ‘
e caticnal Facilities |
525 'w est Gaines Street, Suite 10744 |
", a1 323G0-040( \ -
! rh ull(‘.\g{,’;, :ﬂ L :‘),_.43,.< 4\‘ 3 ) ‘ 3. %e:gé_rype
Attn: Tracy 1J. Suber J ertified Mail [ Express Mail
%1 . [ Registered O Return Receipt for Merchandise
k)f o XTI Cof 47"(»7\/ > O Insured Mail [ C.0.D.
—/ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(ﬁansferfrom§ervice/abel) *007 0710 0005 1079 14890

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




