
FLORIDA DEPARTMENTOF AGRICULTURE AND CONSUMER SERVICES 
DIVISION OF LICENSING 

CIIAJIL.ES H. BRONSON 
COMMISSIONER 

POst Office Box 6687 • Tallahassee, FL 32314-6687 • (850} 487-0486 
Internet Address: http://Jicgweb.doacs.state.fl.us/lndex.html 

Chapter ~93, Florida Statutes 

TEMPORARY CLASS "G" LICENSE 
AGENCY CHARACTER CERTIFICATION 

INSTRUCTIONS: Print or type" all information. Answer all questions. Submit proper 1e~ by money ord~r, 

Agency Name: 

·Agency Address: 

cashier's check or company check. · 

THE WACKENHUT CORPORATION 

4200 WACKENHUT DRIVE, SUITE 102 ,...-P"Ai,rr::BEACH GARDENS, FL33410 

License No: --~A,.B.,9;c6"'0"'0"'0"'1'-'2'---- Telephone No: (5 61 ) 6 27-0068 

Name of psychologist, psychiatrist or representative of agency who 
administered test 

7800 RED ROAD, SUITE 210, SOUTH MIAMI, FL 33143 
Address of psychologist, psychiatrist or agency administering tesVevaluation 

B. [ ] Presentation <?f 00-214 form. Attach a copy of the 00~214 to this form. 

Date of Test or Evaluation 

·As the authorized ffipresentatfve of th~ named agency, I hereby state that the Information provided herein Is true and accurate to the 
best of my knowledge. THIS DOCUMENT IS EXECUTED UNDER OATH. FALSIFICATION OR MISREPRESENTATION SUBJECTS 
THE PERSON' COMPLETING THE DOCUMENT TO CRIMINAL PROSECUTION UNDEfl f?~CTION 837.06, FLORIDA STATUTES. 

II 

Eduardo J. Rodri_,g~u~e~z~"""~----------­l'yPid Name of Ucensetl Agency OWner or Manager 

M2700041 
TO'-o•~~~.~Numoo~,,~I~M~,,~,~,,~,"IC'-I•~,,~·no·~·•r.M·~,'~M~A~·,~,~·Mms~-)~-------

ST-'J'E OF FLORIDA 
COUNTYQF Palm Beach 

(SEAL) 
PRINT, 1YPE OR. STAMP NAME OF NOT~RV 

Personally Known ------'---------'---------

or Produced ldenUiicalion ------------,-------

Type ot !dentiticalion Produced ~----------------

OACS~16013 1/03 formerly LC3E135 

Obtained via FL Open Records Law by Judicial Watch, Inc. 




