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
sa 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.

'REC

COMPLETE THIS SECTION ON DELIVERY

EIVE!

nted Name) =~
r

" [ Agent
O Addressee
G. Date of Delivery

|

1. Article Addressed to;

Ray Eubanks, Plan Review and Processi
State Land Planning Agency d
Department o1 Econamic Oeportumty’ |

n

D. Is delivery address differant from item 12 L1 Yes
W VES anter delivery address below: [ No

2 Admin.
Lee Conway

Fd

Caldwell Building .
107 East Madison Street, MSC 160 -
Tallahassee, F1 32399-4120

DEO XMTL CPAzo/t~04.

3. Servied Type
Certified Mail [ Express Mall
[ Registersd O Return Receipt for Merchandlse |

[ Insured Mail O c.o.p.

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number
(Transfer from service labe,—

’007 0710 0005 1079 2091

PS Form 3811, February 2004

Domestic Return Receipt

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

102595-02-M-1540

(Endorsement Raquired)

{Domestic Mail Only; No Insurance Coverage Provided)
Postage | &
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Return Receipt Fea Fo:;n:

Resiricted Delivery Fee
(Endorsament Araidrad)
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107 Bast Madison Street, MSC 160
Tallahassee. FI. 32399-4120 l

Ray Eubanks, Plan Review and Processing Admin. |
State Land Planning Agency ‘
Department of Economic Opportunity |




SENDER: COMPLETE THIS SECTION

E Complete jterns 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 malilpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Date of Delivery

&»JSLﬂ;

B. Received by ( Printad Name)

1. Article Addressed to:

Deprurtmoant of Hducatien

Gifice of Educational Facilities

3?.’5 West Gainas Street, Suite 1014
wliahassee, 11 32299-0400

.—\T.tu Tracy . Suber

DEe XMt
C(‘O’T :;O/év-' gt s

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

i

a e Type
Certified Mail [ Express Mall

[ Registered [ Return Recelpt for Merchandise
O Insured Mail [ C.O.D.
4, Restricted Delivery? (Extra Feg) 1 Yes

2. Article Number
(Transfer from service label)

7007 07?10 DOOS 1079 2138

PS Form 3811, February 2004

U.S. Postal Service

Domestic Return Receipt

102596-02-M-1540

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Caverage Provided)

For delivery Information visit our webslte at www USPS.comy
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Ham
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*007 0710 DOOS 1079 21348

PS Form 3800, August 2006
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® 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 [ Addresses

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.

B. Received by ( Frinted Nams)

ﬁ. Date of Delivery
s delivery address different from item 17 [J Yes

1j e s t‘u: : = - l ivee ter delivery address below: [ No
Diepartment of D'ovirimmenial Protection !

Office of lutergovernmental Programs

2900 Commenwealth Boulevard. Mail Station 47

Tallahassee, FL 32399.3000 | . 2
At Plan Review ‘ s Sewwm’em ol [ Express Mal
DEC XM TZ g 2:3‘::;1 ” g gg; Receipt for Merchandise
CPA R0l e—0A 4. Restricted Delivery? (Extra Fee) O Yes
iy 2007 0710 0005 1079 2145
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

Department of Environmental Protection

Office of Intergovernmental Programs

3900 Commonwealth Boulevard, Mail Station 47
Tallahassee, F1. 32399-3000
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PS Form 3800, August 2006 See Reverse lor Instructlons
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SENDER: COMPLETE THIS SECTION

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

W 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

A. Signature

X [ Agent
AEnT AC OTATE [ Addressee

B. RecBmetrtly ( Fintd Namg) | © *| CDate of Delivery

D. Is delivery at-lﬂrauss“ dllﬁé Emnzt from item 17 [ Yes

bffi?lletg‘:iﬁsiflil e If YES, enter delivery address below: [ No
Bureau of Historic Preservation
500 South Brenough Street
Tallahassce, Fi. 323990250 -
Attn: Deena Waoodward, Historic 3. Servicé Type
DEO XMTL Preseivation [m| gﬂ:;mw g g};::::;?gtipt for Merchandise
C/2x,1 LO0/6-0 22— Planner| O Insured Mall O G.OD.
4. Restricted Delivery? (Extra Fas) O Yes

2. Article Number
(Transfer from service label)

7007 0710 0OOOS 1079 2114

PS Form 3811, February 2004

U.S. Postal Service

Domestic Return Receipt

102585-02-M-1540

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

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

v

Postage

Certilied Fea

Return Receipt Fee
(Endorsament Hequired)

Postmark
Hera

Reslricled Dallvery Fee
(Endorsement Fequired)

Department of State

°007 0710 O0OS 1079 21LLY4

PS Form 3800, Auglist 2008

Bureauv of Historic Preservation
" 50 South Bronough Street
Tallahassee, FL 32399-0230
* Attn: Deena Woodward, Historic
Preservation Planner
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SENDER: COMPLETE THIS SECTION

itemn 4 If Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

@)

O Agent

so that we can return the card to you.

B Complete items 1, 2, and 3, Also complete
B Attach this card to the back of the mailpiecs, <

X
B

O Addressee
by ( Prin

e s anl 1741

or on the front if space permits.

1. Article Addressed to:

south Flornda Water Manzgement Dhstrict

3301 Gur Cluh Road, MSC 2650

West Palm Beach, FL 33406

Awn, Terry Marming, AICP
Intergovernmental Coordination Section

Do XxmTL

D. Is delivery address different from item 17/ L1 Yes

CPA 20/ 6—0a_

. If YES, enter delivery address below: [ No
|
Servied Type
ertified Mail [ Express Mall
[ Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7007 0710 OOOS 1079 2152

PS Form 3811, February 2004

Domestic Return Receipt

102695-02-M-1540

U.S. Postal Service
CERTIFIED MAIL., RECEIPT

(Domestic Mail Only;

For delivery information v

isit our website at www.

No Insurance Coverage Provided)

USPS.COMy

Postage

Cerlified Fee

Retum Raceipt Fee
(Endorsement Required)

Postmark
Here

Rastricted Delivery Fee
(Endorsemant Required)

AN, 7
South Florida Water

7007 0?L0 0OO5 1079 2152

!
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Inte

#3301 Gun Club Road, MSC 2640

& West Palm Beach, FL 33406

- Attn: Terry Manning, AICP
'governmental Coordination Section

Management District




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signatyr
item 4 if Resulcted Delivery is desired. \\ [ Agent
® Print your name and address on the reverse . e [ Addressee

so that we can return the card to you. ¥
B Attach this card to the back of the mailpiece, b e el

B. Hacef‘jd by ( Printed Name)
or on the front if space permits. Ay p lo 16-

i e {| D Is delivery adcrbss diferent from tem 12 L Yes
Souihwest | lorda Regicval Plnning ol b, enter delivery address below: [ No
1926 Victoria Avenue - |
Farr Myers 21, 53901 |
At Margare! Whuerstie |

5. ; 3. St%m! :_JT&_ma
‘D F a-. 25 T rtified Mail [ Express Mall
Chd 20/6—-0a- O Registered ] Retum Receipt for Merchandise

f_‘ O Insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Feg) O Yes

2. Articla Nu

(Tmnsferlﬁw‘:‘elabsl) 7007 0710 DOOS 1079 217k
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M+1540

U.S. Postal Service w
CERTIFIED MAIL.. REC EIPT

(Domestic Mail Only; No Insurance Coverage Provided)

nformation visit o

*EI1CIAI i)

I i i L 0| M B e

Far delivery | ur website at Www.USps.CoOMy

Postage | §
Carlifisd Fee
Postmark
Aaturn Raceipt Fee Here

{(Endorsement Required)

Restricied Delivary Fae
{Endersement Required)

Total Postage & Feas $

Youthwest Florida Regional Planning Council

1926 Victoria Avenue %
Fort Myers, FL 33901
Attn: Margaret Wuerstle

Zo07 0710 0005 1079 217k




SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete
jtemn 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: ‘
Florida Fish and Wildlife
Conzervation Conunission
Censervation Planning Services

COMPLETE THIS SECTION ON DELIVERY

7

A= Agent
[ Addresses

B. Recelved by ( Printed Name)

E

D. Is delivery address different from item 17 3 Yes

620 South Meridian Strect. MB 5B5
Tallahassee, FL 32389-1600 '
Atth: Scott Sanders

JDEO XTL C A2 -0

If YES, enter dellvery address below: ~ [FNo
3. ES;)Jc’aType
Certified Mall [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4, Restricted Delivery? (Extra Fesg) O Yes

2. Article Number
(Transfer from service label)

7007 0710 0005 1079 212l

_—

: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

U.S. Postal Service w

CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

For delivery Information visit our website at www.usps.com

Poslage | §

Cartifled Fee

Postmark

Return Receipl Fee Here

{Endorsement Raquired)

[Restricled Delivery Fee
Florida Fish and Wildlife
Conservation Commission

i Conservation Planning Services

: 620 South Meridian Street, MB 5B3 L.

.: Tallahassee, FL 32399-1600

Altn: Scott Sanders

PS Form 3800, August 2006

7007 07L0 0OOOS 1079 2121

See Feverse for Instructions




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired. Xf [ ‘ O Agent
B Print your name and address on the reverse O Addressee

so that we can return the card to you. elved f "l 8 of Delivery
B Attach this card to the back of the malilpiece, Wl < - Z;? / / \p
or on the front if space permits.
D. Is denvery add'ass different from item 1?7 ' O Yes
1. Article Addressed to: If YES, enter delivery address below: O No
Deparussat of Agriculture and Consumer
Office of Policy and Budget Services

The Capiiol, I”F,U’* Level 8 T .
Tallahassee. FL 32305-0800 TR T
Attn: Cnmpmh;nm ve Plan Review Be%::tlﬁad Mail O] Express Mail
= [ Registered [ Return Receipt for Merchandise
DEO XMITL O Insured Mail I 6.0.D.
il Ve, A AO0/e—- 02 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) - _?D_D?_I_:I_?E Uiqs 1079 ciay
. PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

i

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery infurmatlon visit our website at www. usps comg,

Postage | §

Ceriified Foa

Pasimark

Return Recaipt Fee Hare

(Endorsement Required)

Restricted Delivery Fee
(Endorsamant Required)

Department of jfgriculture and Consumer Services |

Office of Policy and Budget

The Capitol, Plaza Level 8 | EETE——

1allahassee, F1. 32399-0800 e
At Complehc‘nswe Plan Rewew |

PS5 Farm 38007 AC o He

?DI]? 07.0 0005 1079 208Y4




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Deiivary 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

”’7@“}/#;}]" *_apye

D. Is delivery address different from item 12 = L] Yes
If YES, enter delivery address below: O No

1. Article Addressed to: I
Deportment of Transportabon. IMstrict One
Southwest Aves Urban Otfice
10041 Danels Parkway

Fort Myers., L 32513 —

‘ Sarah Catala, Growth Management3. Senjed Type
Attn: Sarah . s rtified Mail [ Express Mall

~ Conrdi nator, [ Registered O Return Receipt for Merchandise
DEO XMTL O Insured Mall [ €.0.D.
CPA 2/ —pa 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Trarater fiom seiios labej 7007 0710 OOOS 1079 2107
+ PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540

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

E (Domestic Mail Only; No insurance Coverage Provided)

m For delivery information visit our website at www.usps.comy

- :

~

e Postage | §

g Certiflad Fee o

g (Enu.ffié‘i.ﬂ'é.ﬂ“&i&ﬂm? Here

o (- Healllmaﬂ | Delivery Fee

=Rt partment of Transportation, Disirict Onef

& “outhwest Area Urban Office /

r~ [ Im}ﬂ Daniels Parkway ~—

= | Fort Myers, FL 33913 S

i .' Wt Sarah Catala, Cirowth Manag Eemenh ___________
i Coordinator |

P8 Form 3800, August 2006 See Heverse for Instructions




