B Complete itemns 1, 2, and 3. Also complete A. Sign
item 4 if Restricted Delivery is desired. Q//% O Agent
B Print your name and address on the reverse O Addressee

so that we can return the card to you P
: : gﬁefﬁ by rmre?‘ Na Hve
B Attach this card to the back of the mailpiece, ( ¥
or on the front if space permits.
) A AU T A= XD delivery address dafferent from item 17 AL Yes
1. Article Addressed to:(_; 4L If YES, enter delivery address below: [ No

South Florida Water Management District

3301 Gun Club Road, MSC 2640

West Paim Beach, FL 33406 ‘

Attn: Terry Manning, AICP =

Tritsite e P Vo els | Seryice Type
Intergovernmental Coordination Section [ Certified Mail LI Express Mail

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

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) °Oo? 07L0 000S lu?q- ObEO
PS Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signatyre
itemn 4 if Restricted Delivery is desired. X g /Z/ O Agent
B Print your name and address on the reverse I Addressee
so that we can return the card to you. eived by (Prmred e) C. Date of Delivery
B Attach this card to the back of the mailpiece, /L& & i
or on the front if space permits. 1& ] o 7Y
5 >—0] XA f‘_ D. Is delivery address dlf‘ferent fromitem 12 O Yes

1. Article Addressed to:(_/ = < . If YES, enter delivery address below: I No
Department of Transportation
District One
Southwest Area Urban Office |
1G041 Daniels Parkway

S . A 3. Servica—Ty"pe
Fert Myers’ FL 33913 [ Certified Mail [ Express Mail
Altn: Lawrence Massuy, GI’OW‘[h [ Registered [ Return Receipt for Merchandise
'\/Jana;:,tment O Insured Mail " C.O.D.
(,Oordmator ‘ 4. Restricted Delivery? (Extra Fes} 1 Yes
2. Article Number-
; 7007 0710 0005 1079 ORY4k

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Sign A
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. Rekeived by ( Printed Name), C. Date of Delivery
B Attach this card to the back of the mailpiece, o\ Vun w jw
or on the front if space permits q

D. Is delivery address different from item 1?2 [ Yes
Aol -0 7 XATq]
1. Article Addressed toy_ /1 7 ES: aetopdlimrnadizesfibone: T 55

Southwest Flerida Regional Planning Council |
1926 Victoria Avenue

Fort Myers, FL 33901 |
Attn: Margaret Wuerstie

_peType
[ Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Tranito i e el 7007 07L0 00DO5 1079 OLS3 |
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-H- 1540,

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete i i V E D
item 4 if Restricted Delivery is desired. F-

B Print your name and address on the reverse

4Nt ] Addressee
so that we can return the card to you. mn?}:'nnted Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits. . v
; 7 3 , =
- ool ——c] 71| (D Isdelivery address different from item 1? es
1. Article Addressed wCH7 2 If YES, enter delivery address below: 1 No
Ray Eubanks. Plan Revicw and j—‘mccssiﬂg _/ / .
Suite Land F:anming Agency run =
Department of Economic Oppori‘unity

Caldwell Building S oo
107 East Madison Street MSC 150 ‘ Certified Mail ] Express Mail

[ Agent

Lee Conway

Tallahassee, FL. 32399-4120 I Registered O Return Receipt for Merchandise
: : 1 O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

bl L LR 7007 0710 DOOS 1079 05972

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




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

Al S}gnatur ;—_’

O Agent
[ Addressee

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.

B-Recei by ( Printed Name) C. Date of Delivery
%a:.,( bocough

ﬁn. I/-IO'}‘-/

1. Article Addressed toC)‘*f ,_:1(«'! A=O ) XM/

Florida Fish and Wildlife
Conservation Commission ‘
Conservation Planning Services '

D. Is dellvery address different from item 17 J Yes

620 South Meridian Street, MB 5B5 |
Tallahassee, FL 32399-1600 ‘
Aftn: Scott Sanders |

| If YES, enter delivery address below: [ No
3. Senice Type
Certified Mail [ Express Mail
[ 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)

?007 0710 0005 1079 O34

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Hestrrctad Delivery is desired.
B Print your name and address on the reverse

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

C! Agent
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.

Hc

it

te j jvery

'H

1. Aticle Addressed to:¢ 24 0] 201 M AT

Cpartment of Agricutiure and Consuiner
Office of Policy and Budget
The Capitol, Plaza Level 8

:)(;I‘\’J‘..vu

7D. s dehvery address different from item 1'5’ O Yes-

Tallahassee, FL 3239$-0800
Attn: Comprehensive Plan Review

If YES, enter delivery address below: [ No

3. Ser\.;iae'Type
[ Certified Mail [ Express Mail

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

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number-
(Transfer from service label)

7007 07L0 DOD5 1079 0585

PS Form 3811, February 2004 Domestic Retur

n Receipt 102595-02-M-1540




M Coimplete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X e O Agent
B Print your name and address on the reverse DEP i. QF STAT = O 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, i\tmj 10 "ql
or on the front if space permits WV 10 2014
1A 10 ~0] "( AT ] ‘fp Is delivery address different from item 1?7 [ Yes
- Article Addressed to: (-/ If YES, enter delivery address below: O No

Department of ! tate

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

Attn: Susan Harp, Historic PlPQPI vation i gf%::;:ginan [ Epress M
Pia}]ﬂw ‘ O Registered O Return Receipt for Merchandise
O Insured Mail O c.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Arti
P b Y L 7007 0710 0005 1079 Ok22
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signatu
[ Agent
O Addressee

ewed y(Prmted C. Daeofj!wery

/Chee/ mz//o

7 D. Is de!;ve ddress different from item 12~ L Yés
1. Article Addressed to:_{- T AC[AC] XA 17 H e fyiacciassdins RO
r delivery address below: O No

Department of Envir onmental Protection ‘
Office of Intergovernmental Programs, Plan Review!
1900 Commenwealth Boulevard, Mail Station 47
Tallahassee, FL 32399-3000 | [l :

Attn: Kae Craig | 3. Senvice Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise

[ Insured Mail O c.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number 7007 0710 0005 1079 0OkLS

(Transfer from service label)

SENDER: COMPLETE THIS SECTION

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.

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




Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. ) O Agent
® Print your name and address on the reverse X w L&' }'1 .. 72 0O Addressee
L] [ 4 = ——
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,
or on the front if space permits.

1. Article Addressed to:CF 7 AOIF—OT XA |

Departient of Education

Office of Educational Facilities

325 West Gaines Street, Suite 1014
Tallahassee, 'L 32399-0400 |

Attn: Tracy D. Suber |

D. Is delivery address different from ftem 12 [ Yes
If YES, enter delivery address below: [ No

3. Serviee Type
Gertified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Feeg) O Yes

i i 7007 0?L0 0005 1079 OkOA

(Transfer from service label)

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




