SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

B Print your name and address on the reverse 0 Addressee
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

B. E/e\cjl’/ fName) é 7‘e of Peliyery
or on the front if space permits.

1. Aol Atdssadic: | D. Is delivery address different from item 720 0 ‘/és
- £ If YES, enter delivery address below: [ No

O Agent

South Florida Water Management Disirict |
3301 Gun Ciub Road, MSC 2640
West Palm Beach, FL 33400
Atin: Terry Manning, AICP

1 . . SenyiCe Type
erg nen ' :ctio
[ntergovernmental Coordination Section wa%'gﬁﬁ L

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

C‘;éy 74- &‘O / 9‘ O/ /%Dﬂ/ 4. Restricted Delivery? (Extr:a Fee)

O Yes
2. Article Number
(Transfer from service label) v007 0710 DOOS 1079 147k
i 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
itemn 4 if Restricted Delivery is desired. X | gent

B Print your name and address on the reverse . Addressee
so that we can return the card to you. i d Er c 6 te iirery

B Attach this card to the back of the mailpiece, i ng / //ﬂ |
or on the front if space permits. Jr /)

D. Is delivery aHB’lssHTff’erent from itern 18 Df(es

If YES, enter delivery address below: O No

1. Article Addressed to:

D E‘"&HLH?'U or ’X"ljbl’]lﬂle and C Ujlslllﬂﬁ‘ll

Office of Policy and Budget S f,‘sf.l_wb\

The Capitol, Flaza Level & i “

Fallahassce, FL 32399-0800 | [

Attn: Coemprehensive Plan Review Certified Mail I Express Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [0 C.O0.D

G 2020/ /{:D/l/ 4, Restricted Delivery? (Extra Fes) 7 Yes

2 wicashirigr 1111 7007 0710 0OO5 1079 1407

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




SENDER: COMPLETE THIS SECTION

CONPLETE TH'S SECTION ON DELIVERY

A [Signdte /121

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 [ Addressee |
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,

Rav Eubanks, Plan Review and Processt
State Land Planning Agency N
Department of Economic Opportunity |

or on the front if space permits. ;
D. Is deﬁv%ddre iffe mitem1? [ Yes
1. Article Addressed to: ! e g }r, Vo Wss S O No
ng Admipee ol
.

Caldwell Building o =

3 5 A 5 \ _
107 Tiast Madison Street, I:/E‘Ealg 160 nﬁ; o S
TauDhFLSSBG, K1, 32399'4110 ‘ O Registered O Return Receipt for Merchandise

O Insured Mail O c.o.D.

C/’Q{LQO ) 20/ ADN/ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Numbr 7007 0710 0005 1079 139

(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

A. Signature
O Agent

X [ Addressee

B. mgxﬁ@E mL'ITGNe of Delivery

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.

1| D Is delivery address different from item 12 O Yes

e S iter delivery address below: O No

Department of Eaviroumental Protection
Office of Intergeveramental Programs |

T

3900 Commonweatth Boulevard. Mait Station 47
Tallabassee, FL 3230230600
Atin: Plan Review | 9 weee . /P8
' [ Gertifid Mail 1 Express Mail
[ Registered [ Return Receipt for Merchandise

6;449‘0/90/ /4:{)/1/} O Insured Mail [ C.0.D.

i 4. Restricted Delivery? (Extra Fee) - [ Yes
§ = oot 7007 0710 0005 1079 L4ly
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt = 102595-02-M-1540

o N R e oy h e, 1 R




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.

1. Article Addressed to:

Diepartinent of Education
Office of Educational Facilities
25 West Gamnes Sweet, Swgte 1014
Tallahassee, FL 532399-0400
Attne Tracy D Suber

CpFe012-0/ 4D

COMPLETE THIS SECTION ON DELIVERY

A. Signature , A =

i [ Agent
X [ Addressee
B. Received by ( Printed Name) Date of Delwery

/( il

D. Is delivery address different from item 1'7 'O Yes

If YES, enter delivery address below: I No
3. lszeﬁce Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7007 07L0 0005 LO7?9 1421

. PS Form 3811, February 2004

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.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

1. Article Addressed to:

Florida F1sh angd Wildlife
Conservation Comamission

e -bl\fl(‘
620 South Mendian Street, [\/lL
Tailahassee, 1, 32399-1600
Attn: bHeott Sanders

CrH20|20/) DA

Conservation “ramnng

5B5

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY
A Sigpature
Xl S —
[~

B. ,Hecelve§-by ( Printed Name, C. Date of Delivery

Lo )eerbocowy &4/ +/<

D.Is den{ry address differelt from item 12 [ Yes

[ Agent
[ Addressee

If YES, enter delivery address below: [J No
3. ?njaygé Type
Certified Mail . [ Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

. CBOE,

10 0095, 1079 1445

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
itemn 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:

artment of State

of Historic Preservation
k Bronough Street

Dep

X

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
[ Addressee

B.

Received by ( Printed Name) C. Date of Delivery

. Is delivery address different from item 17 [ Yes

O No

If YES, enter delivery address below:
B

’T. OF STAT

JUN 16 2015

Talis 323690250
At Deena Woodward, Historic
Preservation Planner

ChA4 o020/ ADL/

see, VL

: ES;ybfe Type
Certified Mail

[ Express Mail
[J 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 1438

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

1. Article Addressed to:
southwest Florida R
1526 Victoria Avenue
Fort Myers, FL 33901
Attn: Margaret Wuersile

CA 20120/ 4DV

eoinT

Domestic Return Receipt

102595-02-M-1540’

COMPLETE THIS SECTION ON DELIVERY

A.
X

[ Agent
[ Addressee

; egv rinted Na . Date of Delive
oot ™

D. Is delivery address different from item 17 [ Yes,

sgional Planning Council |

If YES, enter delivery address below: [ No
|
a Ee'rér}‘( Type
ertified Mail [0 Express Mail
[ Registered [J Return Receipt for Merchandise
O Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

7007 O7L0 0005 LO79 L45E2

(Transfer from service label)

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

I Agent

A. Signature
X j)l/r\l/ : &'M/\M [ Addressee

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

Nl >2 £enNC o))~ S

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes

eTeRTa—— 1§ VEQ antar Anlyery address below: [ No
Depertment of Transportation, District One |
Soutkpvest Area Urban Odlice ==
10041 Daniels Parkway
Fort Myers, FL 33913 ‘
Atin: Sarah Catala, Growth Man aoement” g*%""é Tipe
kil AR ko y SHE WL W T ertified Mail [ Express Mail
{Coordinator [0 Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.
Q?ﬁ‘ 2o0/20/ 4D/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number- g 1 Uk g
(Transfer from service Jabel) 007 0710 pooos 107 : -
PS Form 3811, February 2004 Domestic Return Receipt PETEE P P AT _ﬁﬁ?&éo&mww




