SENDER: COMPLETE THIS SECTION COMPLETE THIS SFCTION 0N DE! WERY
Y

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

item 4 if Restricted Delvery is desired. B o e, ) kst
B Print your name and address on the reverse X l")Fﬁ h“‘m! ppﬂ 1k | = :gdrassae
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,

or on the front if space parmi}s.'

D. Is delivery address different from item 17 [ Yes

R e Ao
clo.a @dreasad to: : I If VED amin ﬂilfyaddms below: [ No
Ray Eubanks, Plan Review and Precessing Adnnb/;. o
State Land Planning Agency Lee Conway
Department of Economic Opportunity

Caldwell Building ‘
107 East Madison Street, MSC 160 > mgﬁ Mail [ Express Mail

'I'allahassce, FL 32399.412( [ Registered [ Return Receipt for Merchandise
T | O lnsured Mail [ c.0.D.
c_?ﬁip} 20 /é, _ O ;-l_ 4. Restricted Delivery? (Extra Fes) O Yes
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U.S. Postal Service
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Department of Economic Opportunity |
Caldwell Building (-
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signaturs
item 4 if Restricted Delivery is desired. X 0 Agent

B Print your name and address on the reverse NDEPT OF Sy 1 Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) | C. Date of Deli

B Attach this card to the back of the mailpiece, Redled [ n2 i sl iaeaiedy
or on the front if space permits.

+ = D. Is delivery address different from item 17 [ Yes
1= AL bR Dz g /} ‘D’ % If YES, enter delivery address below: O Ne

Department ot State
Bureau of Histeric Preservation
200 South Bronough Street

i

Tailahassee, FL 32399.025( | .
3 ‘. ]—_)JL: :_ I.]H..J}J U.di\?) - 3. Senile Type
n: Deena Woodward, Historic Iz‘lcmmed Mail [ Express Mail
o o : . O Registered O Return Recelpt for Merchandise
Preservation Planner || Ol insured Mail__ (1 6.0..
Cpf? ;_’,‘Lo/é_-,-» —0 9 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number 7
(Transter from service label) 007 0?10 0005 1079 2299
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
For dellvery information visit our website at www.usps.comy
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Department of State

Bureau of Historic Preservation
500 South Bronough Street
Tallahassee, FLL 32399-0250
Attn: Deena Woodward, Historic Preservation™
Planner]
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
./

O Agent

L F'rln:1 your name and address on the reverse O Addresses
so that we can return the card to you. \mf-g
B Attach this card to the back of the mailpiecs, P Sl e ¢ Dateff Dovery
or on the front if space permits, Caeninx i
T D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: J_) o AoV If YFS, enter delivery address below: O No

Southwest Florida Regional Planniag Couneil
1926 Vicloria Avenue
Fort Mvers, FLL 33901

Attn: Margaret Wuerstle
= 3. Servi pe

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

C Q?% 96/é -0 ;;l 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
aitor W ool b 7007 0710 0OODO5 1079 2282
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)
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Qouthwest Florida Regional Planning Council

1926 Victoria Avenue
Fort Myers, FL 33901
Attn: Margaret Wuerstle
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B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery Is desired. X 1 Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Recalved by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, .

or on the front if space permits.

=5 ' D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: 40 & € ALV I WVES ~=tar delivery address below: 1 No

Department of Environmental Pratechion

Office of Iutergovernmental Programs

3900 Commonvealth Boulevard, Mail Station 47

Tailahassee, FL 32399-3000 T—

Attn: Plan Review ified Mall [ Express Mall

O Registered O Return Receipt for Marchandise
O Insured Mail O C.0.D.
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2, Article Number
(Transfer from service label) 7007 0710 0005 1079 2312
PS Form 3811, February 2004 Domestic Retumn Receipt 102596-02-M-1540

U.S. Postal Service
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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 malilpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addresses

1. Article Addressed to: ) & ¢ 4 DA

x|/ o
T e

'D. Is delivery address different from iten 14 [ Yes

If YES, enter delivery address below: [ No
Depzwtmmt of Agriculture and Consumer
Office of Policy and Budget Serviess |
The Cipitol, Plaza Leve] 8 |
T I agan L - ale B ".
I ¢1l.ﬂ]l§‘?qb‘.: FL 323 99-“80“ 3, ?{a Type
Atz Comprehensive Plan Review Certified Mail [ Express Mall
[ Registered O Return Recsipt for Merchandise
& O Insured Mail O G.0.D.
C //ﬁl ,90/@ -2 4. Restricted Delivery? (Extra Fee) O Yes

2. Articla Number
(Transfer from service label)
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® Complete iterns 1, 2, and 3, Also complete A. Signat ™~
item 4 if Restricted Delivery is desired. O Agent

] Prlr'il"c1 your name and address on the reverse O Addrassea
so that we can return the card to you.

B Attach this card to the back of the mailpiece, = ﬁj? AR Nam? ol
or on the front if space permits. L ™VG, (o H

= D. Is delivery address different from ftem 12 I Yes
1. Article Addressed to: L) < @ /F- DA If YES, enter delivery address below:  C1 No

Sauath Florida Water Management District

3301 Gun Club Road, MSC 2640

West Palm Beach. FLL 33406

Attn: Terry Manning, AICP Sy s

Intergovernmentai Coordination Seclion | mGenified Mal [ Express Mal
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.

C'/{J"il- Z O/t -0 4, Restricted Delivery? (Extra Fas) O Yes
2. Article Numb
st i Geris 1) 2007 0710 0005 1079 22k8

: PS Form 3811, February 2004 Domestic Raturn Recelpt 102585-02-M-1540
i

U.S. Postal Service «
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(Domestic Mail Only; No Insurance Coverage Provided)
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Trtal Pratana

South Ff&?&a%alﬁr Management District
' 3301 Gun Club Road, MSC 2640
West Palm Beach, FL 33406
Attn: Terry Manning, AICP s
s Intergovernmental Coordination Section
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SENDER: COMPLE 5 SECTI 0 QINIOViR

m Complete items 152, afd B¢ Also complete A- Signau
itemn 4 if Restricted. Be

/ [ Agent
® Print your name dhfadm?onwre\ferse [ Addressee

so that we can ret{irpithé dard to you. acel Printed N ate of ||
W Attach this card to the back of the mailpiece, K Q\f ved by (P amﬂ) ? i very
or on the front If space permits.

AR D. Is delivery address different from item 2 I Yds
: zd
1. Article Addressed to: - b If YES, enter delivery address below: [ No

depariment of Uransportation, District Cine
Southwest Area Urban Office
10041 Damels Parkway

Fort Myers, T, 33913
At 3n o i
Atti: .,r‘m}i Catala. Growth Managemej( @Certified Mail [ Express Mall

= = I ' O Registered [ Return Receipt for Merchandise
Coordinaor O Insured Mall [0 C.OD.

C:;[) /fll ; 9‘&/ é -z ;'- 4, Restricted Dellvery? (Extra Fee) O Yes

2. Article Number
:;i.mm&wmg,‘abgg ”'I"IH! [ /| 1 ? i I]l' ﬁ Fn 5

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-h1-1540

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

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

Postmark

Aeturn Receipt Fee Here
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Departmeni of Transportation, District One
Southwesi Area Urban Office
* 10041 Daniels Parkway
. Fort Mvers, FL 33913
- Attn: Sarah Catala, Growth Vanagement
3 Coordinator
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dalivery 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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
el N\
ressee

B. Recelved by ( Printed Name) C. ?ﬂ G} ? Delivery
£/22//t
Yes

I
D. ls delivery address different from item 17 o

1. Article Addressedto: D) £ ¢ #DA/ If YES, enter delivery address below: [ No
Pepartment of Education
Oftice of Educational Tacllives
325 West Gaines Street, Suite 1014 | —
¥ . A e
i allahassee, F1, 32399-0400 m&:};’s Mail ] Express Mal
Aun: Tracy D. Suber | O Registered [ Return Recelpt for Merchandise
O Insured Mail O c.o.D.
CP/Q‘ :;2 Ol -0 L) 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
i e abT0o RERY 7007 0710 0005 1079 2329

PS Form 3811, February 2004

Domestic Return Receipt

102695-02-M-1540

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

For delivery information visit

(Domestic Mail Only; No Insurance Coverage Provided)
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P2 Tallahassee, FL 32399-0400

Atin: Tracy D. Suber

8 Department of Education
Office of Educational Facilities
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signaty |

ol v o Em,

W Attachi 46 o 10 s bk ot homaigioos, || ° prrbpatens OB
or on the front if space permits. Qul reya =

1, Article Addressed to: |0 & & ,-9-[)/\_/ B {f:;gegﬁmeﬂﬂ::ggmgzuw /EIT:ZS

Florida ¥ish and Wildlite
Conservation Commission
Conservation Planning Services

620 South Meridian St ' S =

520 South Meridian Street. MB 5BS 3. Seryie Type

lallahassee, FL 32399-1600 u;gfmﬂau Mall [ Express Mall

Attn: Scotl Sanders g r!egls‘t:r:nd “ SZESJB" Recelpt for Merchandise
naures a 0.0,

=
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2. Article Number
(Transfer from service label) 7007 0710 0OOO5 1079 2305
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540

U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

infarmation visit our website al www.usps.comy

| AL US

Postage |
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Postmark

Raturmn Receipt Fee Here
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Florida Fish and Wildlife
el Conservation Commission
st Conservation Planning Services
sz 020 South Meridian Street, MB 5B5
2o, Tallahassee, F1, 32399-1600 e
Attn: Scott Sanders
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