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.

COMPLETE THIS SECTION ON DELIVERY

. D M VED

[ Agent
[J Addressee

B. Received by ( Prlntedw(mp ‘[ei‘

C. Date of Delivery

1. Article Addressed to:

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

Ray Eubanks, Plan Review and Pr ocessmg Aumm’ 2|

State Land Planning Agency
Department of Economic Oppertunity |

Caldwell Building

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

CPA 20/50 1 A4DA

If YEQ entar delivery address below: O No
Lee Conway
3. Isayvﬁ:e Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

7007 07L0 DODOS LO79 7591

(Transfer from service label)

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

Domestic Return Receipt

102595-02-M-1540

OQIPLETE THIS SECTION ON DELIVE

O Agent
1 Addressee

C. Date of Delivery

|ve rintgd [fame)
; oy

South Florida Water Management District

3301 Gusi Club Road, MSC 2640

West Palm Beach, FL 33406

Attn: Terry Manning, AICP
Intergovernmental Coordination Section

CLa20IS0/ADN

D. Is dellvery address different from ltem 12 O Yes
If YES, enter delivery address below: O No

‘Se iGe Type

‘Eﬂyc'ertified Mail [0 Express Mail

O 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 0005 1079 7522 |

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M- 1540




COMPLETE THIS SECTION ON DELIVERY

A. Signgjure
M [ Agent

SENDER: COMPLETE THIS SECTION

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.

[ Addressee

B. Received,by ( Printed Name) j Dat /very
o @v /

D. Is delivery address dlfferent from item 17 0O Yes

1. Article Addressed to:
Depariment of Transportation, District One

Scuthwest Area Urban Office

10041 Daniels Parkway

Fort Myers, FL 33913

Atln: Sarah Catala, Growth Manauemcm [?:Tfé}ﬁigsemml 01 Express Mail

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

(" //’4 20 / 5‘“ o/ /7,/) /l// 4. Restricted Delivery? (Extra Fee) O Yes

If YES, enter delivery address below: O No

2. Article Number
(Fansfor fiom senis iabsl 7007 O7L0 OOOS 1079 7539
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

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

B Print your name and address on the reverse [ Addressee

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.

r C. Date of Delivery

B. Received by ( Printed Name)

- D. Is delivery address different from item 1? [ Yes
1. Article Add ed to:
B Addiseatilo I 1¥ Ve, enter delivery address below: [ No

Southwest Florida Regional Planung Council
1926 Victoria Avenue
Fort Mve!s F1. 33901

Attn: Margaret Wuerstle

L
— o. ;y}'é Type
Certified Mail [ Express Mail

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

C 70# 90 / 5 Is) / /4—D /[/ 4. Restricted Delivery? (Extra Fee) O Yes

2, article Numiyer ?007 D710 DOOS 1079 7?54k |

(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

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.

O Agent
[] Addressee

C. Date of Delivery

‘ 7
B/Received by ( Printed Name)

. D. Is delivery address different from item 1? O Yes
g0 gripissed to: - i If YES, enter delivery address below: O No
Department of Education |
Office of Eduzational Facilities ;
325 West Gaines Sireet, Suite 1014
Tallahassee, F1 323929-0400 ‘

- 3. Servige’Type
v Tyeacs | e
Attn: lracy D. Suber | D’Cfr:;zed Mail I Express Mail
[ Registered [ Return Receipt for Merchandise

[ Insured Mail [ c.o.D.

C‘/?Lz 4 20/50/ )’Q:D/L/ 4. Restricted Delivery? (Extra Fee) O Yes
2 ARdENamcse 7007 0710 0005 1079 75k0

(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. Signatur

e
item 4 if Restricted Delivery is desired. X O Agent
m Prinl'f] your name and address on the reverse O Addressee
so that we can return the card to you. wed by ( Print ;
B Attach this card to the back of the mailpiece, B ece Se y (Fyted Name) %I?it?e Of_D/ehvery
or on the front if space permits. 7 r

D. s dﬁvery address/Aifferent from item 12 I Yes

il i :
AticleAddressed to If YES, enter delivery address below: [ No

Florida Fish and Wildlite
Conservation Conmumission |
Conservation Planning Services |

620 South Meridian Street, MB SB5 ==

) ) - . 1 5% 2 ‘ 3. Servjee Type

T'allahassee, FI. 32399-1600 ‘ Certified Mail 1 Express Mail

Attn: Scott Sanders \ [ Registered O Return Receipt for Merchandise

| [ Insured Mail [ C.O.D.

C ]079» 90 /5 0 / /4' D/l/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number- _ruu? 0710 DOO5 1079 7553

(Transfer from service label)
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 A. Signature
item 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. Bsceived by ¢ Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, ﬁ % QZ
or on the front if space permits. 7.2
- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YEQ ~1ter delivery address below: 0 No

Department of Environmental Proicstion
Office of Intergovernmental Programs
3900 Commoenwealth Boulevard, Mail Station 47

Tallahassee, FL 32399-3000 [— |
W e | 3. Servjee Type
Attn: Plan Review Certified Mail [0 Express Mail

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

C 70/;';6) f—‘; O / //ﬂ @ /C/ 4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) 7007 O7L0 OOOS 1079 7584 ‘

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

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

I

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.

O Agent
[ Addressee

PiIE

D. Is delivery address different from item 17 L1 Yés
SN . Jevee ~— r delivery address below: O No
Departinent of Agricuiture and Consuiner Services
Office of Policy and Budget ‘ |
The Capitol, Plaza Level 8 “
Tallahassee, FL 32399-0800 |
e ’ 3 e . o 3. Service-Type
Attn: Comprehensive Plan Review | m»é:;:; o el [0 Evpress s

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

1. Article Addressed to:

- / 4 20150/ AD A/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) ?DD? D?]"D 0005 1071 7577
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




USPS.com® - USPS Tracking®

English

Customer Service

USPS Mobile

Page 1 of 2

Register / Sign In

=2 USPS.COM

USPS Tracking®

Tracking Number: 70070710000510797607

Updated Delivery Day: Thursday, August 27, 2015

Product & Tracking Information

Postal Product:

Track Another F

Tracking (or receipt) number

DATE & TIME

August 27, 2015, 7:49 am

Features:
Certified Mail ™"

STATUS OF ITEM

Delivered

LOCATION

TALLAHASSEE, FL 32314

Your item was delivered at 7:49 am on August 27, 2015 in TALLAHASSEE, FL 32314.

August 26, 2015, 11:16 am
August 26, 2015, 11:02 am
August 25, 2015 , 10:22 pm
August 25, 2015 , 5:09 pm

August 24, 2015, 11:17 pm

August 24, 2015 , 8:04 pm

[

HELPFUL LINKS
Contact Us

Site Index

FAQs

https://tools.usps.com/go/TrackConfirmAction.action?tRef=fullpage&tLc=2&text28777=...

7007 07L0 DOO5 1079 7kLO?

Auvailable for Pickup
Arrived at Unit
Departed USPS Facility
Arrived at USPS Facility
Departed USPS Facility

Arrived at USPS Facility

TALLAHASSEE, FL 32314
TALLAHASSEE, FL 32314
TALLAHASSEE, FL 32301
TALLAHASSEE, FL 32301
FORT MYERS, FL 33913

FORT MYERS, FL 33913

U.S. Postal Service w
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

#

K

Customer Service»
Have questions? We're here to help.

Get Easy Tracking Updates »
Sign up for My USPS.

Available Actions

Postage | $
Certified Fee
. Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee

(Fndorsement Reauired)

Department of State

Bureau of Historic Preservation
500 South Bronough Street
Tallahassee, FL 32399-0250

PS Form 3800, August 2006

¢ Incoming Packages

umbers necessary.

ir My USPS»

' packages from a dashboard.

LEGAL INFORMATION

‘ Privacy Policy
Terms of Use
FOIA

- No FEAR Act EEO Data

11/20/2015




