COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature ——_
item 4 if Restricted Delivery is desired. X = Agd -
B Print your name and address on the reverse res
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,

if space permits. :
or on the front if sp 1,"’3 2 §LO In 5- "’D D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: \_ % 1 | If YES, enter delivery address below: [ No

Ray Eubanks, Plan Review and Processing =2
State Land Planning Agency e _Ad\gyn. “
Department of Economic Opportunity |

Caldwell Building A » ; ==
107 East Madison Street, MSC 1¢0 y‘ m%); | L Bt
Tallahassee FL 323 99-4120 - - 7\‘ [ Registered [0 Return Receipt for Merchandise

[ Insured Mail [ C.0.D.
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2. Article Number 7007 0710 |
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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

COMPLETE THIS SECTION ON DELIVERY

L4/Agent
| Addressee |

so that we can return the card to you. . B. Received by ( Printed Name) C, Date of Délivery |
B Attach this card to the back of the mailpiece, . /

or on the front if space permits.

D. Is delivery address different from iteri 17 [ Yes

1. Article Addressed to: c ﬂﬁ 20/ 5—*@ If YES, enter delivery address below: [ No

Fiorida Fish and Wi
~ 3 s e veEe .
Lonservation Commission e |

Conservation
620 South M

Tallahassee, F1. 32399-1600 ‘

lgiﬁfe /

By B |
anning Services \

1an Street, MB 5B5 s ét?/ce Type
Certified Mail [ Express Mail
\ O Registered [ Return Receipt for Merchandise

Attn: Scott Sanders | O Insured Mail (1 C.O.D.

) \_D 2{5 7;£D/l/ T P 4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

7000 1,50 ©oll 8T 2846

(Transfer from service label)

: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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Postmark
Return Receipt Fee Here

(Endorsement Required)

et Dehe b

Florida Fish and Wildlife |

' Conservation Commission f
> Conservation Planning Services

St 620 South Meridian Street, MB 5B5 |

< Tallahassee, FL 32399-1600 —

. Attn: Scott Sanders

se for Instructions




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Signatu;? -
item 4 if Restricted Delivery is desired. X / J 0 Agent

B Print your name and address on the reverse CXA{M Q &4 O Addressee
so that we can return the card to you. B. Received by ( Printed Mame C. Date of Delivery

B Attach this card to the back of the mailpiece, S
or on the front if space permits. e{g 7/ i Q =

; . D. Is delivery address different from item 1? es
1. .ulicle Addicsseditcs C/%L‘Q o/ 5" C\? If YES, enter delivery address below: O No

South Florida Water Management District |
5201 Gun Club Road, MSC 2640
West Palm Beach, FL 33406 __/
Attn: Terry Manning, AICP | 3;7469 Type
Intergovernmental Coordination Section GartiiodlMell, LI Bxpress Ml
= = e e 1 Registered [ Return Receipt for Merchandise -

D 5 27 /%\D%/ [ Insured Mail ] c.0.D.

4, Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) 700k 0810 0002 833k 11l4d

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

U.S. Postal Servicem

Restricted Delivery Fee
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South Florida Water Management District
3301 Gun Club Road, MSC 2640
‘West Palm Beach, FLL 33406
Attn: Terry Manning, AICP e
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted 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; | ) £ & ,A‘D/\/

Department of Education l
Office of Educational Facilities |
325 West Gaines Street, Suite 1U14‘
Tallahassee, FIL. 32399-0400 }
Attn: Tracy D. Suber

CpAoels—az

COMPLETE THIS SECTION ON DELIVERY

ko O Agent
Yo/ ) [ Addressee |

erd by ( Printed Name) C Date of Dellvea !
D. Is delivery address different from item 1? D Yes

If YES, enter delivery address below: [ No
3. gy(e Type

Certified Mail [0 Express Malil

[ Registered O Return Receip. v  'ndise

[ Insured Mail [ C.0.D. i
4. Restricted Delivery? (Extra Fee) [ Yes \

2. Article Number
(Transfer from service label).
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PS Form 3811, February 2004

U.S. Postal Service

Domestic Return Receipt

102595-02-M-154( |
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Sen Off ice 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. Signature ‘
item 4 if Restricted Delivery is desired. X /) M Agent
H Print your name and address on the reverse /,I ddressee |
so that we can return the card to you. . Receiveq by ( Printed Name) C. Dhts,of Dhlivery
B Attach this card to the back of the mailpiece, n ﬁ%‘ﬂ / 0 /77 ! (
or on the front if space permits. e L \ / /E / p

1. Article Addressed to:C )0/+ 9 o/ 5 -63A3 If YES. ente{ delivery address below:
v _‘?' e B " . . . s >

D f:partnégynt of Agriculture and Conswmer Services|
Office of Policy and Budget | —

The Capitol, Plaza Level 8 |

D. Is delivery address different from itern 1? 0O Yés

[ No

‘ va
Tallahassee, FL. 32399-0800 ] = ??ée =
Attn: Comprehensive Plan Review | Certified Mail [ Express Mail

QDé o AP O Insured Mail I C.O.D.

[ Registered O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Aicle Number ¥ /80 Mo " I0 o)l q|f] g,g'g‘(.f

(Transfer from service label)

: PS Form 3811, February 2004 Domestic Return Receipt

U.S. Postal Service

CERTIFIED MAIL RECEIPT

~ (Domestic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Department of Agriculture and Consumer
Office of Policy and Budget Services’

The Capitol, Plaza Level 8 ‘ e
Tallahassee, F1. 32399-0800 \

Attn: Comprehensive Plan Review |

7000 Y&70 00LL H18L 2844

PS Form 3800, May 2000 See Reverse for Instructions
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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. Recelved Printed N __Date of Delive
B Attach this card to the back of the mailpiece, d( g.iB L‘nﬁﬁ o
or on the front if space permits. ]
i 5 Yes
i . AL O7IT05 D. Is dellvery address different from item 1?
1. Article Addressed to: _. If YES. enter delivery address below: [ No

Department of Favironmental Protection
Office of Intergovernmental Programs
3900 Commonwealth Boulevard, #/ail Station 47

Tallahassee, FL 32399-3000 | L == e
Attn: Plan Review \ ﬂ?c'zmﬁed Mail I Express Mail

[ Registered O Return Receipt for Merchandise

DZ s /?QD/\/ 7 O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number cee® 770 © | SCO ey
(Transfer from service label) ‘_7 © l q LK/ 9 ] : ¥
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)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Department of Environmental Protection

Office of Intergovernmental Programs

3900 Commonwealth Boulevard, Mail Station 47
Tallahassee, FL. 32399-3000

Attn: Plan Review

PS Form 3800, May 2000
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B Complete items 1, 2, and 3. Also complete A. Signature f
item 4 if Restricted Delivery is desired. Agent |
B Print your name and address on the reverse X DEPT OF STATE [ Addressee |
so that we can return the card to you. B. Received int C. Date of Deli ‘
B Attach this card to the back of the mailpiece, soelve ﬂt‘lprf 71 Tﬁw) e |
or on the front if space permits.

D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: J) €o ®M If YES, enter delivery address below: [ No

Department of State ‘
Bureau of Historic Preservation \

500 South Bronough Sireet | 7
Tallahassee, FL 32399-OESQ | 3, ?ﬁ?‘{e Tpe
Attn: Deena Woodward HISTOHd Certified Mail I Express Mail
o 5 P [ Registered [ Return Receipt for Merchandise
reservatlon Planner | O Insured Mail I C.O.D.
C;p /‘}‘ =) 1S -6\3 . Restricted Delivery? (Extra Fee) O Yes

2. Article Number "’7@9@ I/b (7 O 99 ’/ ' q l/gl 9"?3 9

(Transfer from service label)

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

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Deliverv Fee

Department of State \
Bureau of Historic Preservation

500 South Bronough Street

Tallahassee, FL 32399-0250

Attn: Deena Woodward, Historic Presuvatmm
— Planner |

7000 Lk?70 001 9L&L 2639

PS Form 3800, May 2000 erse for Instructions




COMPLETE THIS SECTION ON DELIVERY

SENDEF‘( COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature ) | O Agent
item 4 if Restricted Delivery is desired. X /‘ ’\// e OF Adcpeesne
B Print your name and address on the reverse :
so that we can return the card to you. B. .Be.ceiverQ)y ( Printed Name) C. Date of Dehyery
B Attach this card to the back pf the mailpiece, / b yu;7 C/ i CIET'ZAlé
oG e - — D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: C// e [o-05 If YES, enter delivery address below: [ No
Department of Transportation, DhstnctOne)
Southwest Area Urban Office
10041 Daniels Parkway i
Fort Avf‘rs FI. 339153 F my'éeType
Attnz Sarah Catala, Growth Management! myGerified Mail 01 Express Mal

& —

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

0 /7. /L/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Articlé Number (]900 /b ‘-70 c0 I QW/ 9,?15
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

Coordinator |

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Department of Transportation, District On\.

Southwest Area Urban Office

10041 Daniels Parkway

Fort Myers, FI. 33913

Atm: Sarah Catala, Growth l\lanagement
Coordinator

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

B Print your name and address on the reverse X CW’ = [ Addressee
so that we can return the card to you. B. Received by ( Printed Name) G Date el

B Attach this card to the back of the mailpiece, _ E ‘
or on the front if space permits. E] Y

D. Is delivery address different from item )72 es
1. Article Addressed t°'C7é,)/9’ K0/5-03 If YES, enter delivery address below: [ No

; ; . . e
Southwest Florida Regional Planning Council
1400 Colonial Boulevard, Suite 1| ]

Fort Myers, FL 33907 T ﬂ A
/\ttn Mdl o a1 et Wuaerstie . “ 4 3, Isneyfée Type
=r — Certified Mail [0 Express Mail
[ Registered [0 Return Receipt for Merchandise |
:j) g O /?;b/\/ [ Insured Mail [ C.0.D.
. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7&00 /6'70 Gef‘ cllf)’/ 9‘32:.):3
(Transfer from service label
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)

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees | §
Southwest Florida Regional Planning Council
1400 Colonial Boulevard, Suite 1 |
Fort Myers, FL. 33907 |

Attn: Margaret Wuerstle

PS Form 3800, May 2000
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