6/20/2016 Public Records Request - Acknowledgment and Production of R... - Bill Marshall

Public Records Request - Acknowledgment and Production of
Responsive Records

Holley, Lorena <lorena.holley@freshfromflorida.com>

Mon 6/20/2016 2:48 PM

To:Bill Marshall <BMarshall@JUDICIALWATCH.ORG>;

¢c:Pagano, Paul <Paul.Pagano@freshfromflorida.com>; Holley, Lorena <lorena.holley@freshfromflorida.com>;

Dear Mr. Marshall —

This email acknowledges receipt of your public records request dated June 13, 2016 to this department requesting certain
records related to Omar Mateen.

Below are links to documents that are responsive to your request No. 1.

Per your public records request, please follow this link to access responsive records:
https://www.dropbox.com/sh/kwur7Iwc49b2gca/AACWCDNnw6Z2MSrYesfBZV-rBa?d|=0

Redacted information has been done so in accordance with Florida State law. Please see below for the statutory exemptions.

Bank account numbers: S. 119.071(5)(b), F.S.

Social Security numbers: S. 119.071(5)(a)5, F.S.

Driver license numbers: S. 119.0712(2)(b), I.S.

Biometric identification information: S. 119.071(5)(g)1, E.S.

Criminal history is public and available per the Florida Department of Law Enforcement. If interested, visit their website at:

http://www.fdle state.fl.us/cms/Criminal-History-Records/Obtaining-Criminal-History-information.aspx

I will forward your Request No. 2 to the appropriate division with the department and will let you know whether there are
any documents responsive to your request and whether there will be a charge to produce any such records.

Please feel free to email or call me if you have any questions.
Regards,

Lorena A. Holley

General Counsel

Florida Department of Agriculture and Consumer Services
(850) 617-7700

(850) 617-7744 (facsimile)
Lorena.Holleyi@FreshFromFlorida.com

www.FreshFromFlorida.com

Please note that Florida has a broad public records law (Chapter 119, Florida Statutes). Most written communications to or from state employees are public

records obtainable by the public upon request. Emails sent to me at this email address may be considered public and will only be withheld from disclosure if

deemed confidential pursuant to the laws of the State of Florida.

https://outlook.office.com/owa/?viewmode|=ReadMessageItem&ltemlD=AAMkAGEzZDQzNijLWFjOWUtNGNth04MjkwLTBhOTMxNTE4MmUSOQBA..
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tRAL BUREAU OF INVESTIGATION
UNITEC,STATES DEPARTMENT OF JUSTICE
@JﬂS‘DWD?ﬂ@D&J@&&ﬁKS@@@, WY 26306

APPLIGANT ¥ o

CENTER . Y

OF LoOP TO OBTAIN CLASSIFIABLE FINGERPRINTS: - .
1. USE BLACK PRINTER'S INK,
2. DISTRIBUTE INK EVENLY ON INKING SLAS.
J. WASH AMND DRY FIMGERS THOROUGHLY,
4. ROLL FINGERS FROM NAIL TO HAIL, AMD AYOID ALLOWING FINGERS TS BLIP,
5. BE SURE IMPRESSIONS ARE RECORDED IN CORRECT ORDER.
6. NOTATE N THE APPROPAIATE FINGER BLOCKS IF ARPUCANT IS MISSING ONE OR MORE FINGERS FOR ANY REASQN,

i (F NOT MSSING, ALL TEN MFRESSIONS MUST BE PROVIDED WITH SCARS AND DEFORMITIES MOTATED, .
7. IF SOME PHYSICAL CONDITION MAKES IT IMPOSSIBLE TO OBTAIN PERFECT LWPRESSIONS, SUBMIT THE BEST THAT CAM BE
OATAINED.

€ EXAMINE THE COMPLETED PRINTS TO SEE IF THEY CAM BE CLASSIFIED, BEARING IN MIND THAT MOST FINGERPRINTS

THE LINES BETWEEN CENTER OF FALL INTO THE PATIERNE SHOWHM OR THIS CARD |OTHER PATTERMS OCCLUR IMFREQUENTLY AND ARE NOT SHOWN HERE].

LOOP AMD DELTA MUST SHOW
2 WRORL

VS CARD FOR USE BY: LEAVE VIS SPACT BLANS

1. (AW ENFORCEMENT AGENCIES IN FINGERPRINTING APPLI-
CANTS FOR LAW ENFORCEMENT POSHIONS®

r ! 2. OFFICIALS OF STATE AND 10CAL GOVERNMENTS FOR PUR.
POSES OF EMPLOYMENT, LICENSING, AND PERMITS, A5 AUTHOR.
fZED BY STATE STATUTES AND APPROVED BY THE ATTORMEY
GENERAL OF THE UNITED S1ATES. LOCAL AND COUNTY ORDI.
NANCES, UMNLESS SPECIFICALLY BASED ON APPLICABLE STATE
STATUTES DO HOT SATISFY THIS REQUIREMEMT =
3. U 5. GOVERNMENT AGENCIES AND OTHER ENTITIES REQUIRED
BY FEGERAL LAWY,
4. OFFICIALS OF FEDERALLY CHARTERED OR INSURED BANK-
THG IHSTITUTIDONS 1O PROMODITE DR MAINTAIN THE SECURITY
OF THOSE INSTITUTIONS.

THESE LINES RUNNING BETWEEN INSTRUCTIONS: . .
DELTAS MUST BE CLEAR *1. PRINTS MUST FIRST BE CHECKED THROUGH THE APPRO-

FRIAZE STATE IDENTIFICATION BUREAL, AND OMLY THOSE FINGER.

ARCH PRINTS FOR WHICH MO DISQUALIFYING RECORD HAS 8EEN FOUND

& ARC LOCAILY SHOULD BE SUBMITTED FOR F8I SEARCH. .
1. PRIVACY ACT OF 1974 |PL, 93-579) REQUIRES [HAT FEDERAL
STATE, OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SDCHAL
SECURITY NUMBER 15 REGUESTED WHETHER SUCH DISCLOSURE 15
MANDAIORY OR YOLUNTARY, BASIS OF AUTHORITY FOR SUCH
SQOUCITATION AND USES WIHICH WiLL BE MADE OF IT.

‘T3, IDENTITY OF PRIYATE COMIRACTORS SHOULD BE SHOWN
IR SPACE "EMPLOYER AND ADDRESS. THE COMIRIBUTOR 15 THE
NAME OF THE AGENCY SUBMITTING THE FINGERPRINT CARD TO
THE FB.

4. FBl HURMBER, IF KNOWN, SHOULD ALWAYS BE FURMISHED (M
THE APPROPRIATE SPACE. -

MISCELLANEQUS WO, - RECORD: OTHER ARMED FORCES NO,
PASSPORT MO. [FP], ALIEN REGISTRATION NO. LAR], PORT SE-
CURITY CARD MO, (PS5, SELECTIVE SERVICE NO. |55] VETERANS

ARCHES HAYE MO DELTAS ADMIMISTRATION CLAIM NO . [VA].

FD-258 {REV. $-11.99)
* U.5. GOVEANMENT PRINTING OFFIGE: 2004-304-373/80039
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CHARLES H. BRONSON
COMMISSIONER

AR

{. T01992101-1

APPLICATION FOR SECURITY OFFICER LICENSE - CLASS “D”

O

FP Sent

___ﬁ% EIVED

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
- DIVISION OF LICENSING
Post Office Box 6687 + Tallahassee, FL 32314-6687 ¢+ (850)

Internet Address: hitpi/licgweb doacs state fLus
Chapter 493, Florida Statutes

SEP 0 7 oppy

Divygy

ON Of
WEST PALM gggENsmG
FICE

Pleasa read all instructions carefuily BEFORE YOU BEGIN.
To pravent unnecessary delays in the processing of your application,

PLACE NUMBERS & LETTERS INSIDE S0XES AS SHOWM.

be sure to answaer ali questions and submit any necassary documsntation. simliiTIH 11213
SECTION L APPLICANT INFORMATION
rsoclnl. SECURITYNO, _ ALIEN REGISTRATION NO.
Ty you are an alien, you imust also provide
' ' your Alien Registration Number.
LAST NAME ] FIRST NAME o
lla|tleleln 1 [0]m[a[ [ m X
RESIDENCE ADDRESS . - “1:
4/9(0 Nh*bover qT
RESIDENCE ADDRESS
CONTINUED (BIINTE, BLDG., -
APT., ETC.)
CITY STAYE ZIPCODE
Plolr ] [S]4] Llule]i]e FLl 139)9i8]3]|-
ﬁgluc ADDRESS IF DIFFERENT FROM ABOVE
. MAILING ADDRESS
CONTINUED (SUITE, BLDG.,
APT.,ETC.)
crey STATE ZIP CODE
EYE COLOR HAIR COLOR DATE OF BIRTHMvoovvvy:  WEIGHT l-iElGHT
|I Hltsxock Blfldk] (e [slsld [2le]o] [Slee[ ]l
PLACE OF BIRTH (CITY, STATE OR PROVINCE, AND COUNTRY)
L{oIN]G ISLAND NE|w| [Y[ORIK
HOME PHONE NUMBER WORK PHONE NUMBER
[1hleklslehlel]s] Phlfcl]ials]s]y
E-MAIL ADDRESS
OIN{PIAIT|R[O[L{B1L|®IN|A M| o]o
WA o
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SECTION II. PRIOR ADDRESS HISTORY

Pleasa list all addresses where you have lived for the past 5 YEARS. Begin with your cusrent address. If more space s required, you may use a
@parate shaet of paper.

STREEY ADDRESS

496 NW Doyer

Clggr\‘ St Luele STATEgL Z'F"QLHS’Z

LENGTH OF TIME AT THIS ADDRESS

RO _ (L D6 o ZOT
MONTH YEAR MONTH YEAR
[STREET ADDRESS
v NU Staaferd N
CITY STATE 2P
Poct t.Lucie : 8 39433
(ENGTH OF TIME AT THIS ADDRESS _
rrOM _0OQ ;2003 10 OF ,2DGC
MONTH YEAR MONTH YEAR

smegr ?iDL?RESkSJ S Loader \;lo\ 0.

C|TY__S_Q ASen Boccln swﬁ_ C 2"33% 1

LENGTH OF TIME AT THIS ADDRESS Y 1991 4, OF , 2D
MONTH YEAR MONTH YEAR

STREET ADDRESS

CITY STATE zIP

LENGTH QF TIME AT THIS ADDRESS

FROM: / TO: !/
MONTH YEAR MONTH YEAR
STREET ADDRESS
cITY STATE 2P
LENGTH OF TIME AT THIS ADDRESS
FROM: { TC: !
MONTH YEAR MONTH YEAR
STREET ADDRESS
CITY STATE ZiP
LENGTH OF TIME AT THIS ADDRESS _
FROM: / TO: {/
MONTH YEAR MONTH YEAR
STREET ADDRESS
CIiY STATE zp
LENGTH OF TIME AT THIS ADDHESS
FRAOM: / TO: /

HONTH YEAR MONTH YEAR




MRS
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SECTION III. PRIOR EMPLOYMENT HISTORY
Provide your employer's name & address and your dates of employment for the past 5 YEARS. Begin with your curment emplayer.  1f you
weare not employed at any time during the past 5 years, write "unemployed” under Name of Employsr and provide the comesponding dates
in Dates of Employmsnt. 1f more space is required, you may use a separate sheet of papar.
NAME OF E PLOYEH PHONE NUMBE
Mar C_,a'rrwhvr\oj Ind\ﬁa{ﬂ o _ (7172) gQ“‘}fJ?oS’
STREET ADDRES‘H‘ '+ CITY, STATE, ZIP CODE
W5 0 .50, dilapation. R - Krndian towr
JOBTITLE DATES OF EMPLOYMENT
COrr(,oHongl @S:‘R‘c,e g mow VO D6 o 07
: MDNTH YEAR MONTH YEAR
SUMMARY OF JOB DUTIES .
& 1\!\; Cart ok (A hgheS
NAME OF EMPLOYER PHONE NUMBER
Gavsred  Nultition  Cenker (V12) 6oz -{38¢
STREET ADDRESS X CITY, STATE, ZIP CODE '
3L NW federel Hu"*\ Fersen Black L
JOBTITLE / DATES OF EMPLOYMENT
S’C‘ltg MSOQ*CU-\Q , row: _OT , 96 1 11 ,Te
MONTH _YEAR MONTH YEAR

o i{:;doa%uﬁifm{ﬂs Ql\é S r RS gupr\e mat§

NAME gF EMPLOYER PHONE NUMBER _
Holiser Co (71732) "
STREET ADDRESS CIY, STATE, ZIP CODE
3018 NW Federed  HwH
JOBTITLE DATES OF EMPLOYMENT
5’«1\(5 B s oc_u_&c Arrom _ OV ;06 30 2%, 06
_ MONTH YEAR ﬂ“’ﬂl YEAR
SUMMARY OF JOB DUTIES -
NAME OF EMPLOYER PHONE NUMBE
Golds GYm (1 13- 7667
STREET ADQRESS L - , CITY STATE, 71P GODE
LGS MW Poocs ol Biud | pack ‘l,ume
JOB TITLE S DATES OF EMPLOYMENT s
SUMMARY OF JOB DUTIES ]
Wekching GYm eguip Mmak -
NAME OF EMPLOYER - , PHONE NUMBER
Nuh‘rhﬂor\ A\arld ( )
STREET ADDRESS _ CITY, STATE, ZIP CODE
S US Michoan ct Piwet £0
JOB TITLE Y DATES OF EMPU(J:’MENT _5 o 5 .S'
SC«[ t S A-g s DC]‘ (gﬁ’(’ - FROM: MQQ / \'E?R s MONTH / YEAR
SUMMARY OF JOB DUTIES ’
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SECTION IV. MILITARY HISTORY

Have you aver servad in the armaeg forces? If YES, complete the following:
Type of diSChaTgB — Data of Separaﬁon O YES @Nﬁ

SECTION V. CRIMINAL HISTORY

Have you ever baen convicted or had adjudication withheld on any felony or misdemeanor in any jurisdiction?

{Do not include parking or speeding violations). @,ﬁ
i YES, please provide atcurate and complete information below AND submit certified copias of court dispositions. o YES 0

Falsification of answers or falturo to provide cartified coples of court disposltions may result in the denial of your application.

DATE OF ARREST COUNTY/STATE CHARGES DISPOSITION(S)

Ara you currenlly on parole, probation, deferred prosecution, pre-trial intarvention, or any ather form of state
or federal supervision? QOYEes @’(0

SECTION VIL ALIASES

Fi

Have you ever boen known by a name other than the one stated on the front page of this application? O ©4(
{This includes marriad, maiden, profassional, altas, or fictitlous names.) f YES, please list thoss names below: YES o

NAME NANE

NAME NAME

SECTION VIL PERSONAL HISTORY

a) rave you ever been adjudicated Incepacitaled* under Chaptar 744, F. S., or simiiar laws of ancther slate? @/
["Adjudicaled incapacitated™ means the court has detarmined you ere incapable of leking care of yourself], OvYes NO
If YES, please provide a cerlified copy of the court document rastoring capacity.

b) Have you ever baen involurtarily ptaced in a treatment facility for tha mentatly ill undgr Chapter 384, F, §., or under the d
authonity of similar laws of another state? O YES NO
If YES, please provide a certifiad copy of the court docurent restoring compatency.

¢) Have you ever baan giagnosed with a mental iliness?
If YES, please provide a statemant from a psychiatrist or psychologist licensed in Florkda attesting that you ara not O YES @{'0
currently suliering from en incapacitating mental illnass that precludes you from performing regulated duties of an
unarmed security officer.

d} Do you currently abuse any controlled substance? OYes ﬂo

e) Do you have a histary of confroliad substance abuse? Q/l
if YES, please submit evidence of successful compietion of a drug rehabilitetion program and three lettars of reference, O YES NO
one of which should be from your sponsar in the rehabilitation program.

f} Do you have a history of alcahol abuse?
i YES, please submit evidence of successful completion of an alcohaf rehabilitation progrem and thres tetters of QO YES NO
reference, one of which should be from your sponsor In the rehabilitation program,

SECTION VIII. TRAINING/EXPERIENCE

e) Have you successtully complatad the training required for licensure as a security officer as required by Section 493.6303(4),F.8.7
PLEASE BE SURE TO ATTACH A COPY OF YOUR CERTIFICATE OF COMPLETION, ES
Fallura to oubmit proof of tralning wlll result In unnecessary dalay in the processing of your application.

OnNo

by Have you ever been licensed to perform security duties In Florida or in any other state?
if YES, plaase specify which state and the period of lime during which you were licensed:

Oves @’ﬁo
STATE: PERIOD OF LICENSURE:

¢) Have you ever had & security license or registration ravoked, suspended, or otherwise acted againsi (including probation,
fine, reprimand, ar surrender of licanse) in a disciplinary proceeding in any state? O YES 0
i YES, please provide in the spece below complate details regerding this action, inctuding the state in which the action
occurrad, relevant dates, and circumstances.
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SECTION IX. EXEMPTION FROM PUBLIC RECORDS DISCLOSURE

See Section 1X of the Application Instructions to determine if you qualify for exemption from Public Records Disclosure.
If you do not qualify for the exemption, proceed to Section X. . O YES O NO

If you qualify for the exemption, do you wish Lo have the information kept confidential?
SECTION X. CITIZENSHIP
a) Are you a titizen of the Unitad States? @48 o NO

If YES, procead to Saction X! of the epplication form.
If NO, you must answer question {b) below. See Seclion X of the APPLICATION INSTRUCTIONS for further detalls,

b) Are yau deemed a lawful permanent resident alien by the Department of Homeland Security,
Uniled States Citizanship and Immigreltion Services (USCIS, formerly USINS) or have you been
granted authasity o work by the USCIS? OYes ONoO
If YES, you must submit a clear and Jegible copy of the documentation issued to you by the USCIS.
i you ere not a lawful permanent residant alien or do not possess valid work authorization,

yay are not aligible for licensure,

SECTION XI. PERSONAL INQUIRY WAIVER AND NOTARIZATION STATEMENT

| certity that | understand that the Divisien of Licensing will conduct any investigation deemed necessary to assure that | have met all statutory

requirements for licensure. 1 understand thet inquiry shell ba made regarding my criminal history and that subsequent Investigation may
include my school records, employment history, financial raconds, eny history of controlled substanca or alcohol abuse, and my mental capacity.

| hareby waive any provision of law forbldding eny school ofilcial, court, police agancy, emplayer, firm or person from disclosing to the Divigion
any knowledge of information concerning me, and § do cerlify that | give parmission for such entity to discloss any information and 1o provide any

recard requested conceming me to the Division,

i also affirm that the information contained in this application and all attechments { have submitted to be trus and comrect to the best of my
knowledge. | understand that falsification of any information or documentation submitted with this application may be grounds for denial or

revocation of the e,
il / S
Duin Signed

1

Signatura of Applcar

STATE OF FLORIDA
COUNTYOF 3 &\ v Rz edn
The foregoing application was swom to {or affirmed} end subscribed before me this Q) "\ dey of 3 R ’_\';_ . 20_O " \by:

-~ -
d‘mqs{- bV it \I.'\f\-'s.k AT A
Priri Name of Appican R AR AR ARARAARAARA, NOTARY SIGMATYRE
: #7 "% ANGIE APPLING §

g MY COMMISSION # DDx94781
p g‘“ EXPIRES: Novenier 20, 2000
4 |3§4m‘ﬂy F Notary Dﬂ' Asyoe, Co.

D Parsonally Known I:EG’mduc.aﬂ Identification Type of identification Prod v

EMPLOYER STATEMENT (TO BE COMPLETED BY APPLICANT’S EMPLOYER)

SECTION XII.
We have reviewed this completed application and have approved the applicant for hiring.
Agency Name Agency License # Agency Phone & | Signature of Agency Head Date
, ()
SECTION XHIL “D” ACKNOWLEDGEMENT CARD ISSUED (TO BE COMPLETED BY D.O.L. PERSONNEL)
Regional Office Date / / Division Employee Name
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H.M.H. Control Systems, Inc.
Security Training Specialists

This is to certify that

OMAR MIR SEDDIQUE MATEEN

has successfully completed the __ 24 ___hour training course

SECURITY “D” CERTIFICATION
Sunny Plaza
9091 N. Military Trail Suite 10
Palm Beach Gardens, Florida 33410

August 3 - 5, 2007- Wﬂ%@

PRESIDENT

#DS-93-00035

Date Program Director




Obtaired. via FL Opga:Records Law by QW\ T T
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H.M.H. Control Systems, Inc.
Security Training Specialists

This is to certify that

OMAR S. MATEAN

bas successfully completed the ___16___ hour training course

SECURITY “D” CERTIFICATION

Sunny Plaza .
9091 N. Military Trail Suite 10
Palm Beach Gardens, Florida 33410 ~ [
August 11 - 12, 2007 - PRES:DE%

#DS-93-00035

Date Program Director

CF ". . . T e " a = = . = ‘_/ . k . \
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HECK

499138247920 499157 REVZ 0B/04 812518043

@;@.m 781841274

MATCH THE AMOQUNT IM WOHDS WITH THE AMOUNT IN NUMBERS
‘\, C\c {‘ h \{,?' BN !}‘J' . LAN e & r ! . —' /
') . AP ¥ “ £ (.' (J -

'.w&smuﬁmu
14 AMUTURL <

X 3 BgJFREOFDJESJQNDﬂmENSNG b=
490 NW Dase €T, Pack st loce € Y4BT Q\ f\’r

" PURCHASER'S ADDRESS PURCHASER™ SIGNATURE
{ssued By Intagrated Fay Sy ' Inc., Englawood, Colorade To Cltibank, NLA., Buftsk, NY 1659 108

PAY EXACTLY :
NOT GOOD FOR MORE THAN $1,000.00 * 4

E §

L]

09763 20 22000BEAy £50078WBLL2T7LSN
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Omar Mateen
D 2723758

I:DETFCreated: 10/5/2007

Application reviewed by JM; checklist completed; no errors found.
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FLORIDA DEPARTMENT OF
AGRICULTURE AND CONSUMER SERVICES R E N EWA L N OTI C E
DIVISION OF LICENSING o

POST OFFICE BOX 6687

TALLAHASSEE, FL 32314-6687 SECURITY OFFICER

CHAALES H. BHONSON

COMMISSHONER
DATE PRINTED: APR 13, 2009 LICENSE # D -27-23758 wILL ExPiRe: SEP 14, 2009
W7,
MATEEN, OMAR 11161986 ~ -
490 NW DOVER CT w
=

PORT ST. LUCIE, FL 34983

cor S o3 mmsmonsenecsre [LHAMIMDRY
Picase read the instructions belaw BEFORE YOU BEGIN,
Failure 10 submit reguired documentation will result in unnacessary T02589119-0 lion
TO RENEW YOUR LICENSE, PLEASE RETURN THIS NOTICE WITH THE FOLLOWING:
A PASSPORT-TYPE COLOR PHOTOGRAPH (SEE REVERSE SIDE FOR DETAILS).
THE AMOUNT m

A CERTIFIED CHECK, MONEY ORDER, PERSONAL CHECK OR COMPANY CHECK IN
IF YOUR REN‘EWAL APPLICATION IS RECEIVED BY THE DIVISION OF LIEENSING

W

OF $45.
AFTER THE EXPIRATION DATE OF YOUR LICENSE, A LATE FEE EQUAL TO THE
OF THE LICENSE FEE IS REQUIRED. BY LAW, FEES CANNOT BE REFUNDED. 3%
2v0 = O
$45.00 BY 09/14/09 rEZ =
$90.00 AFTER 09/14/09 <-INCLUDES LATE FEE ozQ m
e ]
IF YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY.D{ISISW . o,
UNLAWFUL TO WORK AS A SECURITY OFFICER WITH AN EXPIRED LICENSE. BY SUBMRE9BONma
YOU ARE CONFIRMING YOUR CONTINUED s <
FLORIDA STATUTES. A

CF THE RENEWAL APPLICATICN,
ELIGIBILITY FOR THE LICENSE UNDER CHAPTER 493,

FOR ASSISTANCE, PLEASE CONTACT THE REGIONAL OFFICE IN YOUR AREA CR CALL 850 245-

ssdl]
)

Eimitlr[w] plzfs]

PLACE NUMBERS & LETTERS INSIDE BOXES AS SHOWN.

iF ADDRESS 15 [NCORHECT. PLEASE MaXE CORRECTIONS IN THE SPACE PRCVIDED BELOW

AESIDENCE ADDRESS

RESIDENCE ADDRESS CONTINUED
{SUITE, BLD@G, APT,, ETC.)
STATE ZIPCODE

CITY

MAILING ADDRESS - IF DIFFERENT FROM ABOVE

MAILING ADDRESS CONTINUED
{SUITE, BLDG, APT, ETC.)
STATE  2IP CODE R

CITY

IO |
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Color Photograph Specifications (Passport Size Photo)

* @ L] L . & L] -’ & @ L[] L[]

Photograph must show the subject in a frontal portrait (no hats, no sunglasses}.

Photograph outer dimensions must be larger than 1 %" w X 1 3/8" h.

Photograph must be color with a light colored background (no fancy backdrop, lettering, etc.}.
Surlace of the photograph must be glossy.

Photograph must not be stained, oracked or mutilated, and must fie fiat.

Photographic image must be sharp) end comectly exposed; photograph must not be retouched.
Photograph must not be pasted on cards or mounted in any way.

One photograph of every applicand must be submitted.

Photographs must be taken within 30 days of the application date.

Snapshots, group pictures, or full-length portraits will not be accepted.

To avoid mutiiation of the photograph, lightly print your name & date of birth on the back using a crayon or felt tip pen.
Do not use glue or staples; attach photograph with a paper ciip.

Do not cut the photograph. '
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CHECK

T e s armr e e oo e L -
T e B i " DT A T e i T e e . 4

e g L T T em— | e,
T— T st i " TLI i k" et "3

OMAR S MATEEN 1020 Sy 505
SITORA A YUSUFIY 13?0541286/ '2./ &
480 NW DOVER CT'
PORT ST. LUCIE, FL 349833414 DATE { Z 42

mene DIVISION _OF LIcenSING s 45 oo
CE@%&? OLO&M/J ame %O poLLars B Bz

ot Fcomie . @—\: /\ﬁ—/,t
f ;

® EXUT] MALET @Y AT BT Aueen

- . .- - - S

= - - S . gl T T - = = vmm-—;;l
T o L e e e e e M S g boss o k= t




Florida Bepadment ot Agticliuie gndiconsumee Services

Division of Licensing .
5 RENEWAL NOTICE L
& Chapter 493, Florida Statutes W
CHARLES H. BRONSAN
COMMISSIONER

Post Cffice Box 9100 ¢ Tallahassee, FL 32315-9100 + (850) 245-5691
Internet Address: httn://mylicensesite.com

LICENSE #: D -27-23758

0 OE A S e e
MATEEN, OMAR

1111986
490 NW DOVER CT
PORT ST. LUCIE, FL 34981

Fraon
DATE PRIKTED: APR 17, 2011 WILL EXPIRE: SEP 14, 2011

TD36916515

| D GESE R B TR AT CATO AT R R

SECURITY OFFICER LICENSE RENEWAL
PLEASE ALIOW 8-10 WEEKS FOR PROCESSING.
[ D0 YOU HAVE A CHANG!

VRS NG ADDRESS AND/IOR MAILING ADDRISE? )
The information below reflects your residence address and your maifing address on file with the Division of Licensing. If the information is_
corract leaye this area blank, f your residence address OR your mailing address has changed, please enter the correct information.
CURRENT RESIDENCE ADDRESS
490 NW DOVER CT
PORT S5T. LUCIE, FL 34983

CURRENT MAILING ADDRESS
490 NW DOVER CT

PORT ST. LUCIE, FL 34983

RESIDENCE ADDRESS PHONE NUMBER
2513 3 19TH ST ArT @l 09 1779853092
RESIDENCE ADDRESS CONTINUED
(SUITE, BLDG., APT., ETC.)
ciTY v STATE ZIP CQDE
FoeT PIZRcl N TL 2498 2
MAILING ADDRESS

MAILING ADDRESS CONTINUED
{SUITE, BLDG., APT.,ETC))

cITY

STATE ZIP CODE

EMAIL ADDRESS pMP/’frﬂbbl“‘S(‘,@Yﬁ-Hbq,(_oM R

SURMIT THE FOLLOWING WITH YOUR RENEWAL APPLICATION [~
HY SUBRIESION DD REMN DAAL APPLICATION. YOU ARE: CONFIRMING YOUR CONTINLIED ELIGIBILITY FOR THE LICFNSE UNDER CHAPTIR 428 }-'i_t!;‘ﬁ!.'a TR TR
. ;E - o2
1. ONE PASSPORT-TYPE COLOR PHOTOGRAPH (See Reverse Side) r'r:_5 m —_— n—z"
) b = 2m
2. ACHECK OR MONEY ORDER MADE FAYABLE TO THE DIVISICN OF LICENSING IN THE AMOUNT OF ............. #grgmﬁa $45
ey l B
[¥;] ' . ‘
IF APPLICABLE: R e
e W
3. YOU MAY RENEW YOUR LICENSE UP TO 3 MONTHS AFTER (T EXPIRES. IF YOUR RENEWAL ":?-3 "'f:. ?E '3“;
APPLICATION 1S SUBMITTED AFTER THE EXPIRATION DATE OF YOUR LICENSE, BE SURE TO r"f—_‘ 'l .;I;lﬁ
INCLUDE THE LATE FEE IN THE AMCUNT OF %mc_;??ﬁg_: $45
= =
[ et |
4. {F YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPFPLY. = c_'..’ ‘;:%
IT 1S UNLAWFUL TO PERFORM REGULATED DUTIES WITH AN EXPIRED LICENSE. m

W o-cscoome oo UMD




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

Color Photograph Specifications (Passport Size Photo)

Photograph must show the subject in a frontal porlrait (no hats, no sunglasses).

Photograph outer dimensions muysi be larger than 1 4" w X 1 3/8" h.

Photograph must be color with a light colored background {(no fancy backdrop, letlering, etc.).

Surface of the photograph must be glossy.

Photagreph must not be stained, cracked or mutilated, and must lie flat.

Photographic image must be sharp and correctly exposed; photograph must not ba retouched.

Photograph must not be pasted on cards or mounted in any way.

Cne photograph of every applicant must be submitted.

Photogrephs must be taken within six months of the application date.

Snapshots, group pictures, or full-length portraits will not be accepted. .

To avoid mutilation of the photograph, fightly print your name & data of birth an the back using a crayen or felt tip pen.
Do not use glue, staples, or a paperclip to attach photograph to application. Doing so may cause damage when mail is sorted
by the U.S. Post Office.

Do not cut the phetograph.

DACS- 160
Page 2 of 2

10 Rev. 1/10




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

OMAR 5. MATEEN
450 NW DOVER CT
PORT SAINT LUCIE, FL. 34983 7 / 21 / N

Date

Pay to the PIVISI‘,N OF LfCéNSI'N 6| $ ?’SOD

Order of

FC'D'RTVJ ?ru?; A‘ND O/Jao
& PNCBANK

PNC Damk, HLA.

W D LZcensc )

63-B415/2670
LEA]

Dollars

[

- —_— r




.O'd'FO id de Watch, |
. Florida Déparinent of Kgricutiurg and Consumer Services:
DMs&on of Licensing
RENEWAL NOTICE

Chapter 493, Florida Statutes
Post Office Box 8100+Tallahassee, FL 32315-3100+(B50) 245-5691

ADAM H. PUTNAM www.mylicensesite.com

COMMISSIONER

DATE PRINTED: APR 17, 2013 LICENSE #: D -27-23758 WILL EXPIRE: SEP 14, 2013

() G N

MATEEN, OMAR 11161986 T056477679
53158 JTIEITE T AUV ER S AT AR VAU
2513 § 17TH ST
FORT PIERCE, FL 349582 |

SECURITY OFFICER LICENSE RENEWAL
ALLOW B8-10 WEEKS FOR PROCESSING. FOR CREDIT CARD PAYMENT OQOPTICHN, VISIT
WWW . FRESHFROMFLORIDA . COM AND CLICK ‘ONLINE PAYMENTS.'’

HAVE YOU CHANGED YOUR RESIDENCE ADPRESS ORMAILNG ADDRESS? . variv woe - wrhiwn - e
The information betow reflacts yoilf résidence'adtifess and yout-malling addiiss-on flie with the Division; &ﬁcensng
this area biank, If youi residence addrass OR your malling addrass has changed, please anter the corretiinformation. ©

CURRENT RESIDENCE ADDRESS CURRENT MAILING ADDRESS
2513 § 17TH ST 2513 8 17TH ST
APT#107 APT#107
FORT PIERCE, FL 34982 FORT PIERCE, FL 345982

RESIDENCE ADDRESS

|

RESIDENCE ADDRESS CONTINUED (SUITE, BUILDING, APT,, ETC}

L

CITY STATE Z!P CODE

i

MAILING ADDRESS IF DIFFERENT FROM ABOVE

MAILING ADDRESS CONTINUED (SUITE, BUILDING, APT. ETC)

|

CITY STATE ZiP CODE +

i L

E-MAIL ADDRESS

N | | uuil

BY SUBMISSION OF THE RENEWAL APPLICATION, YOU ARE CONFIRMING
YOUR CONTINUED EHGIBILITY FOR THE LICENSE UNDER CHAPTER 493, FEORIDA STATUTES.

B

SUBMIT THE FOLLOWING WITH YOUR RENEWAL APPLICATION
1.  ONE PASSPORT-TYPE COLOR PHOTOGRAPH (SEE SPECIFICATIONS ON REVERSE SIDE).

2. ACHECKORMONEY ORDER MADE PAYABLE TO THE FLORIDADEPARTMENT OF AGRICULTUREAND CONSUMER 545
SERVICES IN THE AMOUNT OF
FEES ARE NON REFUNDABLE.

IF APPLICABLE:

3. YOU MAY RENEW YOUR LICENSE UP TD 3 MONTHS AFTER IT EXPIRES. IF YOUR RENEWAL APPLICATION IS
SUBMITTED AFTER THE EXPIRATION DATE OF YOUR LICENSE, BE SURE TO INCLUDE THE LATE FEE IN THE
AMOUNT OF

IF YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAFPLY. IT 1S UNLAWFUL TO

545

PERFORM REGULATED DUTIES WITH AN EXPIRED LICENSE.
FDACS-16010 Rev. 10/12 | ’
Page 1 of 2 |
MISGC

493REN




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

COLOR PHOTOGRAPH SPECIFICATIONS (PassporT-S1zE ProTo)
Photograph must show the subject in a frontal porirait as shown at right.
{NO HATS, NO SUNGLASSES).
*  Photograph’s outer dimension must be larger than 1-1/4" X 1-3/8".
*  Photograph must be in color with a light-colored background.
(NO FANCY BACKDROP, LETTERING, ETC.)
»  Surface of the pholograph must be glossy.
«  Photograph must not be stained, cracked, or mutitated; it must lie flat.
*  Photographic image must be sharp and correctly exposed.
+  Photograph must be non-retouched,
»  Photograph must not be pasied on cards or mounted in any way.
*  Photograph must be taken within six months of the date application is submitted.
+  Snapshots, group pictures, or full-length portraits will not be accepted.
* Do not cut the photograph.
+  Lightly print your name and date of birth on the back of the photograph. SAMPLE PHOTOGRAPH
Use crayon or felt-tipped pen to avoid mutilation of the photograph.
«  Place photograph in envelope with other application materials.
+ DO NOT USE GLUE OR STAPLES TO ATTACH PHOTOGRAPH.

RETURN YOUR RENEWAL APPLICATION TO POST OFFICE BOX 9100, TALLAHASSEE, FL 32315-9100.
IF YOU HAVE ANY QUESTIONS, CONTACT THE: PUBLIC INGUIRY SECTION AT EQLWEB@EBESHFROWLORIM.@SOM OR:{850) 245-5691.

FDACS-16010 Rev. 10/12
Page 2 0f 2




Obtained via FL Open Records Law by Judicial Watch, Inc.
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Florida%gﬁeﬁﬁﬁnﬁe“n "of egc?fgsiﬁfurev and Conslimer Services .
Division of Licensing
RENEWAL NOTICE

Chapter 493, Fiorida Statutes
A Post Office Box 5767+Tallahassee, FL 32314-5767+(850) 245-5691
ADAM H. PUTNAM www.mylicenseasite.com

COMMISSIONER _
DATE PRINTED: APR 19, 2015 LICENSE #: D -27-23758 WILL EXPIRE: SEP 14, 2015
HIERE AT R
MATEEN, OMAR 11161586 T069324058
APTH#107

2513 S 17TH ST B ORISR

FORT PIERCE, FL 34982
SECURITY OFFICER LICENSE RENEWAL

ALLOW 8-10 WEEKS FOR PROCESSING. FOR CREDIT CARD PAYMENT OPTION, VISIT
WWW.FRESHFROMFLORIDA.COM AND CLICK ‘ONLINE PAYMENTS.'

771—%\2 S @0

P HAVE 104 CHANGED TOURRESITENCEADDRESESOR MAILING ADDRESS R e i «
The information below tafieets your resideice address and your maiting address.on ﬁle with the Division of Licansing Mm&mﬁmugg@_
this areq plank. If your residence address OR your mailing address has changed, please enter the comect information

CURRENT RESIDENCE ADDRESS CURRENT MAILING ADDRESS
2513 § 17TH ST ' - 2513 8§ 17TH ST
APT#107 : "APTH#107
FORT FPIERCE, FL 34982 FORT PIERCE, FL 34982

o Yl el vl AW 4 w

RESIDENCE ADDRESS LAY "L W Wil I Y A el D

LV wetoms

RESIDENCE ADDRESS CONTINUED {SUITE, BUILDING, APT,, ETE)

DIVISION OF LICENSING
} WEST PALM BEACH

ciTy STATE zipcope ECIONAL OFFICE

B N S AL L
' LI
|
i

|

MAILING ADDRESS CONTINUED (SUITE, BUILDING, APT,, ETC)

il |
STATE  ZIP CODE "

| | | HEAQEREE
N | L] N

E-MAIL ADDRESS

. -BY SUBMISSION OF THE RENEWALAPPLICATION, YOU ARE CONFIRMING
YOUR CONTINUED ELIGIBILITY FOR THE LICENSE UNDER CHAPTER 483, FLORIDA STATUTES.

SUBMIT THE FOLLOWING WITH YOUR RENEWAL APPLICATION
1.  ONE PASSPORT-TYPE COLOR PHOTOGRAPH (SEE SPECIFICATIONS ON REVERSE SIDE).

2.  ACHECKORMONEY ORDER MADE PAYABLE TO THE FLORIDA DEFPARTMENT OF AGRICULTURE AND CONSUMER 545
SERVICES IN THE AMOUNT OF
FEES ARE NON REFUNDABLE.

IF APPLICABLE:

3. YOU MAY RENEW YQUR LICENSE UP TO 3 MONTHS AFTER (T EXPIRES. IF YOUR RENEWAL APPLICATION IS
SUBMITTED AFTER THE EXPIRATION DATE OF YOUR LICENSE, BE SURE TO INCLUDE THE LATE FEE IN THE 545
AMOUNT OF

IF YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY. IT IS UNLAWFUL TO

PERFORM REGULATED DUTIES WITH AN EXPIRED LICENSE.

B (AT u




Obtained via FL Open Records Law by Judicial Watch,

Inc.

COLOR PHOTOGRAPH SPECIFICATIONS (PassrorT-S1ze PrHoTO}
Your photograph must be:

In color, non-retouched.

Printed on matte or glossy photo quality paper.

2 x 2 inches (51 x 51 mmy} in size.

Sized such that the head is between 1 inch and 1 3/8 inches

VVYYVY

Taken within the last 6 months to reflect your current appearance.
Taken in front of a plain white or off-white background.

Taken in full-face view directly facing the camera.

With a neutral facial expression and both ayes open.

Taken in clothing that you normally wear on a daily basis:

YYVY VY

that is worn daily.

covaring cannot obscure your hairline or cast shadows on your face,

is not acceptable in your photo.

medical certificate may be required),

{batween 25 and 35 mm) from the botiom of the chin to tha top of the head. 118 inch Ip 13/ incH

|

Headphones, wireless hands-free devices or similar items are not acceptable in your photo.
If you normally wear prescription glasses, a hearing device or similar articles, they may be worn for your photo. Glare on glasses’

»  Uniforms, clothing that looks like a uniform, and camouflage attire should not be worn in photos except in the casa of religious attire

»  You may only wear a hat or head covering if you wear it daily for religious purposes. Your full face must be visible and your head

» Dark glasses or non-prescription glasses with tinted lensas are not acceptable unless you need them for medical reasons (a

1#chio 138 irch

RETURN YOQUR RENEWAL APPLICATION TO POST OFFICE BOX 5787, TALLAHASSEE, FL 32314-5787.
IF YOU HAVE ANY QUESTIONS, CONTACT THE PUBLIC INQUIRY SECTION AT DOLWEB@FRESHFROMFLORIDA.COM OR (850) 245-5691,

FDACS-18010 Rev. 01415
Page 2 of2




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

RECEIVED

AUG 19 2015 VS

DIVISION OF LICENSING
WEST PALM BEACH

r_-\\ W ) B
/ OMAR S MATEEN 104
2514 S 17TH ST APT 107 AR P 403 ER RS RS RS S £ 1 S S S TR R L AL ERPE £
Lty " §3-84192670
FORT PIERCE, FL 34982-5707 ?l ta‘l w2
, 13
“\EDACS T
Pay o th L
! Drgeroi'e \ 4_] $ Lf’bm ) ]I

FOCTYVEIVE Awp Yoo
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_ _ _ ]

e —_— e : A
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Obtained via FL Open Records Law by Judicial Watch, Inc.

S e RECEIVED

AUS 19 2015 sy
DIVISION OF LICENSING

WEST PALM BEACH
REGIONAL OFFICE

~ Photo on File




Obtained via FL Open Records Law by Judicial Watch, Inc.
7GS030000010151 o MATEEN, OMAR

450 Nw DOVER CT, PSL, FL, 4983

11 16 1ess
us

. M. W 51 20 BAC BLK NY
20070017 .

WACKENHUT, PLM BCH GDNS, FL

49 FS




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

Bryan, Whitney

From: " Shamis, Mitch

Sent: Monday, September 17, 2007 4.22 PM

To: Kidd, llene

Cc: Speaker, Fred e r—

Subject: Approval; MATEEN, OMAR; 15708030000010151

The Live Scan response has been received; subject deemed NONIDENT. Temp G is approved.

From: Kidd, Ilene

Sent: Monday, September 17, 2007 11:12 AM

To: TEMPG i —

Subject: MATEEN, OMAR '05030000010151

N




“LIVE SCANNED

i) FLORIDA DEPARTMENT OF AGRICULTURE AND CONSU SERVICES
240 : DIVISION OF LICENSING Mﬁ E

. Post Office Box 6687 + Tallahassee, FL 32314-6687 + (850) 245-5691 C E! VED

Internet Address: http:/licpweb.doacs.state. flus

Chapter 493, Florida Statutes SEP ? 7 2307
—— Divig
CHARLES H. BRONSON 10N o
WeEsT F Licey
COMMISSIONER Pa SING
(TR IR O | "eqionaoofach
FP Sent
. T01997832-6 .

APPLICATION FOR STATEWIDE FIREARM LICENSE - CLASS “G”

Please read all instructions carefully BEFORE YOU BEGIN. PLACE NUMBERS & LETTERS INSIDE BOXES AS SHOWN,

To prevent unnecessary delays in the processing of your application,

be sure {o answer all questions and submit any necessary documentation. S|M 1T|H 1123
SECTION L APPLICANT INFORMATION

S0CIAL SE(':!.IRITY NO. ALIEN REGISTRATION ND.

N "“Iyou are an alien, you must also provide
' . your Alien Registration Number,

LAST NAME FIRST NAME Mi

Moitlele in OMMAR I

RESIDENCE ADDRESS

ﬁﬁo NiWl Dlafelr) T

RESIDENCE ADDRESS
CONTINUED (SUITE, BLDG.,
APT., ETC.}
CITY STATE ZIP CODE
Plolrti ISIH] julc|s e iy j3[aiRi8|3)-

MAILING ADDRESS iF DIFFERENT FROM ABOVE

MAILING ADDRESS

CONTINUED (SUITE, BLDG.,
APT., ETC.)
cITY STATE ZIP CODE
SEX RACE EYE COLOR HAIR COLOR DATE OF BIRTH (vap0vYyY) WEIGHT  HEIGHT

E Vil (Bl felcle] [UVIV6[Val8le] [2lHo l\l,,,

FT
LACE OF BIRTH {CITY, STATE OR FPROVINCE, AND COUNTRY)}

OIN|G| [E|s|L]AINID] Inleiw] Miolaly

HOME PHONE NUMBER WORK PHONE NUMBER

|Gy BB e RL6[A|L LK

E-MAIL ADDRESS

b}

=

DACS-16008 10/05

= i

Farmerly LCZEDQS



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

SECTION I PRIOR ADDRESS DISTORO

Please list all addresses where you have lived for the past 5 YEARS. Begin with your current address, Hf more space is required, you may use a
saparate sheet of paper.

"STREET ADDRESS L_* ‘:l 5 N ) T oy CZ(/ :
T Pork Gt L TFC Chik

LENOTH OF TIME AT THIS ADDRESS rrom Q g g % [ E ru@_ /u-{—’
STREET ADDRESS % L! [U (/«) S‘}'Zi/\ %\( ) L }\]
TPk g Loar €L g 54997

LENDTH OF TIME AT THIS ADDRESS gz g g g S
FROM UHDQIIIIIV

MONTH MONTH

STREETADDRESSS}Z y N t/«)ov"' oo U [‘4__ L

cITY STATE p L
LENQTH OF TIME AT THIS ADDRESS c)a; 200 ! O
FROMELTTTATI YOO LI TO!
MONTH YEAR MONTH YEAR
STREET ADDRESS
Ty . STATE oGP

LENDTH OF TIME AT THIS ADDRESS
FROMIECC O T E DI T D000 TO M 00Oy O I T

MONTH YEAR MONTH YEAR
STREET ADDRESS
CIry STATE ap

LENOTH OF TIME AT THIS ADDRESS

FROMITI T O E TS TOMO O T DY O 0o
MONTH YEAR MONTH YEAR

STREET ADDRESS

CITY . I STATE aP

LENOTH OF TIME AT TH!S ADDRESS
FROMIETTE (XTI OO T TOE O T I T 00000

MONTH YEAR MONTH YEAR
STREET ADDRESS
cITY STATE P

LENDOTH OF TIME AT THIS ADDRESS

FROMIT OO TR O O 00 TOMMTI T T YT T 005
MONTH YEAR MONTH YEAR




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

Provide your employer® name & address and your datss of employment for the past 5 YEARS. Begin with your current employer. I you
were not employed at any time during the past 5 years, write "unsmployed” under Name of Employer and provide the comesponding dates in
Datos of Employment. If more space is required, you may use a separate sheet of paper.

WEFEEOE (g Goledone) Trnskibore o) B30
STREET ADDRESS ' CITY, STATE, OIP CODE S}
WSo SW Alapdel, RJ Poft Sttt 1ndicntown - \—

JOB TITLE DATES OF EMPLOYMEN
Q‘N {‘ad’i‘bﬁc\ acgf_o / fHOMD — m%%ﬂ:n Togmu:l:_a%l:mﬂ%a%m
SUMMARY OF JOB DUTIES .
Kropig  dedl  of inne<de)
.

NAVE OF EMPLOYER 2 ot Nobrton Cartar *WF

(11) (A~
STREET ADDRESS , CITY, STATE, OIP CODE o
So\k. N\I) F&Jﬂfq\ \'\'\-U “A 2NSAn, 'BQC-C-\/\ . (: o
JOB TITLE ) DATES QF EMPLOYMENT .
~ rroMo ccfdfrro ¥R Ton UJ}J}IJIIICE%ID
SC-'-\ QS -5 5 ot Q 3“0 MONTH YEAR MONTH YEAR
SUMMARY OF JOB DUTIES

Sy ruiaminy  0A) el piag QLD ™vay

————.

INAMEOF EMPLOYER \"\'b\\i bj(a( Co. FWB&% Z-17a
CITY, STATE, OF CODE
STR E(Tﬁmr%)REs?\l U Gdes) HU‘""“ | Senstn Bacein .
JOB THLE DATES OF EMPLOYMENT
N W FROMD OO COXTIED TOR (I OOITIID
Sa\fU o) 559C4°(' MONTH YEAR MONTH YEAR

SUMMARY OF JOB DUTIES

foing  Clenes \na\g.\»} s iy /S

NAME OF EMPLOYER . , , PHONE NUMBER
C—:o\c)s (:_-a\-a\vvx | (3 ) &0 6
STREET ADDRE CITY, STATE, OF COGE
’(,_'5635 VL"J ’Pd.O-G.-DCK @l()c) 'Fbri— St-lase e p —
JOB TITLE DATES OF EMPLOYMENT
. : FROMO OOy ST TOO M AT

@)O v mcv‘\'c’\l‘t r MONTH YEAR MONTH YEAR

SUMMARY OF JOB DUTIES

f\’\-év\‘c*\"’f S Q:U Qau:’@mﬂh—-- LJ@(“QLJ ffa!aa,/(-?

STREET ADDRESS . _ C[Y, STATE, OP CODE
s\ (S \-(‘\_u.ﬁ_l{ @r ?“C‘ﬁ‘-—_{ FL...- )
JOB TITLE DATES OF EMPLOYMENT &'
Sa \QS aSs oA FROMD m@g’mmjgg: TODEEIgﬁlIDIDIEIIIIIII
MONTH_ YEAR MONTH YEAR

SUMMARY OF JOBE DUTIES




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

SECTION IV. MILITARO OISTORT

Have you gvar served in the an'ner; forcesD 1§ YES, complete the followingD . O 9/
Type of discharge OO T O I T I TT IOV OXTLITEI T Date of Separation YES NO
SECTION V. CRIMINAL OISTORD
Have you ever been convicted or had adjudication withheld on any felony or misdemeanor in any jurisdictionQ
{Do not include parking or spesding vickations). OvYES %

if YES, pleass provide accurate and compiete Information below AND submit centified capiss of court dispositions,
Falsification of apgwer or fallure to provide certiflled copies of court dispositions may result in the denlal of your application.

DATE OF ARREST COUNTY/STATE CHARGES DISPOSITION(S}

Ara you currantly on parole, probation, deferred praseculion, pra-trial infervention, or any other form of state O YES 0
or federal supsrvisiond

SECTION V1. ALIASES -/
Have you ever baan known by a nama other than the one stated on the front pagse of this applicationO O 'dN 0
{This includes marmied, malden, professional, alias, or fictiious names.} If YES, please list those names belowD YES
NAME NAME
NAME NAME
SECTION VIIL. PERSONAL UISTORQO .
B) Have you evar heen adjudicated incapacitated” under Chapter 744, F. S., or similar !aws of another stata? OYES Oﬂ o

*"Adjudicated incapacitated” means the court has datermined you are incapable of taking care of yoursell].
If YES, you mus) provida proof that you have been granted refief from fedéral firearm disabilities, .

authority of similar laws of another stateD

i b) Have yeu aver besn involuntarity placed in a treatment facility for the mentally iltunder Qhaptar 394 F. & of under the O YES NO
I YES, you must prowde proof that you have been granted relief from f'effarart ili

¢) Hava you aver been diagnosed with a menta! lnessO o/(
If YES, pleass provida a statement from a psychiatrist or psychologist licensed in Florida attesting that you are not O YES 0
currently sufiering from a mental illness that pracludes you from performing regulated duties in an amed capacity. y

d) Do you currently abuse eny contralled substanceD O YES Gﬁ 0]

e) Do you have & history of controfted substance abusal
i YES, please submit gvidence of successful completion of a drug rehabilitation program and three |stiers of reference, OvYEs NO
ona of which should be from your spensor in the rehabilitation program.

f) Do you hava a history of alcoho) abuseD -
If YES, please submit evidence of successful comptetion of an alcohol rehabilitation program and three letters of =~ QYES o)
reference, one of which should be from your sponisor in the rehabilitation program.

SECTION VIIL TRAINING/EOPERIENCE

a} Have you successfully complated firrarms training administered by e Class “K" Instrucior or raceivad other quelilying g YES eﬂaﬂ
firaarms training within the past 12 monthsD S$ea saction Vil of the APPLICATION INSTRUCTIONS.

b) Hava you avar been licensed to carry a firearm in Florida or in any other statell
If YES, pleasa spacify which state and the period of lime during which you were llcensedlj O YES NO

STATE:O T A I TR PERIOD ©F LICENSVRE: I 00 0 D0 T O I T T S T

¢) Have you ever had a firearms license or registration revoked, suspendad, or otherwise acted against (including
prabation, fine, repimand, or surrendar of licenss) in a disciptinary proceeding in any stataO Qves IGO
If YES, please provide in the space below complete datails ragarding this action, including the state in which the aclion
occurred, relevant dates, and circumstances.




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

mperE ey e e ;m\ TR AT WL
BLIONI G e B e ENT G RECORDS PISCLOSURE# T AN
See Secnan 1X of the Applncatlon lnstrucﬂons to deten'nlne if you quairfy for exemphon from Public Records Disclosure.
if you do not qualify for the exemption, proceed to Seclion X, . o YES o NO

if you qualify for ﬂ'le exemptmn do you wish ta have the informatfon kap! confidentiall

) Have you ever rencunced your U. S. cltizenshipQ i YES, you are not eligible I‘or licensure, QOvyes w
b} Are you a citizen of the United StatesD '
. tf YES, proceed to Section X1 of the application form. Mote that you must submit proof of citizenship. YES o NO
H NO, you must answer question {c) balow. See Seclion X of tha APPLICATION INSTRUCTIQNS for further details.

c) Are you deemed a lawful permanent resident alien by the Department of Homeland Security, United States Citlzenship and
immigration Services (USCIS, formery USINSIO - OYES O NO
If YES, you must submit a clear and legible copy of the documentation issued to you by the USCIS,
If you &are not a lawﬁ.tl permanent resmlent al:en you are | not el;glbla for licensure.

NG NG %KIVER TREAND, ﬁOTA‘RIZATION STATEMENT, -

T R LA

1 certity that | understand that the Division of Lioensmg \MB conduct any investigation deemed necesgary to assure that f have met alt statl.rlory ragquire-
ments for bcensure. § understand that inquiry shall be made regarding my criminal history and that subsequent investigation may include my schaol
records, employment history, finandal records, any history of controlled substance or alcohof abuse, and my mental capacity.

| hereby waive any provision of law forbidding any school offidal, court, police agancy, employer, firn or person from disclosing to the Division any
knowledge or fformation conceming me, and | do certify that | give permission for such entity to disclose eny information and to provide eny record
requested conceming me to the Division.

{ also affirm that the Information conltalned in this application and all attachments | have submitied to be true and comect to the best of my knowledge.
{ understand that falsificatton of any Information or documentation submitted with this application mey be grounds for denial or revocation of the license,

9o

AT T A T T T N T I T T LR T T T T Tl
Dats Sigmer

M’ N
EELNEF RN ENEERESE = SN A AN NN S NS S EENNEED
Siprature of Applicani

STATE OF FLORIDA '
COUNTY OF P“"(*" Bﬂ%A ,
-1

The for'agoing application was sworn to gor affirmed) and s .t;:"cqtggq.p.qm_q me this Elézday af 138 Gunr.".n- [TITIYT] 20@ byO

BRI AN FRAY '..“ll.! qn Ws E

T A i T Dm'” H
CEATTTIITI T OTTT CL LT R TNTTE T (g FY 3 JSEEEREANENNANTEENRENEN]

Prinl Name of apglical ] ; I mh"m‘" g

MO AT T O T I T T LI T I T T I TI T F T T1]
RINT, TYPELQR STAMP MAME OF NOTARY

D Pemnally Onown mducad Identification Type of Identrﬁc.aison PI’CIJUOBd O T e Y e L I T T T T

% R R e F O i W , A’
EMEEOTERISTATEVENT TG BE ¢
swapplication and have approved the appllcant I‘or hirlng
SETTEY - Adency License #4544 Agency Phone # | Signapyt ef Al ag’| i - Pate,
439600012 1'561691-5737 Yo/
E S P Sk AT g S 3 G s, ?'\%-*2:%“&'-“,"'-' AT AR
'§‘a‘ N DA o [eeicy '§ R -\ “ ,Iv,_m o g'? 4 2 %2‘:’?‘"% .?ﬁ : w >~c,§n.*‘-. k‘: ' o ST A

To be completad by examlning physician or physician assistant currently !lcensed pursuantts Chapter 458, Chapter 459, or any simitar law
of another state or authorized to act as a licensed physlclan by a federal agency or department or by an advanced ragistered nurse
practitioner currently licensed pursuant to Chapter 464. | cerlify that | have examined the applicant named herein and found no physical impair-
ments that, to the best of my knowledge, would preclude this person from performing duties in an ammed capacity.

APPLICANT'S NAME
Oenr Mokee n :
NAME OF PERSON PERFORMING EXAM ("N LJEXAMINERTS LICENSE # DATE EXAMINED

<Sued V\QQecc. Ly ahmien] Mmex UG a3 G ~ (e -63

STREET ADDRESS

LOA <, \_)\{C—M\f\l(‘_.f\_ Q‘sU‘L— %\a\\-&f\.(g
CITY STATE 0P CODE

Ford "Puecce L8 D)'%Q-%Qx
£ .. G-1%H-0)

Signature of Parson Performing Exam
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FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

DIVISION OF LICENSING
Post Office Dax 6687 ¢ Tallahassee, F[. 32314-6687 « (§50) 245-5499
. intermet Address: htipolicgweb.dopes state i us
Chapter 493, Florida Statutes

CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE
To be ‘Eompleted by Class K" Firearm’ l)ructor This form must be completed in ils entirety. Type ar use black ink.

‘CHARLES H,. BRONSON
COMMISSIONER

Student Name (j/ﬁ/’—@_‘, 7— iﬁ/ StudenlsSSLt# - —— x ﬁﬂ

Employing Agency ;"’\ger\cyr License &
/

RangeS ) are FireprmiNggly Caljber Type (Rew Pistof, hotgun Other Specialized Training
i) _dq)“@%e e /2770 VE RZAL

Date 'lgm pleted "Hours Student's %:
207 eP N t

NOTE: F THE STUDENT FAILED TO QUALIFY FOR ANY REASON. THE RENGON MUST BE STATED IN THE “COMMENTS SECTION,

Commenls:

{ cenlify that the showe nomed student has satisfacipsly completed the preacribed raining as set forth in the Department of Agriculiure and Consumer Services Firearms Instructor's Training
Manual, ihat all information contalned herain is trpé and copgfegy and W the besl of my edge the abave named student is qualified to cary a firearm in connaction with s or her duties,

instructor's Name {print or type) Instructor's License
/ % f/%m-/// /444@'/ 62 ~09do Y/

Instructor's Signature Date

. S/7/07

Mail Original to: Florida Depanment ofAgriculiure and Consumer Services Yellow Copy:  Insiructor's copy. Musi be retained by in strudor/‘n a per\éd of iwo years from

Division of Licensing date training compleied whether or not the sludent passed tha course,
Post Office Box 66087 Pink Copy: Student's copy. Given to student upon completion of course whether of not the
Tallahasses, FL 32314-6687 studen! passed the coyrse.

DACS-16005 12/05
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FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES |
DIVISION OF LICENSING

Post Oftice Box 8887 = Tallahassee, FL. 32314-6687 + (850) 487-0486
Internet Address: hitp:/licgwab.doacs.state.fl.usndex.htmi
Chapter 493, Florida Statutes

CHARLES H. BRONSON

COMMITSIONR TEMPORARY CLASS “G” LICENSE
AGENCY CHARACTER CERTIFICATION

INSTRUCTIONS:  Print or type all information. Answer all questions. Submit proper fee by money ordér,
cashier's check or company check. ' '

Agency Name: THE WACKENHUT CORPGRATION
4200 WACKENHUT DRIVE, SUITE 102 FKLM::BEACH GARDENS,FL33410

‘Agency Address:
License No: AB9600012 Telaphone No: (561 ) 627-0068

This employee has been determined to be mentally and smotionally stable by:
a) validated written psychological test taken within the 12-month period immediately preceding the dale
the appilcation is submitted;
b) evaluation by a psychologist or psychiairist licensed in this state or by the Federal Government made
within the 12-month period Immediately preceding the date the appilcation is submiltted; or
{c) presentation of a DD-214 form Issued within the previous 12 month period that establishes the
absence of emotional or mental Instability at the time of discharge from military service.

Please Indlcate below which method was used to determine that the employee Is mentally and emotlonally stable:

A, | X] Validated written psychological test or evaluation by a psychologist or psychiatrist.

DR. CAROL NUDELMAN, PSY.D.,P.A. . 09-06-07
Name of psychologist, psychiatrist or representative of agency who Date of Test or Evaluation
administered test :

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

B. { 1 Presentation of DD-214 form. Attach a copy of the DD-214 to this form.

As tha authorized representative of the named agency, | hereby state that the information provided hereln is true and accurale to the
best of my knowledge. THIS DOCUMENT 15 EXECUTED UNDER OATH. FALSIFICATION OR MISREPRESENTATION SUBJECTS
THE PERSON COMPLETING THE DOCUMENT TO CRIMINAL PROSECUTION UNDER SECTION 837.06, FLORIDA STATUTES.

{
Omar Mateen A . ]
“Typed Namg of Applicant/Employee Applic:l' 2 =

Eduardo J. Rodriguez ,4:, :
“Typed Name of Licensed Agency Owner or Manager

M2700041
Tleense Number of Manager {Class "0 “M", "MA" or "MB'}

STATE OF FLORIDA
COUNTY OF _Palm Beach

The taregoing instrument was sworn lo {or affirmed) and subscribed befare me this { 2{ day of ,2087 by

Eduardo J. Rodrigugs
Name of Agency Owner or

{SEAIf) FRINT, TYPE OR, STAMP NAME OF NOTARY

.

Personally Known

of Produced ideniification

Type of tdenlitication Produced
DACS-16013 1/03 . farmerly LC3E135
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nu
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204
F

i
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ORIVER ucenss cu.:ss :

L .

SMAR MIR SEDDIQUE MATEEN
2190 NV, Do ER T
DOR T 5T l ‘Ja“.[E. FL 34933-3414

wic 11-56 193
551.‘ : u-" . -2004 F;XPtREs .

2201100064 SAFE DRIVER
HERE n s of a motod vehicle conety & - - ‘
voragd D gty wolazinty tael feoua oy
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RESTRICTIONS: ACorrective Lenses

ENDORSEMENTS:

UNDER 18 YRS OF AGE: 16 Yrs - No 11 prn to 6 am driving unless with 21 yr or older
licensed driver or driving to and fram work. 17 Yrs - No 1 am to § am driving unless
with 21 yr or older licensed driver or driving to and from work.

REPILACEMENT LICENSE REQUIRED WITHIN 10 DAYS OF ADDRESS OR NAME CHANGE.

The Srate of Florida retains alt proparty rights herein. g
Fred O, Dickinsonﬁ
Execulive Directos, DHEMY

Sandra C. Lamben&m

Director of Driver Licenzes
P710701300064

|
www hsmyv, state. fl.us i

PELT I [ BTSN Lt A |
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TEMPORARY CLASS "G" LICENSE
CHECKLIST FOR INDIVIDUAL APPLICANT
{To be completed by DOACS/DOL Regional Office Staff)

Agency Name: WACKENHUT

Address: 4200 WACKENRUT DR, SUITE 102, PALM BEACH GARDENS, FL, 33410

License #: ABOB00012 561.627-0068

Telephone #;

Applicant Name: OMAR MATEEN

Address: 400 NW DOVER CT, PT ST LUCIE, FL, 34883
SS #: S | Telephone #; _T72:621-8561
License # (if applicable): Expiration Date

A temporary "G" license may be issued to applicant meeting the following criteria:

1. Is currently licensed and empioyed as, or has made application for, a Class "C", "CC", "M", "MB",
"MA" or "D" and

2. Has been given an approval by BLL. Date: Time

3. The employer has ceritified the applicant to be mentally and emotionally stable by completing 5A of the
Apgency Character Certification or attaching a DD-214 form.

4. Fingerprint Card {when applicable)

--------------------------------------------------------------------------------------

Have the applicant sign below:

QS

Appﬂ?;nt Signa‘t‘ﬁ'é when‘Fingerprinted Temporary "G" License Number

Received By:

Processing Personnel/Date )
Mailed To:
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~ CHECK

499156243920 450157 REVY 004 84251804

DCK‘.UMEN.T UP O THE L.IGHT TO \fiEw THUE WATERMAHK

i XL - B S B
ash'ngton Mut“al Bank : | MONEY ORDER . HDLD DDCUMENT UP TG THE LIGHT C ViEW ?ﬂUE WATEMK

»CB"” 10801220 781841350

MATCH THE AMOUNT N WOHDS W{TH THE AMOUNT IN NUMBEHS

PAY EXACTLY
NOT GOOD FOR MORE THAN $1.000.00

oroeror  OWESJON OF LICENSING

i

Y Mu rb\\L Ct Pork % \ucy il

PURCHASER'S ADDRESS™
issved By integrated Paymant 5 inc., Englewood, Colorado To Citibank, N.A., Butfaio, NY . 1659 112

vv ..‘v""'r‘-'

) e 7 L
“****‘Sep 17 2007 DNE HUNDRfD TUENTY SEVEN DOL[.\RS ‘MID 0 CENﬁ““’*"*

4556 [10%59)

el e el i e TR N

03763 120¢200086B: 250078184 435090

TR ALK LE TS 4L LUGAE N LUNEARSS AN AITIEITIND WATEA MRS 150011 AT e &Rl e v w

| W! ”HOH EY INTEGRATED PAYMENT SYSTEMS, INC. - ISSUER
ORDER Gresnwood Villags, Colorado
M@ a e | 08-678684954
COR R '}E;‘;F"Tlgliﬁga ‘" e '5". .-' A T S
{IBBLING AGENT) ‘ . 0’6713 E"“]’_r : ; T
s RS

b TAT CACILY FORTY-T0 TR _-:;5 A 0, EXHTS

sat ro e DM&ON OF
<490 N Pogruseen s@f=po/y S¥kiiere: ‘
mmmmﬁn”mm-umm

Waitarn Unkan iongy Ordet s Dasign ' & servior mark of Yartem Union Holtngs, inc.Taywble o Yralls Farge fank Ommc Junmetion - Dowrtown, Mok, Grand Junction. Colorsa

+ 402 00L0O0O LOOBE?78EBLQSLEM

 — .

SSN:_
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‘D\'n(ﬁ TEMPORA;:{Y CLASS "G" LICENSE E C E l V E D

2‘ CHECKLIST FOR INDIVIDUAL APPLICANR
G / (To be completed by DOACS/DOL Regional Office Staff) o2 18 200?

VISION OF LICENSING
E:JIEST PALMO?:EJI\SE
NAL
Agency Name: WACKENHUT WEST

Address: 4200 WACKENHUT DR, SUITE 102, PALM BEACH GARDENS, FL, 33410
License #: AB9S600012 Telephone #: 561-627-0068
Applicant Name: OMAR MATEEN

Address: 480 NW DOVER CT, PT ST LUCIE, FL, 34983

S5 #: L e J Telephone #: 772-621-8581
License # {if applicable): Expiration Date

A temporary "G" license may be issued to applicant meeting the following criteria:

1. Is currently licensed and employed as, or has made application for, a Class "C", "CC", "M", "MB",
"MA" or "D" and

2. Has been given an approval by BLI. Date: 9&7 / 07 Time 9}‘3—71 £
f 7

3. The employer has ceritified the applicant to be mentaily and emotionally stable by completing 5A of the
Agency Character Certification or attaching a DD-214 form.

4. Fingerprint Card (when appticable)

Have the applicant sign below:

Bl "v

Applicant Signature when?ingerprinted Temporary "G" License Number

SL/@J ?//5’/01 Received By: Qchhhﬂ @((})—\Q_

L

Processing Personnel/Date

Mailed To:
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Omar Mateen
G 2704169
L B
Date Created: 10/8/2007

Application reviewed by GV checklist completed; no errors found.




Division of Licensing
RENEWAL NOTICE FOR STATEWIDE FIREARM LICENSE
Chapter 493, Florida Statutes

cumn H. GRONSGN Post Office Box 6687 ¢ Tallahassee, FL 32314-6687 ¢ (850} 245-5691
COMMISSIONER Internet Address: hitp://mylicensesite.com

Florid® Tépfar tritett-ofagrictiute st Calisuiner Services .

. WILLE E:
LICENSE#: o _59.04169 LLEXPIR SEP 13, 2009

N

Sy e A

MATEEN, OMAR 11161284 = 5
490 NW DOVER CT

B

PORT ST. LUCIE, FL 34983

6099170313 pease uowsswesssror T —

Picase read the instructions below BEFORE YOU BEGIN.

DATE PRINTED: APR 16, 2009

One photograph of every applicant must be submitted.

Photographs must be taken within six months of the application date.
Snapshots, group pictures, or full-length portraits will not be accepted.
To avoid mutilation of the photograph, lightly print your name & date of birth on the back using a crayon or felt tip pen.

Do not use glue, staples, or a paperclip to attach photograph te application. Doing so may cause damage when mail is sorted
by the U.S. Post Office.

* Do not cut the photograph,

Fallure to submit required documentation will result in unnecessary ck T02589115.8 ion.

Color Photograph Specifications (Passport Size Photo) 220 m

Loz

+ Photograph must show the subject in a frontal portrait {(no hats, no sunglasses). Q '_; g — O
» Photograph outer dimensions must be farger than 1 1/4"w X 1 3/8" h. §‘J_r z C
* Photograph must be color with a light colored background {no fancy backdrop, lettering, etc.). g z -.01 < m
= Surface of the photograph must be glossy. e "::
» Photograph must not be stained, cracked or mufilated, and must lie flat. 839 ——
+ Photographic image must be sharp and correctly exposed; photograph must not be retouched. mx g <
* Photograph must not be pastad on cards or mounted in any way. 5"2-’
. 7] i I I
[ ]
: w,
L}
L ]

PLEASE COMPLETE THE REVERSE SIDE AND SUBMIT THE FOLLOWING:

TO RENEW YQUR' LICENSE, PLEASE RETURN THIS NOTICE WITH THE FOLLOWING:
A PASSPORT-TYPE COLOR PHOTOGRAPH (SEE ABOVE FOR DETAILS) .

had A CHECK OR MONEY ORDER IN THE AMOUNT OF $112. IF YQUR RENEWAL
ARPPLICATION IS RECEIVED AFTER THE EXPIRATION DATE OF YOUR LICENSE, A
LATE FREE EQUAL TO THE AMOUNT OF THE LICENSE FEE I£ REQUIREDR. BRY LAW,
FEES CANNOT BE REFUNDED.

$112.00 BY 09/13/09
$224.00 AFTER 09/13/09 <-INCLUDES LATE FEE

* PROOF OF 4 HOURS FIREARMS TRAINING TAKEN DURING BOTH OF THE PFRECEDING
2 LICENSURE YEARS (NOT CALENDAR YEARS): 8 HOURS TOQTAL. IF PROOF OF
RNNUAL TRAINING CANNOT BE PROVIDED, YOU M'UST RETAKE THE 28 HOUR COU'RSE REQUIRED

FOR INITIAL LICENSURE.

TC CARRY A FIREARM, FEDERAL CODE REQUIRES YOU TO BE A US CITIZEN OR DEEMED
A PERMANENT LEGAL RESIDENT ALIEN BY THE US IMMIGRATION & NATURALIZATION SERVICE.

IF YOUR LICENSE HAS BEEN EXPIRED FOR 2 MONTHS OR MORE, YOU MUST REARPPLY. IT IS
UNLAWFUL TO WORK IN AN ARMED CAPACITY WITH AN EXPIRED 'G' LICENSE. BY
SUBMISSION OF THE RENEWAL APPLICATION, YOU ARE CONFIRMING YQUR CONTINUED
ELIGIBILITY FOR THE LICENSE UNDER CHAPTER 493, FLORIDA STATUTES.

FOR ASSISTANCE, PLEASE CONTACT THE REGICNAL OFFICE IN YOUR AREA OR CALL 850-245-5691.

AR o

. DACS-16057 Rev, /08

Page 1 of 2
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PLACE NUMBERS & LETTERS INSIDE BOXES AS SHOWN. [Z; Jm{ I 17|H|_[1 [2 Jﬂ

#—E —_—t— e —  ————

IF ADDRESE 1S INGORRECT, PLEASE MAKE CORRECTIONMS jN THE SPACE PROVIDED BELOW.

Ll

RESIDENCE ADDRESS

RESIDENCE ADDRESS CONTINUED
(SUITE, BLDG., APT.,ETC.}

CiTY

STATE ZIPCOOE

MAILING ADDRESS - IF DIFFERENT FROM ABOVE

MAILING ADDRESS CONTINUED
(SUITE, BLDG., APT. ETC.)

cmy

STATE ZIPCODE

e

ITG TIN 1GIBI

THIS AFFIDAVIT IS EXECUTED UNDER OATH. FALSIFICATION OR MISREPRESENTATION OF ANY PART OR ANY DOCUMENT SUBJECTS
THE APPLICANT TO CRIMINAL PROSECUTION UNDER SECTION 837.06, FLORIDA STATUTES.

Before me this day personalty appearex'J OMAR MIR SEDDIQUE MATEEN
who, being duly swom, deposes and sdys:

1 DO SWEAR AND AFFIRM THAT:
a) | remain qualified under Section 493.6106 Florida Statutss, for a Statewide Flrearm license,
b} The information contalned in this applitation and ail aftached dotuments ara true and comect to the best of my knowledge.

O NSL— (o)23]6"

N Signature of Appicam =~ Oata Bigned
stateoF _FLCRIDA
CouNTyOF  PALM BEACH
The foregoing application was swom to (or Jfimed) and subscritred before me this 23" day of June 2009 by
OMAR MIR SEDDIQUE MATEEN Q{/M an
P‘1 i3 N FREW NOTARY S| MTU'RE
fﬁ‘ '% DD 764608 -
‘s June 8, 2012 Deborah Ann Freeman
mmm *
PRINT, TYPE, OR STAMP NAME OF HOTARY
FL DL CLASS.E_ . . . .
{ J
D Persanally Known E Producad idemification Type of Identification Produced - — L

=S [T T

Page 2 of 2
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v

Fiorida Department of Agriculture and Consurner Services
Division of Licensing
CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE
. C“MLES W, BRONSON Chapter 493, Florida Statutes

COMMISFIONER Post Office Box 6687 * Taliahaseee, FL 32314-6€87 * (850) 245-5691
internet Address: htip/mylicensesite.com

Te ba completed by Class "K" Firearm's Instructor, This form must be complated in its entirety. Type or use black ink.

Student Name OMA R M AT EEM St.udem's S'S'{L —_— J

Employing Agency - w frCK 2‘ /U H W Agency License # T

Range Score Exam Score Firparm/Model Caliber Type (Hevoltd) Fistol, Sholgun) Oiher Specialized Training

Sial b =8F

g
Daleaagrg(:ogwa? Hours Cf‘ Student's Signature @ W

NOTE: IF THE STUDENT FAI{ED TO QUALIFY FOR ANY REASON. THE REASON MUST BE STATED IN THE "COMMENTS" SECTION,

Comments:

L
1 carlity the the above named sluderd haa satlstactorly compinted the prescritbed training as gat forth in the Dopartment of Agritudiura and C Services Fi } r's Tewindng
Manyal, thal all Information contained herein is trus end corract, and to the Best of my knowiedpe the sbove named student is qualified to wry a firearm in connection with Ms or her duties.

Insbructors Name (pnnt of type Instructor's lﬁ
V=3 260 0 0 /

Date L-3-09

The submission of the atuaem 1 sodal sacurily nurnber is vgidMery end is requested pursurnt o sections 119.071{5}(a)2, 483.5105(3)d). 493.5304(Z}{a} and 493.8406(2)(n),
Flarida Statutes, for identification purposes, to prevant misidentification, and to fecilitate the epproval process.

Wit Qriginal to: Florida Department of Agricuiture and Consumer Sarvices Yellow Copy: Instructar's copy. Must be retsined by inatrucior for 8 period of two years from

Division of Licensing date training completed whether or riel tha student passed Lhe course. -
Post Office Bax 6667 Pink Copy:  Student's capy. Givan o studen upan complation of course whether or net the
Tallahaasea, FL 323 4-6857 studen! d tha oourse.

DACS-16005 Rev. 10/07
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FLORIDA DI;EZPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
DIVISION OF LICENSING

‘Post Office Box 6687 * Tallahassce, FL 32314-8687 + (850 245-5499

Internet Address: hitpMiceweb doacs state.fl.us
Chaptcr 493, Fiorida Statutes

CHARLES H. BRONSON

COMMISSIONER
CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE
To be completed by Claps "K" Firearm's tnstructor. This form must be compleled in Its entirety. Type ar use black irk.
Student N Studens 5.5.# - —
viename OMAR tiR ‘seDDlQue MATEEW |70 _ !
Emplaying Agency TW C- Agency License #
Ra Exam Score '}'-'Irearn'lchdeI Caliper Type {Revolver, Pistol, Shotgun} Other Specialized Training
% VOO GMITH \essod .33 REVOLVER

Daie Trahing Complated Hours Student's Signature W
1-13-08 Y

NOTE: IF THE STUDENT FAILED TO QUALIFY FORANY REASON, THE REASON MUST BE STATED IN THE *COMMENTS" SECTION,

Comments:

| canify thal the above named studenl has sabstaciorlly compiated the prescnbad training as aet forth in the Departren| of Agricullure and C Servicas Fi Instructor's Training
Manuai, that all information contained herein is tree ahd comect, and to the best af my knawledge the above named student is qualfied to carry a fireamn in connachon with his or her duties.

instructdy

h - Na“\Trlnt or type) T\l %0 M ) Instnﬂti;;ense #0 O q 0

nattlxre - “ me Date '_1 . 1_5 "‘O%’

B ycutiure and Cansumer Services Yellow Copy:  Instructor's copy. Must ba retained by inelructor for a perod of two years from
date training compleled whether or not the student passed the course,

Post Office Box 6647 Pink Copy  Student's copy. Given Io student upon completion ol course whether or nol the
Tallahasses, FL 32314-E6687 stident passed the course.

DACS-16005 12/05
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CHECK

. —_— . el - P, JER—— . N p—— —
e e kT Dol DT Y e T e ame e as T rma IR e e T Ty e B

OMAR S MAJEE;«I'Ymoa Eoai2% 504
SITORA A Y mmm
490 NW DOVER CT DATE {2»3/0‘1

PORT ST. LUCIE, FL 34963-3414

|
o /D/V/S)O/U OF L’GENSW(pss Ji2 .00

@ . B —f




Florida-BegparatientoRAgrisuhture ard-Obrsumer Services
Division of Licensing oty .
RENEWAL NOTICE FOR STATEWIDE FIREARM LICENSE e \,f'
Chapter 493, Florida Statutes m.\ S u
CHARLES H, BRONSON Post Office Box 9100 + Taliahasses, FL 32315-9100 + (850) 245-5691 Fluota
COMMISSIOKER Internet Address: htip://mylicensesite.com
DATE PRINTED: APR 17, 2011 LICENSE #: G -27-04169 WILL EXPIRE: SEP 13, 2011
T O M S0 06
MATEEN, OMAR 11161986 T036£523826
490 NW DOVER CT
PORT ST. LUCIE, FL 34983 SO OO I G (TS0 O SR O

PLEASE ALLOW B8-10 WEEKS FOR PROCESSING.

DIOYOL AV DA ANGT U T IENUNGE I ADDRESGE ANIYOR WA NG AR
The information befow reflects your realdence address and your mailing eddress on file with the Division of Licensing. If the information is

correct leave this area hlank. {f your residence address CR your mailing address has changed, please enter the correct information.
CURRENT MAILING ADDRESS

490 NW DOVER CT
PORT S5T. LUCIE, FL 34983

CURRENT RESIDENCE ADDRESS
490 NW DOVER CT
PORT ST. LUCIE, FL 34981

PHONE NUMBER

RESIDENCE ADDRESS

23513 S 1 I9THK 3T APToN 1729853042

RESIDENCE ADDRESS CONTINUED
(SUITE, BLDG., APT,, ETC.}
STATE ZIPCODE

cItYy
ForRT eizRCT . FL 49182
MAILING ADDRESS

MAILING ADDRESS CONTINUED
{SUITE, BLDG., APT,, ETC.)

citYy STATE ZiPCODE

EMAILADDRESS QN P YT @ gt |.§ & (:,'a)\!,fk' How . C6M

SULRETT 1 FOLLOWING WITH YOULL RUN, WAL ADPLIGA? FON

BY ODLIIEHIN O 08 o W R SALAI ICAIEIN, YOU AN DONFIRMING YO CONVEMULI BLIGIUE TTY BOMH 1000 D00 N85 UMW 0TI RS 0 i il !
1. ONE PASSPORT-TYPE COLOR PHOTOGRAPH (See Revarse Side}

SR > & ¥

2. ACHECK OR MONEY ORCER MADE PAYABLE TO THE OIVISION OF LICENSING IN THE AMOUNT OF ..
3. PROOF OF 4 HRS FIREARMS TRAINING TAKEN DURING BOTH OF THE PRECEDING 2 LICENSURE YEARS (NOT CALENDAR YEARS). 8 HRS
TOTAL. IF PROOF OF ANNUAL TRAINING CANNOT BE PROVIDED, YOU MUST RETAKE THE 28 HR COURSE REQUIRED FOR INITIAL LICENSURE

IF APPLICABLE: — ~3 l"'l.
oy = bg
4. YOU MAY RENEW YQUR LICENSE UP TO 3 MONTHS AFTER IT EXPIRES. IF YOUR RENEWAL APPLICATION IS SUﬁﬁ'FEB AFTER %:D
THE EXPIRATION DATE OF YOUR LICENSE, BE SURE TO INCLUDE THE LATE FEE iN THE AMOUNT OF .. 3,,.&_: ::-': hlt \mq $112
5, IF YOUR LICENSE RHAS BEEN EXPRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY. IT 1S UNLAWFUL TO PEQ&&R\M REGUW\TER"‘

DUTIES WITH AN EXPIRED LICENSE. . m‘-}.’ Y
TO CARRY A FIREARM, FEDERAL CODE REQUIRES YOU TO BE A U5 CITIZEN OR DEEMED A PERMANENT LE@AbhESIBfNT ALIEN E‘r"ﬁHE us

CITIZENSHIP AND IMMIGRATION SERVICES {USCIS). ‘-u. - IS o

B NN -

Page 1ot 2

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

Color Photograph Specifications (Passport Size Photo)

Photograph must show the subject in a frontal porirait (no hats, no sunglasses).

Photograph outer dimensions must ba larger than 1 %" w X 1 3/8" h.

Photograph must be color with a light colored background {no fancy backdrop, lettering, etc.).

Surface of the photogreph must be glossy.

Photograph must not be stained, cracked or mutilated, and must lie flat,

Photographic image must be sharp and comectly exposed; photograph must not be retouched,

Phatograph must rot be pasted on cards or mounted in eny way.

One photograph of every applicant must be submitted.

Photographs must be taken within six months of the application date.

* Snapshots, group pictures, or full-length portraits will not be accepted.

» To avoid mutilation of the photograph, lightly print your name & date of birth on the back using a crayon or felt lip pen.

» Do not use glue, staples, or a paperclip to attach photograph to epplication. Doing sa may cause damage when mall is sorted
by the W.S. Post Offica,

» Do not cut the phaotegraph.

AFFIDAVIT OF CONTINUED ELIGIBILITY

THIS AFFICAVIT (S EXECUTED UNDER OATH. FALSIFICATION OR MISREPRESENTATION OF ANY PART OR ANY DOCUMENT SUBJECTS
THE ARPLICANT TO CRIMINAL PROSECUTION UNDER SECTION 837.06, FLORIDA STATUTES.

Before me this day personally appeared
whao, being duly sworn, deposes and says:

1 DO SWEAR AND AFFIRM THAT:
a) | remain qualified under Chapter 493, Florida Statutes, for a Slatewide Firearm license.
b} The information contained in this application and all attached documents are frue and correct to the best of my knowledge.

Signature of Applicant - Dam Signedd
STATE OF
COUNTY OF
The foregoing application was sworn to (or affirmed) and subscribed before me this day of . 20 . by:
Prim Name of Applicam NOTARY GIGNATURE
FRINT, TYPE, OR STAMP NAME OF NOTARY
D Personally Known D Producad Identification Type of identification Produced

[P R

Page 2 of 2 E




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

Florida Department of Agriculture and Consumer Setvices

Division of Licensing
CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE
CHARLES M. BRONSON Chapter 493, Flarida Statutes
GORMISSIONER Post Office Box 9100 * Tallahassee, FL 32315-9100 ¢ {850) 245-5691

internat Address: hitp:/mylicensesite.com
To be compteied by Class "K" Firearm’s Instructor. This form must ba completed in its entirety. Type ar use black ink.

Student Name StydenPs € € a0 — - —— ————
TOMAR  MATEEN = {

Employing Agency Agin‘c‘yfiﬁense # - -_—
Range Scora Exar Score Fi'rearm!Model Caliber Type [@isml. Shaigun} Other Specialized Tralning
237 {°X®) Scw Mo ey 1238 :
&2 }

Name of Range
sel £ Defeuse Sihoohint  Oewtol

ate Training Complated Hours Student’s Signa "'

A~ 26206 j/ >
NOTE: IF THE STUDENT FAILED YO QUALIFY FOR ANY REASQON, THE REASORMUST BE STATED IN THE "COMMENTS" SECTION.
Comments;

| cerlify thiat the sbove nemad studant has salisfectonly complates the prascribed training as sel forih in (he Cepartman of Agricutture and Consumer Servicas Flraamns Instruclors Teaining
Manusi, that alt information contained herein is true Bnd comect, and to the best of my knowladge tha above named siudent is quaified to cawy s firearm in connaclion with his or her dutias,

Instructor's License #

Date

26 -20(p
The submisslon of the student's social sutﬁm/um‘n:ar/is voluntary and Is requestad pursuant to seclions 119.074{5Ka)2, 493 8105{3){d), 483.6304(2)(a) and 493.6406(2%a),
Flaride Statules, for igentification purposes, ta pravent migidentification, and to facilitals Ihe approval process

Mail Original to: Flarids Department of Agriculture and Consumer Sarvices Yellow Copy:  Inslructor's copy. Must ba ratalned by insirucior for a period of two yaars from
Divislon of Licensing

date lainlng sompletad whathar or not the sludent passed the course.
L Pest Qffice Box 6687 Pink Capy: Swdent's copy. Glven Lo student upon completion of course whethet or not the
Tallshasses, FL 32314-66587 student passed the course.

OACS-16005 Rev. 609




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

Florida Department of Agricuiture and Consumer Services
- Division of Licensing
CERTYFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE
CHARLES H. BRONSON Chapter 493, Fiarida Statutes

COMMNBEIONER . Post Office Box 9100 * Tallahassee, FL 32315-9100 + {B50) 245-5681
Internet Address: hitp./fmylicensesite.com

To be compieled by Class "K" Firearm's Instructor. This form must be completed In its entirety. Type or use black ink.

Student Name Stugent's 5.8 ¥ — T f
SRR mTren .

Emplaying Agency Agency License #

Range Score Exam Firearm/Model Caliber Type: ;\av Pistol, Shotgun} Othet Specialized Training

_& 3/ | Jp Skw 1D 6f bR
W“ P IS £l 34f5e

Date Tralnmg Completed Hours y J Sipdent’s Signature
Zor -/ «%"‘

WOTE; if THE STUDENT FAILED TO QUALIFY FORANY REASON, THE REASON MUST BE STATED IN THE ‘COMMENTS" SECTION.

Comments:  w=y /Z [z:-i v

1 eartify Lhat the above namad studant has satisfactorily compiated the prescribad training a3 set farth in the Decartment of Agrleulturs and Consumer Services Firears instructor's Training
Manua!, that 2l Information contamad hereln |8 tnse 6nd corract, and to the Hast of my knowledge the above named student ks gualifiad lo canry & frearm In conneclion with his or her dulles.

Instructor's Name (pripf or type) Instructoys kicense #
Wil hevas KRz4 00 </

Instructor's Signal Dats
7 -2y 2os/

727
SEQ ;mnm-nm

The submission of the student's sauals -
Floride Statutes, for identification putp

rtty feris voluntary and 15 requested pursuant o sections 119.071{5){a)2, 493.6105(3%d). 493.6304(2)(a) and 493.8406{2)(a),
-/ event misidantfication, and in facllitate the approve! pro

Mail Original to: Fiorida Department df Agricullure and Gensumer Services Yellow Copy:  instructor's copy. Musl be retained by instructor for a period of wo years from

Division of Licensing date training completed whether or nat the siudent passed the coursa,
Pos1 Office Box 6687 . Pink Copy:  Sdenl's copy. Given to student upan completion of coursa whether ar not the
Talahasses, FL 32314-6087 student passed the course.

DACS-15005 Rav. 6/09
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Obtained via :FL dpen Records Law by Judicial Watch, Inc.

OMAR S. MATEEN 532
490 NW DOVER CT Q/z_..’/” sa-ulmsn;g

PORT SAINT LUCIE, FL 34883
Diate

pyote nTYTSLoN OF LICENSING |$ [12.00

Order of

ON € HUNOKf.ID Tﬁdc’.’hUC AND Yoo ™ paes B S

GPNCBANK -
W CTCENSE M .

. R e —_= ———

U omem—




o Checklist
Obtained via FL Opggecords Law by Judicial Watch, Inc.

Tracking Number: T03692382-6
License Number: G 2704169
Applicant Name: _ MATEEN, OMAR

Social Security’

«#* No Embossed Scal or Stamp ***

#%* No Notary ***
##+ No Applicant Signaturc on Applicatio

n L E 2]




Florida-Departmest sfagriculture andvGonsumer Services -
Division of Licensing Sl .

RENEWAL NOTICE FOR STATEWIDE FIREARM LICENSE
Chapter 493, Florida Slatutes

i

ADAM H. unm Post Office Box 2100 + Tallahassee, FL 32315-9100 + (850) 245-5691
COMMISSIONER Internet Address: http:/fmylicensesite.com
DATE PRINTED: ARPR 16, 2013 LICENSE #: G -27-~04169 WILL EXPIRE: SEP 13, 2013
[T DR R R
MARTEEN, OMAR 11161946 TO56455859
APTH#107
2513 § 17TH ST RN A TP G SO A A WA O 10

FORT PIERCE, FL 34982
PLEASE ALLOW 9-10 WEEKS FOR PROCESSING.

DO YOU HAVE A CHANGE OF RES!DENGE ADDRESS AMB@R MAILING ADDRESS?
The information below refiacts vour residence address and your maﬂmg .atidrass on fite with the Division of Licensing. ]I_m_e_ln&[mangn_ia_ ;
gorrect leava this area blank. !f your residence address OR your maﬁn‘gtadﬂfaéshas changed, please enter the cosrect information. - ™ 75

CURRENT RESIDENCE ADDRESS CURRENT MAILING RDDRESS
2513 5§ 17TH ST ' 25132 S 17TH ST
APTH#107 APTH107
FORT PIERCE, FL 345982 FORT PIERCE, FL 34382
RESIDENCE ADDRESS PHONE NUMBER

RESIDENCE ADDRESS CONTINUED [
(SUITE, BLDG., APT, ETC.}

ciry STATE ZIP CODE

CLOTIT

MAILING ADDRESS .
MAILING ADDRESS CONTINUED
(SUITE, BLDG., APT, ETC.)
ciTY W STATE 2P CODE
EMAIL ADDRESS 1 1- ] - —

SUBMIT THE FOLLOWING WITH YQUR RENEWAL APPLICATION
BY SUBMISSION OF THE RENEWAL APPLICATION, YOU ARE CONFIRMING YQUR-GONTINUEL ELIGIBLITY FOR THE LIGENSE UNDER CHAPTER 493, FLORIDA swv‘rzs

1. ONE PASSPORT-TYPE COLOR PHOTOGRAPH (See Reverse Side)
2. ACHECK OR MONEY OROER MADE PAYABLE TO THE DIVISION OF LICENSING IN THE AMOUNT OF ..

3. PROOF OF 4 HRS FIREARMS TRAINING TAKEN DURING BOTH OF THE PRECEDING 2 LICENSURE YEARS {NOT CALENDAR YEARS} 8 HRS
TOTAL. IF PROOF OF ANNUAL TRAINING CANNQT BE PROVIDED, YOU MUST RETAKE THE 28 HR COURSE REQUIRED FOR INITIAL LICENSURE

8112

IF APPLICABLE: -
4. YOU MAY RENEW YOUR LICENSE UP TO 3 MONTHS AFTER IT EXPIRES. IF YOUR RENEWAL APPLICATION IS %AQMITTEDAFTER»;? v 112
THE EXFIRATION DATE OF YOUR LICENSE, BE SURE TO INCLUDE THE LATE FEE IN THE AMOUNT OF .. r* <y I-:%,k $
5. IF YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY. IT IS UNLAWFUL TO PER?DRM ULA_TED
DUTIES WITH AN EXPIRED LICENSE, },. z_ o
6. TO CARRY A FIREARM, FEDERAL CODE REQUIRES YOU TO BE A US CITIZEN OR DEEMED A PERMANENT Eéhi F{ESIDEWAUE_E& THE U3
CITIZENSHIP AND IMMIGRATION SERVICES {USCIS). . m" — e ‘;:" "
SEE X e 3
e, @ mE
ZE ; °: =&
3~ - - [}
g © Gg .
=

.,

B I

Fage 1 of 2




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

Color Photograph Specifications (Passport Size Photo)

» Photograph must show the subject in a frontal portrait (no hats, no sunglasses).

» Photograph outer dimensions mugl be larger than 4 %" w X 1 3/8" h.

» Photograph must be color with a light colored background (no fancy backdrop, lettering, etc.).

» Surface of the photograph must ba glossy.

s Phatograph must not be stained, cracked or mufilated, and must lie fat,

Photographic image must be sharp and correctly exposad; photograph must not be retouched.

Photograph must not ba pasted on cards or mounted in any way.

One photograph of every applicant must be submitted.

Photographs must be taken within six months of the application date.

Snepshots, group pictures, or full-length portraits will not be accepted,

To avoid mutilation of the photograph, lightly print your nama & date of birth on the back using a crayon or feit tip pen,
Do not use glue, staples, or a paperclip to atlach photograph to application. Doing so may cause damage when mail is sorted
by the U.3. Post Office.

Do not cut the photograph.

F A CONTINUED l

THIS AFFIDAVIT IS EXECUTED UNDER OATH. FALSIFICATION OR MISREPRESENTATION OF ANY PART OR ANY DOCUMENT SUBJECTS
THE APPLICANT TO CRIMINAL PROSECUTION UNDER SECTION B37.06, FLORIDA STATUTES.

Befora e this day personally appeared
who, baing duly swom, deposes and says:

{ DO SWEAR AND AFFIRM THAT:
a) §remain qualified under Chapter 493, Fiorida Statutes, for a Statewide Firearm license.
b} The information contained in this application and all atiachad documents are true and correct to the best of my knowledge.

Sipnatura of Applicant Daa Sigrad
STATE OF

i COUNTY OF

; The loregoing application was sworn to (or affirmed) and subscribed before me this day of ,20 . by:
i

§

Print Names of Applicaril NOTARY SIGNATLIRE
PRINT, TYPE, OR STAMP NAME OF NOTARY
D Personally Known D Produced ldentification Type of Idenlification Produced

[ iﬂjlllll!llI|jjﬂllLIl||l||J!||lj!||Ill!llllljl’

Page 2 of 2




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

Florida Department of Agriculture and Consumer Services
Division of Licensing '

CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE

Chapter 493, Florida Statutes
Post Office Box 9100 e Tallahassee, FL 32315-9100 & (B50) 245-5691
www.Mmylicensesite.com

ADAM H. PUTNAM
COMMISSIONER

To be completed by Class “K" Firearm's Instructor. This farm must be completed in its entirety. Type or use black ink.

MATES N

Student Name

OMAE

Student SSN *

Agency License #

Employing Agency
GHYS Sicued SoLYtioN S
‘| Range Score Exam Score Firearm Model/Caliber Type {(Revolver, @hotgun) Other Specialized Training
A
236 /OO STW 90 Awm

Location of Range

.{/Aﬂé’ﬂ ¢ Lafon 70 wa) o cauarr/,/ﬂ'/fz-?f?' 6

Name of Range

57, Lutr/f; .

Date Training Completed Haurs Student
y Signature
7-20- 1R X . 74
g ——

IF THE STUDENT FAILED TO QUALIFY FOR ANY REASON, THE REASON MUST BE STATED IN THE COMMENTS SECTION BELOW.

Comments:

1 cerlify that the above named student has satisfactonly completed the prescribed training as set forth in the Depariment of
Agricuttura and Consumer Services Firearmns instructor’s Manual, that aff information contained herein is true and correct,
and to the best of my knowledge the above named student Is qualified to carry a firearn in connection with his or her duties.

‘//%yé-‘r \ KZéaan/

7-20-13%
* USE QF SOCIAL SECURITY NUMQE'\'S:
Sections 493.6105, 493.6304, and 493.6406, Florida Statutes (F. 8.}, in conjunction with section 119.071{5) (2} 2, F. 5., mandates that

the Department of Agriculture and Consumer Sarvices, Division of Licensing, obtain social sacurity numbers from applicants, Applicant
social security humbers are maintained and used by the Division of Licensing for identification purposes, to prevent misidentification,
and to facilitate the approval process by tha Division. The Department of Agriculture and Consumer Services, Division of Licensing, will
not disclose an applicant’s social security number without consent of the applicant to anyone outside of the Department of Agriculture
and Consumer Services, Division of Licensing, or as required by law. [See Chapter 119, F, 5., 15 U.5.C. ss5. 1681 et seq., 15 U.5.C.
ss. 6801 et seq., 18 U.5.C. s5. 2721 et seq., Pub. L. No. 107-56 {USA Patriot Act of 2001), and Presidential Executive Order 13224.]

Instructor
License Number

Instructor Name {type or print}
Sliptmel &

{nstructor Signature

Date

ORIGINAL Copy: Mail to
DIVISION OF LICENSING

P. ©.BOX 9100
TALLAHASSEE, FL 32315-9100

YELLOW Copy: Instructor copy.

Must be retained by instructor for a period
of two yaars from date training completed
whether or not the student passed the
course.

PINK Copy: Student copy.

Given to student upon completion of
course whether or nol the student passed
the course.

DACS-16005 Rev. 10/11




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

Florida Department of Agriculture and Consumer Services
Division of Licensing
CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE
ADAM H, PUTRAM Chapter 493, Fiorida Statutes

COMMISSIONER " Paost Office Box 9100 ¢ Tallahassee, FL 32315-8100 + (850) 245-5691
Internet Address: hitp:ffmylicensesite.com

To be completed by Class “K" Firearm's Instructor. This form must be completed in its entirety. Type or use black ink.

Student Name . S}udent’s_S_.S..#__ —
oUa Y ow\a! ! e £
Employing Agency Agency License # e
Range Scor?’__ Exam Score | Firearm/iModel Cgliber, Type (Revolver, i Shotgun} O%I?ecialized Training
oD P SE i Aeta %

i

Nag of Range 4 Location of Range

}__JLLAST—A&H 2L -‘ZﬁﬁLZIIaﬁJlenﬁaiﬂ.
Date Trgining Completed Hours Student's Signature @L

NOTE: IF THE STUDENT FAILED TO QUALIFY FOR ANY REASON. THE REASON MUST BE STATED IN THE ‘COMMENTS‘SEE N.

Comments: g /A_

| cartify that tha abave d student has satisfactority comploted the prescribad fraining as set forth in the Gepariment of Agricutture and C Sarvices Fi Ir w's Training
Manual, that all informathon contained harein is true and cormect, and 10 the best of my knowladge the above named student is qualified lo cany a firearm in cunnection with his ar her duties,
Instructor's Name (print or type} Instructor's License #

A—————

rove) o /oo LS

‘ Q%J-.—-’ ‘ [ !17/1_Q_,ZH

b ficalion purposes, to prevent misidentification, and to facililate the appraval process
Mait Original 15~ Férida Department of Agricullure and Gonsumer Services  Yellow Capy.  instructor’s copy. Must be retained by instructor for a period of two years from
Civision of Licensing date Iraining completed whether of not the siudent passad the course.

Post Office Box 6887 Pink Copy.  Sludent's copy. Given to student upon campletion of course whether or nol the
Tallahassee, FL 32314-6667 student passed the tourse




Obtained via FL Open Rosiidsa

DivisioN OF LICENSING
LEGAL SECTION

(850} 245-5491

{850) 245-5502 Fax 4040 ESPLANADE Way, SUITE 101

TALLAHASSEE, FLORIDA 32359

e

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
ComMmMiIsSIONER ApaM H. PurNnam

Omar Mateen
2513 S 17th St, Apt#107
Fort Pierce, FL 34982

RE: CD201402371
Class "G" Statewide Firearm License: G 2704169

Dear Mr. Mateen:
NOTICE OF SUSPENSION

You are hereby notified that your Class “G” Statewide Firearm License was automatically suspended on
September 16, 2014, pursuant to Section 493.6113(3)}{b), Florida Statutes, because you have not submitted
to the Division of Licensing the ORIGINAL Certificate of Firearms Proficiency, form FDACS-16005,
confirming that you successfully completed the required four hours of annual re-qualifying firearms training.
By law, you are required to submit proof of such training immediately upon completion of the training.

Your license will remain suspended until you furnish an original Certificate of Firearms Proficiency to the
division documenting completion of the required training. If you failed to complete the four hours of annual
training by the end of the first year of the 2-year term of your license, you will need to complete the 28 hours
of range and classroom training that was required at the time of initial licensure before your license can be
reinstated.

In accordance with Section 120.57, Florida Statutes, you may request a formal or informal hearing by
completing the enclosed Election of Rights form and filing it with the Division within 26 days (21 days plus
five days for mailing) of receipt of this notice. If you request a formal hearing, you must also send a
statement of the material facts alleged in this notice that you dispute.

Failure to file the Election of Rights form with the Division of Licensing within the designated time
frame shall be considered a waiver of your right to a hearing and shall result in this notice becoming
final agency action 26 days from this date.

If this notice becomes final agency action, you may appeal to an appellate court by filing a notice of appeal
pursuant to Florida Rule of Appellate Procedure 9.110 within 30 days of final agency action.

If you have any questions regarding this notice, please contact the Legal Support Section at (850) 245-5491.

Dated this 16th day of September, 2014.

Ken Wilkinson, Assistant Director
Division of Licensing
Enclosures

1
:.‘ N
—
==

1-800-HELPFLA l%?hﬂa www.FreshFromFlorida.com




. Obtained via FL. Opep Records Law by Judicial Watch, Inc. .
Florida Dépariment of Agriculture 4nd Consumer Services
Division of Licensing

ELECTION OF RIGHTS
NOTICE OF SUSPENSION
COMMISSIONER G 2704169

This form must be filed at the Division of Licensing office In Tallahassee, Florida, within 21 days of receipt. Failure to
do so shall be deemed a walver of your right to an administrative hearing.

Select one of the following options and sign below:

M Stipulation
| have read and understand the enclosed Notice of Suspension. By signing the agreement | choose not to litigate the issues or
facts alleged, hereby waive my right to a hearing under Sections 120.569 and 120.57, Florida Statutes, and wili abide by the
conditions imposed.

| Informal Hearing

| do not dispute the facts upon which the agency action is based. | wish to make an explanation of those facts by speaking on
my behalf at an informal hearing. The informal hearing will be conducted before a hearing officer of the Depariment of
Agriculture and Consumer Services in accordance with Sections 120.569 and 120.57(2), Florida Statutes, and applicable
portions of Chapter 29-106, Florida Administrative Code.

| Informal Hearing by Written Statement

i do not dispute the facts upon which the agency action is based. | wish to make an expianation of those facts by submitting a
signed written statement to a hearing officer and | waive my right to appear in person at an informal hearing. The informal
hearing will be before a hearing officer of the Department of Agriculture and Consumer Services in accordance with Sections
120.569 and 120.57(2), Flarida Statutes, and applicable portions of Chapter 29-106, Florida Administrative Code.

| Formal Hearing

I dispute the facts upon which the agency action is based. | have attached to this form a petition or written statement of the
disputed issues of material fact and hereby request a formal hearing to be conducted pursuant to Sections 120.569 and
120.57(1), Florida Statutes, and applicable portions of Chapter 28-106, Florida Administrative Code, | realize that failure to state
the disputed issues of material fact may result in the denial of my request for a formal hearing. The formal hearing will be held
before an Administrative Law Judge of the Division of Administrative Hearings where | may present evidence and argument on
the issues.

| have read and understand the Election of Rights form and understand that | have the right to be represented by counset or
gualified representative at either an informal or formal hearing.

Mediation, pursuant to Section 120.573, Florida Statutes, is not available as an alternative remedy.

Licensee’'s Signature Attorney's Signature if represented
Type or print your name Type or print attorney's name
Licensee’'s mailing address Attorney's mailing address
Licensee's city, state and zip Attorney's city, state and zip
Licensee's telephone number Attorney's telephone number

Upon completion of this form, return it to:

Florida Department of Agriculture and Consumer Services
Division of Licensing
Post Office Box 5708
Tallahassee, Filorida 32314-5708

Note: In accordance with the Americans with Disabilities Act, persons needing a special accommeodation to participate in a
hearing should contact the Division no later than seven (7) days prior to the hearing at which such special accommodation is
required, The Division may be contacted at Capital Center Office Complex, 4040 Esplanade Way, 1% Floor, Suite 101,
Tallahassee, Florida 32399. Hearing and voice impaired persons may call the Florida Relay Service at (800) 955-8771 (TDD) to
reach {850} 245-5431

FDACS-16052 Rev. 10113




Gatmgsay-by Judicial Watch, Inc.
e 4%-.

Drvision oF LICENSING
LeGal SEcTION

(850) 245-5491

(850) 245-5502 FAX

Post Orrice Box 5708
T ALLAHASSEE, FLORIDA 32314-5708

X 4040 EspLANADE WaY, SUITE 01
'-.‘,.,SUMEH A TaLLaHASSEE, FLORIDA 32399

e AR

FLoORrRIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
CoMMISSIONER ApaM H. Purnam

September 16, 2014

(G453 Secure Solutions (USA) Inc (Palm Beach Gardens)
11360 N. Jog Road, Suite 103
Palm Bch Gdns, FL 33418

RE: License Suspension — Omar Mateen
Class "G" Statewide Firearm License G 2704169

Dear Agency Manager:

Effective September 16, 2014, the Class “G" license for the above-named individual employed
by your agency was automatically suspended because he or she has not submitted to the
Division of Licensing the ORIGINAL Certificate of Firearms Proficiency, form FDACS-16005,
confirming successful completion of the four hours of annual re-qualifying firearms training
required pursuant to Section 493.6113(3)(b), Florida Statutes.

The license will remain in suspended status until the employee provides proof of such training.
If the employee failed to complete the four hours of annual training by the end of the first year of
the 2-year term of his or her license, the 28 hours of range and classroom training required at
the time of initial licensure will need to be completed before the license can be reinstated. The
employee has been informed of this matter and of the right to a hearing.

The employee is prohibited from performing regulated duties in an armed capacity until the
division receives proof of the required training. You have the option of terminating this
employee or reassigning him or her to perform duties in an unarmed capacity. In either case,
please submit an employee action report (EAR) that confirms the action taken:
https:/flicensing.freshfromflorida.com/EAR/earlogin. aspx.

Thank you for your cooperation. If you require additional assistance, please contact the Legal
Support Section at (850} 245-5491,

Sincerely,

Ken Wilkinson, Assistant Director
Division of Licensing

1-800-HELPFLA Fﬁﬁa. www.FreshFromFlorida.com




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

Florida Department of Agriculiure and Consumer Services
Division of Licensing

CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE

Chapter 493, Florida Statutes
Rule 5N-1,134, Florida Administralive Code
Post Office Box 5767 # Tallahassee, FL 32314-5767 @ (850) 245-5691
www.mylicensesite.com

ADAM H. PUTNAM
COMMISSIONER

To be completed by Class "K" Firearm’s instructor. This form must be completed in its entirety. Type or use black ink.
See Publication FDACS-P-01880, Firearms Instructor’s Training Manual Rev. 01/14, for detailed instructions.

Student Student
Name () m ,7- 2. M /TTEG 4 Date of Birth (mm/dd/yyyy) /7 / /6 /5'6
Type of Training {select ONE) D Initial (28 hours) Eﬁmnual Requalification (4 hours)
Class “G" license number; (2 7099
Name of Range Range 2};‘9 t Address and Cjty
79? e P o5& Vv 4
57 Lo Sploetn e O/ Pt 37 Lvere F/TYISL
Range Score Written Exam Scare Type (Revalver, Pistal, Shotgun) | Firearm Caliber
2.2.3 70 Stw 64 3%
Date Training Completed Student Signature Date Signed
§ //2 /19 | X DNVLS € /17 /1Y
o T Py M
IF THE STUDENT FAILED TO QUALIFY FOR ANY REASON, THE REASON MUST BE STATED IN THE Comﬁgﬁts SECEYON BELOW.
Comments ﬁ ._5:5: ;' __r"ﬁ :;F_'E
H S aid=ara L
o it k-t B - S
DORIGINAL ——sosf = 22
R
oo DE
Ay ——
INSTRUCTOR'S CERTIFICATION = s
Select ONE;

D t certify, for tha reasons stated above, the above named student has not satisfactorify compfaeted the prescribed raining
as set forth in the Department of Agriculture and Consumer Services Firearms Instructor’s Training Manual; that all information
contained herein is lrue and correct; and lo the bast of my knowiedge, the above named studen! is not qualifiad to carry a
firaarmn in connection with his or her dulies.

! certify the abova named student has satisfactorily completed the prescribed training as set forth in the Dapartment of
Agriculture and Consumer Services Firearms Instructor's Training Manuel: that ail information containad herein is trua and
correct; and fo the best of my knowledge, the above named student is qualified lo carry a firearm in connection with his or her

duties.

Instructor Name (type or print) ' Instructpr License Number
/ﬁ;/ £ & LS K26L000Y [/ s
Instructor SignW 4 Date Signed Phone Number ;
XY, F/0- /Y | (772)323 - 5684
il
ORIGINAL WHITE Copy; Mail to/ YELLOW Copy: Instructor copy. PINK Copy: Student copy.
DIVISION OF LICENSING Must be retained by instruclor for two years | Given to student upon completicn of
P. Q. BOX 5767 from date training completed, regardiess of | course, regardless of whethar the student
TALLAHASSEE, FL 32314-5767 whether the student passed the course., passed the course.

FDACS-16005 Rev. 01/14
Page 1 of 1



Bryan, Whitney

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

From:
Sent:
To:

Cc:
Subject:

Contacts:

Wiilliams, Cedrick

Wednesday, September 24, 2014 8:42 AM

Springer, Beverly
Allen, Stephanie .
G 2704169,MATEEN, OMAR!

Beverly Springer

.
)

Please have the suspension lifted. The training has been received and updated. (4hrs),

Thanks




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

STATE OF FLORIDA
DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

DEPARTMENT OF AGRICULTURE AND
CONSUMER SERVICES, DIVISION OF LICENSING,

Petitioner,
V. CASE NO.: CD201402371
- G 2704169
OMAR MATEEN,
Respondent.

ORDER

The Department of Agriculture and Consumer Services, Division of Licensing, hereby
lifts the suspension issued on September 16, 2014. Respondent's Class “G” Statewide Firearm

License is currently valid and in good standing.

DONE AND ORDERED this 26th day of September, 2014.

Ko 1z

Ken Wilkinson, Acting Director




' Florida Department of Agriculture and Consumer Services
Division of Licensing
RENEWAL NOTICE FOR CLASS "G” STATEWIDE FIREARM LICENSE

. Chapter 493, Florida Statutes
Post Office Box 5767+Tallahassee, FL 32314-5767+(850) 245-5691
www.mylicensesite.com

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

ADAM H. PUTNAM

COMMISSIONER
DATE PRINTED: APR 16, 2015 LICENSE #: G -27-04169 WILL EXPIRE: SEP 13, 2015
A AR O RGO
MATEEN, OMAR 11161986 T069303284
APT#107 1
2513 § 17TH ST VAT A M A A AT S LA

FORT PIERCE, FL 34982
PLEASE BALLOW 8-10 WEEKS FOR PROCESSING.

Wﬂz-glz-mo

HAVE YOU CHANGED YOUR RESIDENCE ADDRESS OR MAILING ADURESS?

e

Theipfgrmation below reflocts yolirresidence address and your mailing addrass.on flg withthe Divislon;of Licensing.. JHlie informatidmis corr e
this area blank, It your residence address OR your mailing addrass has changst, please enter the correcf information; 5t S TR
CURRENT RESIDENCE ADDRESS CURRENT MAILING ADDRESS
2513 5 17TH ST 2513 § 17TH ST
APT#107 APTH#107
FORT RIERCE, FL 34982 FORT PIERCE, FL 34982
RESIDENCE ADDRESS D
EREEREEEE T ] ]! U RECEIVE

RESIDENCE ADDRESS CONTINUED (SUITE, BUILDING, APT., ETC}

EEEN [ L AUS 19 2015 558

oY staTe e copPIVISION OF LICENSING

L JJJHL@L@&@

MAILING ADDRESS IF DIFFERENT FROM ABOVE

T
T T )
]

MAILING ADDRESS CONTINUED (SUITE, BUILDING, AFPT,, ETC}
STATE ZIP COCE +4
BENERENENE L NEREREORENE
E-MAIL ADDRESS

J L EEL |

BY SUBMISSION OF THE RENEWAL APPLICATION, YOU ARE CONFIRMING YOUR CONTINLED ELIGIBILITY FOR THE LICENSE UNDER CHAPTER 493, FLORIDA STATUTES.

SUBMIT THE FOLLOWING WITH YOUR RENEWAL APPLICATION - ALLOW 8-10 WEEKS FOR PROCESSING
" 1. ONE PASSPORT-TYPE COLOR PHOTOGRAPH (SEE SPECIFACATIONS ON REVERSE SICE).
2. A CHECK ORMONEY ORDER MADE PAYABLE TO THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER
SERVICES tN THE AMOUNT OF (FEES ARE NON REFUNDABLE): $112
. FOR CREDIT CARD PAYMENT OPTION, VISIT WWW.FRESHFROMFLORIOA COM AND CLICK ‘PAY ONLINE ' .
PROOF QF ANNUAL FIREARMS TRAINING (SEE SPECIFICATIONS ON REVERSE SIDE),
. IF APPLICABLE
4 YOU MAY RENEWYOURLICENSE UPTOIMONTHS AFTERIT EXPIRES. IF YOURRENEWAL APPLICATIONIS SUBMITTED
“AFTER THE EXPIRATION DATE OF YOUR LICENSE, BE SURE TQ INCLUDE THE LATE FEE INTHEAMOUNTOQF: __
"'IF YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY. IT IS UNLAWFUL TO $112
PERFORM REGULATED DUTIES WITH AN EXPIRED LICENSE,
BE ADVISED: TO CARRY A FIREARM, FERERAL CODE REQUIRES YQU TO BE A U.S. CITIZEN QR DEEMED A
PERMANENT LEGAL RESIDENT ALIEN BY THE U.S. CITIZENSHIP AND IMM!IGRATION SERVICES {USCIS).

FDACS-16057 Rev. 08/14
Page 1of 2
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Obtained via FL Open Records Law by Judicial Watch, Inc.

COLOR PHOTOGRAPH SPECIFICATIONS (PassporT-S1ze PHoTO) ‘

+  Photfograph must show the subject in a frontal pertrait as shown at right.
{NO HATS, NO SUNGLASSES).

+ Photograph's outer dimension must be targer than 1-1/4" X 1-3/8",
“*»  Photograph must be in color with a fight-colored background.
{NO FANCY BACKDROP, LETTERING, ETC.)
Surface of the photograph must be glossy,
Photograph must not he stained, cracked, or mutilated; it must lie flat.
Photographic image must be sharp and correctly exposed.
Photograph must be non-retouched.
Photograph must not be pasted on cards or mounted in any way.
Photograph must be taken within six months of the date application is submitted.
Snapshots, group pictures, or full-length portraits will not be accepted.
Do not cut the photograph.
Lightly print your name and date of birth on the back of the photograph, SAMPLE PHOTOGRAPH
Use crayon or felt-tipped pen to avoid mutilation of the photograph.
= Ptace photograph in envelope with other application materials.
+ DO NOT USE GLUE OR STAPLES TQO ATTACH PHOTOGRAPH,

ANNUAL FIREARM REQUALIFICATION SPECIFICATIONS

The Legisiature made an important change during the 2013 legislative session that will affect anyone who holds a valid Class *G"
Statewide Firearm License. This change involves how the four hours of annual re-qualifying firearms training should be reported
fo the division.

Effective July 1, 2013, each Class “G” licensee must submit proof of completion of the four hours of annual re-qualifying training
u completion of that training. If the training documentation is not submittad to the division by the and of the first year of the
two-year valid term of the license, the license shall be automatically suspendead until proof of the required training is received by
the department. Documentation of completion of the second year’s re-qualifying training can be submitted with your renswal
application. [n other words, if your new or renewal Class “G" license was issued to you on July 12, 2013, you will need to submit
proof of having completed the four hours of re-gualifying training required for the first year of the valid term of the license by no
later than July 12, 2014.

You must MAIL the ORIGINAL Cerfificate of Firearms Proficiency for Statewide Firearm License, form FDACS-16005, to the
Division of Licensing, Post Office Box 5767, Tallahassee, FL 32314-5767,

THIS RENEWAL APPLICATION MUST BE NOTARIZED, DO NOT SIGN THE APPLICATION UNTIL YOU ARE IN THE PRESENCE OF A NOTARY PUBLIC.
AFFIDAVIT OF CONTINUED ELIGIBILITY ’
THE AFFIDAVIT IS EXECUTED UNDER OATH. FALSIFICATION OR MISREPRESENTATION OF ANY PART OR ANY

DOCUMENT SUBJECTS Tl(’(E APPLICANT TO CRIMINA aCTpSE C%TIWR SECTION 837.06, FLORIDA STATUTES.
Before me personally appeared Iv e 1'36 , who, belng duly sworn, deposes and
says;

DO SWEAR AND AFFIRM THAT:

a) | remaln qualified under Chapter 493, Florida Statutes, for a Class "G” Statewide Firearm license,
b} The information contained in this application and all attached documents are true and correct to the best of my knowledge,

(< glislis

Signature of Appli Date Signed

STATE OF COUNTY OF =T lUC"p

The foregoing application was swom fo (or affimed) and subscribed before me this _lg_ day of ‘ 9

O Mic seddigue MoaEeN

"PRINT Name of Applicant

D Persanally Known toduced dentification

Type of Identification Produced Dﬂquo \\ w (]6 'e

PRINT TYPE, OR STAMP NAME OF NOTARW

Ewlru mu:ms .

RETURN YOUR RENEWAL APPLICATION TO POS‘I‘ OFFICE BOX 5767, TALLAHASSEE, FL 32314-575?’

IF YOU HAVE ANY QUESTIONS, CONTACT THE PUBLIC INQUIRY SECTION AT DOLWEB@FRESHFROMFLORIDA.COM QR (850) 245-5691.

. FDACS-16057 Rev. 08/14
Page 2 of 2
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Obtained via FL Open Records Law by Judicial Watch, Inc.

Florida Department of Agriculture and Consumer Services
Division of Licensing

CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE
Chapter 493, Florida Statutes

o e Rule SN-1.134, Florida Adminiztrative Code
ADAM H. PUTHAM Post Office Box 5767 ¢ Tallahassee, FL 32314-5767 & (850) 245-5691
COMMISSIONER www.mylicansesite.com

i

F!rearmslnstrtor Thls fo
R UBICAtoN EDA cs’%*o“fé’s"o"ﬁ*ﬁ S SnSTaCE s T

e T R A e g -C-ﬂ-

Student Student
Name Date cof Birlh /dd/ 1/ i ’ ff
am MMEQ/‘-’, 0/’”/‘?1&- e of Birlh (mm/dd/yyyy) .

Type of Training (select ONE)

fea Initial (28 hours) . Annual Requalification (4 hours)

Class "G” license number: G 270 ¢ f :éi

Name of Range Ra;ge Street Address and City / /

G0 A Cowcocase

57 Lvese o5 fore (oten fond st )vete [7. 71705
Range Score Written Exam Score Type (RolveglPistol, Shotgun) | Firearm Caliber

2.0 __S qé S “':1‘1 6 Y ~33
Date Training Completed Student Signatury Date Signed
,?//4 //5“ (@_ﬁﬁ S’//é, //r

Comments

AUG.19 2015

P I:IIQlNG
iy

»»»»»

Serect ONE:

D [ certify, for the reasons stated above, the above named student has not satisfactorily completed the prescribed training
as set forth in the Department of Agriculture and Consumer Services Firearms Instructor's Training Manual; that all information

contained herein is frue and correct; and to the best of my knowledge, the above named student is not qualified to carry e
firearm in connection with his or her duties.

Ea’ certify the above named student has satisfactorily completed the prescribed training as set forth in the Departmenit of
Agriculture and Consumer Services Firearms Instructor’s Training Manual; that all information contained herein is true and

correct, and to the besr of my knowledge, the above named student is qualified fo carry a firearm in connection with his or her
duties.

Instructor Name (type or rlnt) / Instructor Licensg Number
Eyay Zéooo &/

Instructor Slgnature 4 Date Signed Phone Number

W F-s6 -y | (772).3,3-8686
ORIGINAL WHITE Copy: Mail to YELLOW Copy: Instructor copy. PINK Copy: Student copy.
DIVISION OF LICENSING Must be retained by instructor for two years | Given to student upon campletion of
P. 0. BOX 5767 from date training completed, regardiess of | course, regardless of whether the student
TALLAHASSEE, FL 32314-5767 whether the student passed the course. passed the course.

FDACS-16005 Rev. 01114
Page 1 of 1




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

" CHECK

RECEIVED

AUS 19 2015 o

DIVISION OF LICENSING
WEST PALM BEACH
REGIONAL OFFICE
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