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1.l00? 

THE LINES BETWEEN CENTER OF 

LOOP ANO DELTA MUST SHOW 

ARCHES HAVE NO DELTAS 

FD-:!SB (REV. S.ll-99) 

10 OBTAIN ClA551FI.;.~rE fiNGE~PRINIS: 

1. USE BlACK P~INHR'S INK. 

2. DISIRIBUH INK EVENlY ON INICINC 51.0.8. 
J. W.O.Sii .O,Ntl DRY TINGE IS IHOROOGHlV. 

4. ROll FINGERS FROM NAil TO N.O.Il, AND AVOID AllOWING fiNGERS TO SliP, 

~- ~E SUR£ IMPRESSIONS AU UCORD<O IN COUECI OROH. 

6. NOTATE IN THE APPROP~IAIE liNG<• &lOCKS If AP~liCANI IS MISSING ONE OR MO•E f<NG£15 FOR ANY REASON. 
IF NOT MISSING, .O.ll TEN IM,RfSSIONS MUST 8£ PROVIDED Willi SC"RS .O.NO DEFORMITIES NOIATEO. 

]. IF SOME PHYSIC.O.L CONDITION MAKES IT IM,OSSI8l[ TO OBIIYN PERFECT IMPRESSIONS, SUBMU HfE &EST I.U.J CAN BE 
Oe! .. IN£0. 

• EX.o.MINE THE COMPIHEO PRINTS TO SEE If IH<T (AN BE ClASS!fiEO, eEAR!NG IN MINO !MAT MOST FINGERPRINTS 

FAll INTO THE fATI!RNS S110WN ON I HIS CARD 10111ER ~ATIERNS OCCU~ INI~EQUEN!ll AND ARE NQT SHOWN HERE!. 

I. lAW ENFORCEMENT AGENCI<S IN FINGUPRINIING APPU· 

CANTS FOR lAW ENFORCEMENT ~OSIIIONS' 

2. OfFICIAlS 01 STATE AND lOCAl GOVERNMENTS lOR PIJR­

~OHS OF EMPlOYMENT, LIC£NSING, AND '[RMITS, AS AUTHOR· 

FZ(D BV SlATE SIATUI£5 AND APHOVED eY THE AITO~NH 
GENUA\ 01 THE UNITED STAHS. lOCAl AND COUN!f OftOI· 

NANCES 1 UNlUS SPECIIICAlll eAS£D ON APPUCUl£ SIAl! 

SJAIUHS (}0 NOT SATISFY THIS RJ:QUIHMENI.' 

J. U 5. GOVUNMENI AGENCIES ANI} OTHER ENTITIES REQUIR!D 

i~SWJ'llmcm: 
• 1. PRINTS MUST FlU! IE CHECKED THROUGH THE A~PRO· 

PRIAIE SIAl£ IDENTIFICATION BURUU, AND ONIV TH0Sf'Ft.JGER· 

PRINTS FOR WliiCH NO DISQUAliFYING RECORD HAS 8HN FOUND 

lOCAllY SHOUlD BE SU!MIIIED fOR FBI SfARCH. 

2. PRIVACY ACT OF \97~ 1~1. 9l·57P) R£aUIHS I HAT FEDERAl 

STATE, 0~ lOCAl •GENCIESINFORM INOJVIDUALS WI10SE SOCIAl 

SECURIIV NUM8ER IS REQUESTED WI1EI11ER SUCI1 DISClOSURE IS 

MANDAIOU OR VOIUNIARI, SASIS OF AUTHORITY FOR SUCI1 

SOliCITATION AND USES WIHICI1 Will BE MADE OF II. 

' ' 3. IDENTITY OF 'RIVAIE CONIRACIORS SHOUlD BE SHOWN 

IN S'AC£ 'EMPlOHR AND ADDRESS'. THE CONIRieUTOR IS 111£ 

NAME OF THE AGENCY SU!MIITING 111E FINGEURINI CARD TO 
!11E f&L 

•. FBI NUM!H, IF KNOWN, SHOUlD~ BE FURNISHED IN 
THE AP~ROPRIAI! SPACE. 

MISC!LlAN~OU~ NO. UCORO: OTHH A.MEO fORCES NO. 

PASSPOU NO. (FP). ALIEN ~EGIST!AIION NO. lA!). PORI SE· 

(URITY CA~D "10. (PS), SELECTIVE SHVICE NO. ISS) VET HANS' 
AOMINISI!AJION ClAIM NO, IVAI. 

~U.S. GOVERNMENT PAifiTING OFFICE: 2004-304-373/801)39 
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FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES 
DMSION OF LICENSING 

'Post Office Box 6687 • Tallahassee, FL 32314-6687 • (850~-~ 
Internet Address: bttp:lllicgweb.doacs.stateJl.us fr1 lf: c fc::: fl ~ II 

Chapter 493, Florida Starutes fG ll W lE {[) 
CHARLES H. BRONSON 

COMMISSIONER 

• T01992101-1 

o SEP 0 7 2007 
DIVISION a 
WE'ST PALP/LICENSING 

EGIONAL O~EACH 
rFICE 

APPLICATION FOR SECURITY OFFICER LICENSE -CLASS "D" • 
Please read all instructions carefully BEFORE YOU BEGIN. 
To prevent unnecessary delays In the processing of your application, 

PLACE NUMBERS & LETTERS INSIDE BOXES AS SHO'MI. 

be sure to answer all questions and submit any necessary documentation. 

APPLICANT INFORMATION 

-If you are an allen, you inust also provide I 
, your Alien Reglstratbn Number. L. --L-'--~:'=1:-:-:-'-::'~-' 

MAIUNG ADDRESS 
CONTINUED (SUITE, BLDG., l 

APT., ETC.) 

HOME PHONE NUMBER WORK PHONE NUMBER 

\7\1\z\4\a\~o\'l h-h-\sl \1\1\c..l~ \c..\1\&\-s\s I 1 I 

• DACS.16007 1 0105 • Fonnerty LC2E004 
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SECTION II. PRIOR ADDRESS HISTORY 

Please list all addresses where you have lived lor the pasts YEARS. Begin with your current address. II more space is required. you may use a 
separate sheet of paper. 

STR~ ADDRESS 

'to rJ W 'I! over cf 
CITY f 

f6' '5t Gic..le STATEj:'(_ Jz11Y'f~s 
LENGTH OF TIME AT THIS ADDRESS 

FROM: 01. l!QC.. TC' l?rf:)., 
MONTii "'' MO~ "" 

STREET ADDRESS 

"'+a..A4ra L-N (kl.t r-JU 
CITY STATE I ZIP ~'i 'tJ 3 'l'oA <St .LAJ~e . R 
LENGTH OF TIME AT THIS ADDRESS 

FROM: D"i 120c3 TO: o£. I 
W6C. 

M~ ""' MOon< "" 
STREa'f~RE~ .,) \..<.)<;, .j.. r\ ;_l "\ '\)(._ 
CITY 

STATF L.- I'IP'3'-fflt ·ye"~~" oe<><-lr-
LENGTH OF TIME AT THIS ADDRESS 

01 I I "61 e>4' I~ FROM: TO: 
MOm>< ""' MONTH "" 

STREET ADDRESS 

CITY STATE I ZIP 

LENGTH OF TIME AT THIS ADDRESS 

FROM: I TO: I 
MONTH YEAR MO~ "''" 

STREET ADDRESS 

CITY STATE I ZIP 

'LENGTH OF TIME AT THIS ADDRESS 

FROM: I TC' I 
MON'" '"" Moon< ""' 

STREET ADDRESS 

CITY STATE )ZIP 
LENGTH OF TIME AT THIS ADORES~ 

FROM: I TO: I 
MONTH YEAR MONTH "'" 

STREET ADDRESS 

CITY STATE )ZIP 

LENGTH OF TIME AT THIS ADDRESS 

FROM: I TO: I 
MO"" "" MO~ '"' 

. 

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



SECTION ill. PRIOR EMPLOYMENT IDSTORY 

Provide your employer's name & Bi:ldress and your dates of employment for the past 5_YEARS. Begin with your current employer. If you 
were not employed at any time during the past 5 years, write 'unemployed' under Nama of Empfo'f8r and provide the corresponding dates 
In Dates of Employment. If more space is required, you may use a separate sheet of paper. 

NA~ E~LOYER V '*'' 0 ., 1·~ rn > Jf'(~fdt I PHONE NUMBig 
(172.-) Gt/~J7oS 

STREET ADDRESS jtl1 _ Q.-d ! ~,STATE,ZI~DE 
~r:>o.,1>1) o lP~<~,.~-, .. rWt<-a.--v ' U),.... 

TLE DATES OF EMPLOYMENT 

Corr~d1 0(\()_ \ c~kc~ r FROM: I~ I OC. TO< d+ lo? 
"''~ ""'' ""'"" "" SUMM~ OF JOB DUTIES -I- . c ;..... 6J..rq ,.(- (1\.~e<:; 

' 
NAME OF EMPLOY~r 

Ga .-.<rc. N v tr i-h: ""- CQ "to.r IPHONENUMB(:C!~ -1 (llZ..) - 10'-
STREET ADDRESS ( 
'30.~ lll\,l \='oo<rG t-1 vJ" ' 

CITY, STATE, ZIP CODE 

K..-J~t'S<n ~ 
JOB TITLE 

I DATES OF EMPLOYMENT 

S'd~s M, > oc...·ev-1-t G"Z- 1 0Co I I 'O<o 
' 

FROM: TO< I 
MO~ "" MO~ "" SUM~RY OF JOB DUTIES . 

e.lli-< va"""'~s q~ I> I" ' r-\ '> S "'(' yta.._....-.tl, 

NAME ~F EMPLOYER !p<lE NUMB!§.!! .• 
I o \\t 1~,-, r Cc, ( 1'-l ·. 

STREET ADDRESS I 
"3\18 (\f\0 "\'cJ cr"- 1-l'-""\ 

CITY, STATE, ZIP CODE 

JOB TITlE DATES OF EMPLOYMENT 

S'J.( s (\<:,soa~ FROM: 01 ,oc. TO: () '2..- I o-c;, 
MO~ '~' MO~ '~ 

SUMMARY OF JOB DUTIES 

NAME OF EMPLOYER G 0 l () '> (,. '-/ N\ IP(01E74Eh:1- ,,, 7_ 

STAEJZ:_A~ESSNW P' . '[ 13' J :" , ~OC6':./ , ·{<) CITV~:~E~I~~~~~ ·-· <.- , ··kl-',;coe 
JOB TITLE OATES OF EMPLOYMENT 

~\oor \.Jc:JohU 
. 

FROM: DS ,us TO: I'Z-- I €>S 
""'"" "-'' -~ '~' 

SUMMARY OF JOB DUTIES 

\JJ "'.\-c\- ' ~ G '1 V'<l. ac.vip~ -

NAME OF EMPLOYER N. tv- . -h 
tJ I 'o ('. w.rt) I PHONE NUMBER 

( ) 
STREE~DDRESS ~ \i _ 

~01 U'> i~k<->~ 
CITY,TAl, z.p;ooe .t:-l 

oc •trd L-
JOB TITLE DATES OF EMPLOYMENT 

Sc.lt s rts s o<-~ .J-e FROM: o<-, o"S TO: 0'0 ,6S" 
MO~ '~' MO~ '~' 

SUMMARY OF JOB DUTIES 
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SECTION liV. Ml!LITARY HISTORY 

Have you ever served in the armep fOrces? If YES, complete the following: 
0YES ~ Type of discharge Date of Separation 

SECTION V. CRIMINAL HISTORY 

Have you ever been convicted or had adjudication withheld on any felony or misdemeanor in any jurisdiction? 
(Do not include parking or speeding violations). 

If YES, please provide accurate and complete information below AND submit certified copies of court dispositions. OvEs ~0 
rolsln~otton ot ana were or folluro to provide certified copies of court dleposttlone may result In tho denial of your application. 

DATE OF ARREST COUNTY/STATE CHARGES DI8P081TION(8) 

Are you currently on parole, probation, deferred prosecution, pre-trial Intervention, or any ather form of state 
OvEs G1iO or federal supervision? 

SECTION VII. ALIASES 
Have you ever been known by a name other than the one stated on the front page of tl'is application? 
(This includes married, malden, professional, alias, or fictitious names.) If YES, please list those names below: OvEs Mo 
I NAME 

NAME 

I NAME 

NAf!lE I 
SECTION VII. PERSONAL HISTORY 

a) Have you ever been adjudicated lncapacltated* under Chapter 744, F. S., or similar laws of another state? 
OYES ~o *{"Adjudicated incapacitated" means the court has determined you are Incapable of taking care of yourself}. 

If YES, lease orovlde a certified coov of the court document restorlno caoaCitv. 

b) Have you ever been involuntarily placed In a treatment facility for the mentally Ill under Chapter 394, F. S., or under the 
authority of slmllar laws of another stale? 
If YES, Please provide a certified copy of the court document restoring competency. 

OvEs ~o 
c) Have you ever been diagnosed with a mental illness? 

~0 If YES, please provide a statement from a psychiatrist or psychologist licensed in Florida attesting that you are not OvEs 
currently suff~~~g( from en Incapacitating mental illness that precludes you from performing regulated duties of an 
unarmed securi officer. 

d) Do you currently abuse any controlled substance? QYES G11o 
e) Do you have a history of controlled substance abuse? 

QYES ~0 If YES, please submH evidence of successful compleUon of a drug rehabilitation program and three letters of reference, 
one of which should be from your sponsor in the rehabilitation program. 

f) Do you have a history of alcohol abuse? 
QYES e/NO If YES, please submit evidence of successful completion of an alcohol rehabilitation program and three leiters of 

reference, one of which should be from your sponsor In the rehabilitation program. 

SECTION VIII. TRAINING/EXPERIENCE 

a) Have you successfully completed the training required for licensure as a security officer as required by Section 493.6303(4 ), F .s.~ 
PLEAS!: BE SURE TO ATTACH A COPY OF YOUR CERTIACATE OF COMPLET10N. ES 

Fallur<~IO oubmtt proof oftralnlngwlll reaultln unnecessary delay In the processing of your application. 
ONO 

b) Have you ever been licensed to perform security duties In Florida or in anyothar state? 

~0 If YES, please specify which state and the period of lime during which you were licensed: 
0YES 

STAVE: PERIOD OF LICENSURE: 

c) Have you ever had a security license or registration revoked, suspended, or otherwise acted agalnsl (including probation, 
QYES ~0 fine, reprimand, or surrender of license) In a disciplinary proceeding in any state? 

If YES, please provide In the space below complete details regarding this action, including the state In which the acllon 
occurred, relevant dates, and circumstances. 

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



SECTION IX. EXEMPTION FROM PUBLIC RECORDS DISCLOSURE 
See Section IX of the Appficallon Instructions to detennlne if you qual'lfy for exemption from Public Records Disclosure. 

0YES 0No If you do not qualify for the exemption, proceed to Section X. 
If you qualify for the exemption, do you wish to have the Information kept confidential? 

SECTION X. CITIZENSHIP 

a) Are you a citizen of the United States? 01.s 0NO If YES, proceed to Section XI of the application form. 
If NO, you must answer question (b) below. See Section X of the APPUCATION INSTRUCTIONS for further detaHs. 

b) Are you deemed a lawful permanent resident allen by the Department of Homeland Security, 
United States Citizenship and Immigration Services (USCIS, formerly USINS) or have you been 

OYES 0NO granted authority to work by the USC IS? 

If YES, you must submit a clear and legible copy of the documentation issued to you by the USC IS. 
If you are not a lawful permanent resident alien or do not possess valid work authorization, 
you are not eligible for licensure. 

SECTION XI. PERSONAL INQUIRY WAIVER AND NOTARIZATION STATEMENT 
I certify thai I understand that the Division of Licensing will conduct any Investigation deemed necessary to assure that 1 have met all statutory 
requirements for licensure. I understand that inquiry shall be made regarding my criminal history and that subsequent Investigation may 
include my school records, employment history, financial recOrds, any history of controlled substance or alootlol abuse, and my mental capacity. 

1 hereby waive any provision of law forbidding any school official, court, pollee agency, employer, finn or parson from diSclosing to the Division 
any knowledge or infonnation concerning me, and 1 do certffy !hall give permission fat such entity to disclose any Information and to provide any 
record requested concerning me to the Division. 

I also affirm that the information contained in this application and all attachments I have submitted to be trua and oorrect to the best of my 
kno.<odge. 1 1~~ lhal 1~,;.,., of aoy lofom"'"" •• do"'meotatioo '"bmlttod .;lh lh;s appUcalloo may be g'o""'' fo•deo;al •• 

"'ocat;oo oflh oa e J'.J'O 1 h l t) l 
SI;Miure d Ajlp.!cont o.t. Sl;!* 

STATE OF FLORIDA 
'il-.-.; .... & COUN1YOF ~ ~\. >DO. 

The foregoing application was swom to (or affirmed} and subscribed before me this ..Q_~day of S·-0- ' 20_Q_-:\.by: 

""""' ....._ \c -<.__~ 
~ c 

0·---...S!:>c. ~ 
.,., c '----10:• ·< ' C', ~'- • , ' \: Pmt Name d Ajlpllcanl NOTARY siGRE 

"""' ANGIE APPLING ~ MYCOMMJSSION#DD494781 
\\ ',/ EXPIRES: Nt,v..,lbcr 29, 2009 

"" 
.,. ..,._ 

·' ' '' ~ u::~OTAl\Y FlNo!.,-o;""""'As,O<.('o. 
PR.NJ. TYPE, OR STAMP "" \. 

I' 
. --- - . ~t;"')tp :;loo? 

D Pe~nall',l Known ~roducad Identification Type cfldantlficatlon Produced ' ' 
____ _, 

.. 

SECTION XII. EMPLOYER STATEMENT (TO BE COMPLETED BY APPLICANT'S EMPLOYER) 

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 XIII. "D" ACKNOWLEDGEMENT CARD ISSUED (TO BE COMPLETED BY D.O.L. PE~ONNEL) 

Regional Office Date I I Division Emolovee Name 

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



H.M.H. Control Systems, Inc. 
Security Training Specialists 

This is to certify that 
• .. 

OMAR MIR SEDDIQUE MATEEN 
"' 

has successfully completed the 2 4 hour training course 

SECURITY "D" CERTIFICATION 
Plaza 

Sunny Trail Suite I 0 
9091 N. Mihtary ·da 33410 ~ 

h Gardens, Flon ~/ // //' h~B= ~ .. · 
0 August 3 - 5, 2007 

PRESIDENT 
#DS-93-00035 

Date Program Director 

,. 

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



""-=::;_ •. 

H.M.H. Control Systems, Inc. 
Security Training Specialists 

This is to certify that 

OMAR S. MATEAN 

has successfully completed the 1 6 hour training course 

SECURITY "D" CERTIFICATION 
unn Plaza 

S .. y Trail Suite 10 - ; 
9091 N. Military 'da 33410 ~'· ·., ~ 

h Gardens, Flon ~ ( / PalmBeac ~ 

· . PRESIDENT 
August 11 - 12, 2007 

#DS-93-00035 

Date Program Director · 

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



CHECK 

WATERW.RK 

B Washington Mutual Bank IO.S$1220 781841274 
MATCH THE AMOUNT IN WORDS WITH THE AMOUNT IN NUMBERS 

PAY EXACTLY 
NOT GOOD FOR MORE THAN $1,000.00 

! 
~ 6Ur.'a,OlVISION OF liCENSING 

'±liJ NW 'OooJ< r C] ,?or} Stl<J c;Q f L 
PVACHASER'S AOORESS 

las~ad Bv lntagrated Pavmom Sy~tomo Inc., EnglewoOO, Colorodo To Cltlbank. N.A.,,!Iu!lalo, NY 1659 108 

SSN: - --,) 
~'----------~--
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OmarMateen 
D 2723758 c- J 
Date Created: 10/5/2007 

Application reviewed by JM; checklist completed; no errors found. 

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



• FLORIDA DEPARTMENT OF • 
AGRICULTUREANDCONSUMERSERVICES RENEWAL NOTICE 

DIVISION OF LICENSING I . 

CHARlES H. BRONSON 
COMMISSIONER 

POST OFFICE BOX 6687 FOR 
TALLAHASSEE, FL 32314-6687 SECURITY OFFICER 

DATE PAINTED: APR 19, 2009 LICENSE#: D -27-23758 WILL EXPIRE: SEP 14, 2009 

MATEEN, OMAR 
490 NW DOVER CT 
FORT ST. LUCIE, FL 34983 

iP 0 q> / J CO 3 / 3 PLEASE ALLOW 4·6 WEEKS FO 
Please read the instructions below BEFORE YOU BEGIN 
h:~iturf:l \o submit required do-:umentation will result in unn,:;cessary 

11161986 

102589119-0 

TO RENEW YOUR LICENSE, PLEASE RETURN THIS NOTICE WITH THE FOLLOWING: 

lion 

• 
• 

A PASSPORT-TYPE COLOR PHOTOGRAPH (SEE REVERSE SIDE FOR DETAILS) , JJ 
A CERTIFIED CHECK, MONEY ORDER, PERSONAL CHECK OR COMPANY CHECK IN THE AMOUNT 
OF $45. IF YOUR RENEWAL APPLICATION IS RECEIVED BY THE DIVISION OF UK~2NSING m 
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. Q-1§ 

2:1:)0 '- 0 
$45.00 BY 09/14/09 {!. ~ 2: C 
$90.00 AFTER 09/14/09 <-INCLUDES LATE FEE 0~0 z m 

'Tiill., N 
IF YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY.~~IS~ . .._ 
UNLAWFUL TO WORK AS A SECURITY OFFICER WITH AN EXPIRED LICENSE. BY SUB~SSION~ < 
OF THE RENEWAL APPLICATION, YOU ARE CONFIRMING YOUR CONTINUED ::r ~ g 
ELIGIBILITY FOR THE LICENSE UNDER CHAPTER 493, FLORIDA STATUTES. ~ ~ ~ 

FOR ASSISTANCE, PLEASE CONTACT THE REGIONAL OFFICE IN YOUR AREA OR CALL 850-245-56~! I 

0 

PLACE NUMBERS & LETTERS INSIDE BOXES AS SHOWN. 

IF ADDRESS IS lfiCOR_F!_f;£_T. PlEA.Sl' MAKE- CORRf.TTIONS IN THE SPACE. PROVIDED BELOW. 

RESIDENCE ADDRESS 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
····~~~~;:.~~g~~!~i.o~~~"."l I I I I I I I I I I I II I I I I I I I I I I I I I I I I I 
CITY STATE ZIP CODE 

IIIIIIIIIIIIIIIIIIIIIIIIIIIOJ IIIII H II II 
MAILING ADDRESS. IF DIFFERENT FROM ABOVE 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
MA~~~~.~~~~~~~;~·~~~·"IIIIIIIIIIIllllllllllllllllllll 

CITY STATE ZIP CODE 

111111111111111111111111111 OJ 111111~11111 

• DACS-160103106 11W1111,1111~~111~111~1111jl~l~lllllii11W1 • 

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 must be larger than 1 'A~ w X 1 3/8" h. 

• Photograph must be color with a li9ht colored background (no fancy backdrop, lettering, etc.). 
• Surface of the photograph must bEJ glossy. 
• Photograph must not be stained, cracked or mutilated, and must lie flat 
• Photographic image must be shari) and correctly exposed; photograph must not be retouched. 
• Photograph must not be pasted on cards or mounted in any way. 
• One photograph of every applican• must be submitted. 
• Photographs must be taken within 30 days of the application date. 
• Snapshots, group pictures, or fuiH~ngth 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 or staples; attach photograph with a paper clip. 
• Do not cut the photograph. 

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



.. 

CHECK 

OMAA S MATEEN 1o-oa 
SJTORA A YUSUFIY 

490 NW DOVER CT" 
j PORT ST. LUCIE, FL 34983-3414 

I ~~6;::>;~· D/IJ!s JDJJ oF 
·!t£~~ 
i 

~233 

~· "'"'"~ I I om C. Z,S 0 '1 
I I 

505 

LIC.GAJS/Nfr$ 95.oo 

{)..;11.;f/ 
060 DOLLARS ~ =~-=-

! National City. ~ 
."'"0&~ ~...... . 
i.--··--·-· ---- . __ - J =~= .___:: --~ ~....:...~~- "-"""·-=""""-· ~~- ~~~-:............. -<&::2:.----d>--~,~~~- . --· - ~-

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



• 
CIIARLES M. BRO'ISON 

COMMISSIONER 

Florida Department of Agriculture and Consumer Services 
Division of Licensing 

RENEWAL NOTICE 
Chapter 493, Florida Statutes 

Post Office Box 9100 • Tallahassee, FL 32315-9100 • (850) 245-5691 
Internet Address: htto·Hmylicensesite.com 

DATE PRINTED: APR 17, 2011 LICENSE #: D -27-23758 WILL EXPIRE: SEP 14, 2011 

llmllllllllllllllmiiiRIIIIIIIIIIIIIIIIIII 
MATEEN I OMAR 11161986 T036916515 
4 90 NW DOVER CT 

• 

PORT ST. LUCIE, FL 34983 11om 11111m Oil lim 1m111 m1111111 1 rnmnun1n llllllim 11111111nm Hllllllll 
SECURITY OFFICER LICENSE RENEWAL 
PLEASE ALLOW 8-10 WEEKS FOR PROCESSING. 

:" l ~'(J~J : uw;: 1\ c: :/\1\!c:·: o: · r~: :sru: :Nci: 1\DDm:ss AND/OR MAiliNG Aoo;·{r:ss? 
The information below reflects residence address and address on file with the Division of licensing. If the informatio.n..lli_ 

. I address has the correct information. 

CURRENT RESIDENCE ADDRESS 
490 NW DOVER CT 
PORT ST. LUCIE, FL 34983 

CURRENT MAILING ADDRESS 
490 NW DOVER CT 
PORT ST. LUCIE, FL 34983 

1--·---~RCESIDENCEAD~D~R~EiSSS------------------------------------------------·---p;ro.~ruo~.-------------j 

l5\ '3 5 1 '1 r" ·-s-r 
RESIDENCE ADDRESS CONTINUED 

(SUITE, BLDG., APT., ETC.) 

CITY 

MAILING ADDRESS 

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

CITY 

EMAIL ADDRESS 

STATE ZIP CODE 

STATE ZIP CODE 

SU8MIT "i'i~i~. f-"Ol.LOWING WITH YOUR Ri:N~WALAPPLICAIION 
I IY !>IJII~<I~;SI(li~ Oi 'ill:' f~t;;..!: '.W/\1./\f'Pl.ICJ\1'10~. YOU AHE CONFIHC.ilo\JG YOUR CONTINUED ELIGIBILITY FOH YHF. LICf:NSlO UNDER 

1 ONE PASSPORT·TYPE COLOR PHOTOGRAPH (See Reverse Side) 

IF APPLICABLE: 

3. YOU MAY RENEW YOUR LICENSE UP TO 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 .........................................•..............•..................•........•.........•.................. 

4. 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 . 

• DACS-16010 Rev. 1!10 
Page 1 of 2 

$45 

$45 

• 

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 JD..1W be larger than 1 X" 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 be glossy. 
Photograph must not be stained, cracked or mutilated, and must lie flat 
Photographic image must be sharp and correctly exposed; photograph must not be retouched. 
Photograph must not be pasted on cards or mounted in any way. 
One photograph d every applicant must be submitted. 
Photographs must be taken within six months of the application date. 
Snapshots, group pictures, or full-length portraits will...o21 be accepted. 
To avoid mutilation of the photograph, lightly print your name & dale of birth on the back using a crayon or fell 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 photograph. 

DACS-16010 Rev. 1/10 
Page 2 of 2 

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



CHECK 
OMAR S. MATEB! 
490 NW DOVER CT 
PORT SAINT LUCIE, FL 34983 

533 

lJot< 

i;;,::::' pJ" V:JSJ:dN of L r'c.G!\JS :r .N bj $ If ,-.00 

LD .R. T'1 V!:v"£.. ~t.fiiD 0 
/1o o 0 , 11,. (il :;;::, -0.PNCBANK 

PNC Bank. N.A. 001 
l'loridl 

'" .D L"i'C€-N~C 
, __ _ -- i 

__ ...J " ---

SSN:: 
.r"',.. .• -.-;;eh1t'''"'-;,*"'""" .... m ·., .•••• !CJ 

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



• Florida Department of Agriculture and Consumer Services· 
Division of Licensing 

RENEWAL NOTICE 

Chapter 493, Florida Statutes 
Post Office Box 9100•Tallahassee, FL 32315-9100•(850) 245-5691 

www.mylicensesite.com ADAM H. PUTNAM 
COMMISSIONER 

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

MATEEN I OMAR 
APT#l07 
2513 S 17TH ST 
FORT PIERCE, FL 34982 

111111111m11111111111U 11111111111 IIIIIU 
11161986 

111111111111 mllllllllllllllllllllllllll 

SECURITY OFFICER LICENSE RENEWAL 

T056477679 

11111111 IUIIIIII~ IIIIIIIMIIOOIDIIIIIII 

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

• 

HAVEYOUCHAN!3E0YOURF¥atCI:'A9fil~SSOR~I~ll!!G~_i?.~~,$~:l- ;.._:,.~-.~-- -~·-_-:,:~.;::-·_ . . -:-.:t~·-- · - :·'"\.:- ·· .. - _ · 
The InfOrmation belOW reflects: Y¢_W .res!dence'~ess and-~16Gf'·malllng add~$, on Ole w\tf!:tf\0 0MSI0!'\;6fUo~nS1ttQ.: o'lfiMWorm.tJ@11·1S correct l­
th/s ama bfank, If yOut residence liddress OR yo~i"malllng addmss has ohang&d, please ent~rthe corrtro_tlnformaflon. ' 

CURRENT RESIDENCE ADDRESS 
2513 S 17TH ST 
APT#l07 
FORT PIERCE, FL 34982 

RESIDENCE ADDRESS 

CURRENT MAILING ADDRESS 
2513 S 17TH ST 
APT#l07 
FORT PIERCE, FL 34982 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
CITY STATE ZIP CODE +4 

111111111111111111111111111 w 111111-11111 
MAILING ADDRESS IF DIFFERENT FROM ABOVE 

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
CITY STATE ZIP CODE +--4 

111111111111111111111111111 w 111111-11111 
E-MAIL ADDRESS 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
BY SUBMISSION OF TH6RENEWALAPPUCATION, YOU ARE CON-FIRMING __ 

YOUR. __ NTINUE:P~1~fBU,.Il¥ f ·., ;tHE; UC~N-$E,VNDER,Cf:l);l=>TER <W~t·ft:ORIDA SIA'fPJ:!=S. 

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

2. A CHECK OR MONEY ORDER MADE PAYABLE TO THE FLORIDA DEPARTMENT OF AGRICULTUREAND CONSUMER 

SERVICES IN THE AMOUNT OF -------------------------­
FE£5 ARE NON REFUNDABLE. 

IF APPLICABLE: 

3. YOU MAY RENEW YOUR LICENSE UP TO 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 UCENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE. YOU MUST REAPPLY. IT IS UNlAWFUL TO 
PERFORM REGULATED DUTIES WITH AN EXPIRED LICENSE . 

• FDACS-16010 Rev. 10112 
Page 1 ol2 

$45 

$45 

• 

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



• 
COLOR PHOTOGRAPH SPECIFICATIONS (PASSro<T-SIZE PHaro) 

• 

Photograph must show the subject in a frontal portrait as shown at right. 
(NO HATS, NO SUNGLASSES). 
Photograph's outer dimension must be largertllan 1-1/4" X 1-3/8". 
Photograph must be in color with a light-colored background. 
(NO FANCY BACKDROP, LETIERING, ETC.) 
Surface of the photograph must be glossy. 
Photograph must not be 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. 
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. 3231$-9100. 
IF YOU ~HAVE AN'!:_ QUESTIONS, CONTACT Tl-!1: :pLiaLIC INQOJRY SECtiON AT·.OQLWEB@ffi!;SHFRL ~pRJOA;g:9M OR-{650}245-S$91, 

FDACS-16010 Rev. 10112 
Page 2 of2 

·1 

• 
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CHECK 
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• Florida Department of Agriculture and Consumer Services 
Division of Licensing 

ADAM H. PUTNAM 
COMMISSIONER 

RENEWAL NOTICE 
Chapter 493, Florida Statutes 

Post Office Box 5767•Tallahassee, FL 32314~5767•(850) 245·5691 
www.mylicensesite.com 

DATE PRINTED: APR 19, 2015 LICENSE #: D -27-23758 WILL EXPIRE: SEP 14, 2015 

MATEEN, OMAR 
APT#l07 

111111 m 11111111111111111111111111111111111111111 

11161986 T069324058 

2513 S 17TH ST 
FORT PIERCE, FL 34982 Jmlll ~lllllllllim 11111!1111111111111 IIIIIIIIIUIIIIIIIIIIIIIIIIIIWIIIIIIIIIIIIIII 

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

~- . ~- ..__ ........ ..... __ • HAVE"'fO\:! CHi\N6EO~t0\:,1':CRi:SiCENCE'·i-\Elfr'm:BGQR MAtL't..'G·ACDRS¢$1->-....- · "~--....- -
The ihformatlon 'balo'.'J"teflecfu your'reside'hce addresS Snd your mailing address.on fite with the Division of Licensing. "tfthe jUtormBt!on ti ¢ornW lea@ 
tlJJ~ area tlfMJ!.. If your residence address OR your malting address has changed, please enter the correct information. 

CURRENT RESIDENCE ADDRESS CURRENT MAILING ADDRESS 
2513 S 17TH ST 2513 S 17TH ST 
APT#l07 ' 'APT#l07 
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 

. 

RESIDENCE ADDRESS 
R r-:: ,... r- 1\ I,.... ... 

•'-'JL.I V L.L 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I AUG 19 Z015 ..J)a 
RESIDENCE ADDRESS CONTINUED (SUITE, BUILDING. APT., ETC) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
DIVISION OF LICENSING 

WEST P.A!M BEACH 

CITY STATE ZIP CODE 
REGIONA~pFFICE 

I I I I I I I I I I I I I I I I I I I I I I I I I I I w I I I I I 1- I I I I I 
MAILING ADDRESS IF DIFFERENT FROM ABOVE 

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

I I I I I I I I IJJ I I I I I I I I I I I I I I I I I I I I I I 
CITY STATE ZIP COQE .. 
I I I I I I I I I I I I I I I I I I I I I I I I I I I w I I I I I I ~ I I I I 
E-MAIL ADDRESS 

I I I I ' I 
I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
. · .. ··BY SUBMISSION·OF THE RENEWALAPPI:.lCAT!ON. YOU ARE· CONfiRMING 

YOUR CONTINUED ELIGIBILITY FO,R THE LICENSE UNDER CHAPTER 493, FLORIDA STAlUTES. 

SUBMIT THE FOLLOWING WITH YOUR RENEWAL APPLICATION 
1. ONE PASSPORT-TYPE COLOR PHOTOGRAPH (SEE sPECIFICAnONS ON RE\IERSE SIDE). 

2. A CHECK OR MONEY ORDER MADE PAYABLE TO THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER 
SERVICES IN THE AMOUNT OF 
FEES ARE NON REFUNDABLE. 

IF APPLICABLE: 
3. YOU MAY RENEW YOUR LICENSE UP TO 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 SEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY. 
PERFORM REGULATED DUTIES WITH AN EXPIRED LICENSE. 

• FDACS-16010 Rev. 01/15 
Page 1 of 2 

IT IS UNLAWFUL TO 

$45 

$45 

I 

I 

• 

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



• 
COLOR PHOTOGRAPH SPECIFICATIONS (PASSPORT-SIZE PHaro) 
Your photograph must be: 

> In color, non-retouched. 
> Printed on matte or glossy photo quality paper. 
> 2 x 2 inches (51 x 51 mm) in size. 
> Sized such that the head is between 1 inch and 1 3/8 inches 

{between 25 and 35 mm) from the bottom of the chin to the top of the head. 
Taken within the last6 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 eyes open. 
> Taken in clothing that you normally wear on a daily basis: 

• ' 

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

» You may only wear a hal or head covering if you wear It daily for religious purposes. Your full face must be visible and your head 
covering cannot obscure your hairline or cast shadows on your face. 

» 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 

is not acceptable in your photo. 
» Dark glasses or non-prescription glasses with tinted lenses are not acceptable unless you need them for medical reasons (a 

medical certificate may be required). 

RETURN YOUR RENEWAL APPLICATION TO POST OFFICE BOX 5767, TALLAHASSEE, Fl. 32314-5767. 
IF YOU HAVE ANY QUESTIONS, CONTACT THE PUBLIC INQUIRY SECTION AT-DOLWEB@FRESHFROMFLORIOA.COM OR (850) 245-5691 . 

FDACS-16010 Rev. 01/15 
Page 2 of 2 

• 

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

RECEIVED 
AUG 19 2015 V)f7 

DIVISlON OF LICENSING 
WEST PALM BEACH 
REGIONAL OFFICE 

-~----'! 
-- --1 

I 
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,. 
' RECEIVED 

AUG 1 0 2015 v1J<> 
DIVISION OF LICENSING 

wEST PALM BEACH 
REGIONAL OFFICE 

Photo on File 

.. ·- ··-·-·····- .... -~--- ........... -- . - -.. . ----ssJ\r:·\L-__ ____...J.;=r_··_·· -JTP - -··- -- -- - · 

' 
IL--------~---------------

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



70S03000oot0151 

490 NW DOVER CT, PSL, Fl 34983 

20070917 

WACKENHUT, PL.M BCH GONS, FL 

493 FS 

----------------........ 
MATEEN, OMAR 

us 
" w '" BAO BLK 

11 16 1986 

NY 

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



Bryan, Whitney 

From: 
Sent: 
To: 
Cc: 
Subject: 

Shamis, Mitch 
Monday, September 17, 2007 4:22PM 
Kidd, Ilene 
Speaker, Fred __ --
Approval; MATEEN, OMARi 1JoS030000010151 ·- --.·· 

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

-----Original Message-----
From: Kidd, Ilene 
Sent: Monday, September 17,2007 11:12 AM 
To: TEMPG , -. . 
Subject: MATEEN, OMAR______.l05030000010151 

1 

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



LIVE SCANNED 
FLORIDA DEPARTMENT OF AGRICULTURE AND CONSU~SERVICES 

• DIVISION OF LICENSING 8"'f e C ~~ v 
• Post Office Box 6687 • Tallahassee, FL 32314-6687 • (850) 245-5691 &;::;: fED 

Internet Address: htto://licgweb.doacs.state.fl.us SPp 
0 
l '""' 

• 
Chapter 49~. Florida Statutes c, 1 (UUr 

DIVISION 

T01997832-6 

~ES; PAL~Fe LICENSING 
EGIONAL O EACH 

FFJce 

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 to answer all questions and submit any necessary documentation. 

I. APPLICANTINFORMATION 

SOCIAL SECURITY NO. 
···,you are an alien, you must 

your Alien Registration Number. 

HOME PHONE NUMBER WORK PHONE NUMBER 

1-+l-z.l<-1~~ lz,lrl&ll I 1-+¥61,*19 1~1'-ls-1 

• Formerly LC2E005 • DACS-16008 1 0105 

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



SECTION II. PRIOR ADDRESS DISTORD 
' 

Pleasa list all addresses wh!lre you have lived for the pasl5 YEARS. Begin with your current address. If more space is required, you may use a 
separate $heel of paper. 

STREET ADDRESS 

Y'\o (\JL.J \-)1:>\JO,f d 
CITY "?ov.\- s~ L.,vc)~ STAT?--L laP ~LJ'<P 
LENOTH OF TIME AT THIS ADDRESS 

FROMii!i; ,Qk, IIII.II~!SQIIIIII i~!r;\r;;~11~111 
MONTH "-"' MONTI-1 '~ 

STREET ADDRESS U,4 d/W 'i)~~J uJ 
CITY 

r~l(+- s+. LuOI (G ST~(. ·L- jaP:5Y4S' J 
LENOTH OF TIME AT THIS ADDRESS 

FROMiiila,:,,,,, 111 :?f&?R~~TQIIIII Q,~ 1111111~ ~ 
MONTl-1 ""' MONTH '~ 

STREET ADDRESS~ '1 NW Wcc..·hr )/[ '1 PL 
CITY 

1.rAT•r-c laP~q_~) 
LENOTH OF TIME AT THIS ADDRESS FR0Miiln~llll1i;bf?,'T?,~ ITQie~llllllll z.. &O 1 

~~" '"" """'" '~ 

STREET ADDRESS 

CITY STATE l"p 
LENDTH OF TIME AT THIS ADDRESS 

fROM!!! I I I! I I I I Ill II Ill I I I I I I I IITQIIIIII II I I II l I II I Ill I l I IIIII . 
MONTH ""' "'"" ~' 

STREET ADDRESS 

CITY STATE lOP 
LENOTH OF TIME AT THIS ADDRESS 

FROM! II! I I I I I I I I I I II I II I! I I I I I I ITOiiill! I II I I I II fl II II I I I I I I! I 
MONTii "-"' MO~ '~ 

STREET ADDRESS 

CITY STATE lOP 
LENDTH OF TIME AT THIS ADDRESS 

FRQMrnrnT!TITJTDI It I II I II II I ITQ!!!! I I Ill! II II 1'1 t I I I I II I I I I I 

"'~" '~ ~ONTH '"" 
STREET ADDRESS 

CITY STATE rp 
LENOTH OF TIME AT THIS ADDRESS 

FROM[!![] 11111!111" IIIIIIIIIIIITOIIIIIIIIIIIIIIIIIIIIIII I II II 
MONTH '~ MONTH "" 

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



FROMD 1111111111 I 11111111111 TQOIIIIIII!III/11111111111 

EMPLOYER 

FROMO Ill I I 1111 !lllllli II l!! TQQIIIIII I I I !1/1 !111111111 

w 

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



SECTION IV. MILITARD OISTORD 

Have you ever served in '!'e armed forces a If YES, complete tile followlngO 
QYES ~0 

Type of discharge IIIII till I II II Ill I I I I Ill I Ill I II I II Ill Date of Separation It 1111111111 I IIIII Ill till Ill I till 

SECTIONV. CRIMINAL OISTORD 

Have you ever been convicted or had adjudication withheld on any felony or misdemeanor in any jurisdiction a 

~ (Do not Include pat*lng or speeding violations). 
OYES If YES, please provide accurate and complete lnfonnatlon below AND submit certified copies of oourt dispositions. 

Falalficatlon of answcn1 or failure to provide certified copies of court dispositions may result In the denial of your application. 

DATE OF ARREST COUNTY/STATE CHARGES DISPOSITION(S) 

Are you currentiy on parole, probaUon, deferred prosecution, pre-trial intervention, or any other form of state 
0YES _ 0'1fo or federal silpervlsiono 

SECTION VI. ALIASES /'_ 
Have you ever bean known by a name other than the one stated on the front page of this appllcationo 

QYES -e'NO (This Includes married, maiden, professional, alias, or fictitious names.) If YES, please list those names belowD 

!NAME 

NAME 

!NAME 

NAME I 
SECTION VII. PERSONAL DISTORD 
a) Have you ever been adjudiCated incapacitated under Chapter 744, F. S., or similar laws of another state? 

*!"Adjudicated incapacitated" means the court has determined you are incapable of taking care of yourself}. QYES Q110 
If YES, ~u musl provide proof that you have been granted relief from fe·deral firearm disabilities. ' 

b) Have you aver been involuntarily placed in a treatment facility for the mentaliY:iU?wlder .Ghapt\'lr 39{· F. $.!. or under the 
QYES ~0 authority of stmuar taw_5 of another stateD . :1'' 'i[ ·'R'..c:-.:.1· : •• ~.1\.m \.r·. i 

Jf YES, o sj prov1de proof that you have been granted ret1ef from fe erJtiifiof-:Jidtisol ll1e'~.. '·. ·· 

c) Have you ever been diagnosed with a mental illnessD 
QYES ~0 If YES, please provide a statement from a psychiatrist or psychologist licensed in Florida attesting that you are not 

currenUy suffering from a mental illness that precludes you from performing regulated dulles in an armed capacity. 

d) Do you CtJrrenUy abUse any controlled substanceO QYES_~O 
e) Do you have a history of controlled substance abuseD 

QYES ~0 If YES, please submit evidence of successful completion of a drug rehabilitation program and three letters of reference, 
one of which should be from your sponsor In the rehabil"ati011 program. 

f) Do you have a history of alcohol abuseD 
QYES ~0 If YES, please subm!t evidence of successful completion of an alcohol rehabilitation program and three letters of 

reference, one ofwhlch should be from your sponsor In the rehabilitation program. 

SECTION VIII. TRAINING/EDPERIENCE 
a) Have you successfully completed firearms training administered by a Class "K" Instructor or received other qualifying 0YES 9<fiie 

firearms training within the past 12 months OSee section VIII of the APPLICATION INSTRUCTIONS. 

b) Have you ever been licensed to carry a firearm in Florida or In any other stateD 

~0 If YES, please specify which state and the period of time during which you were license do 0YES 

STATE:IIIIIIIItlltllllllllllllll !Ill! !PERIOD OF LICENSURE:IIIllllllllllllllllllll I 111111111111111 

c) Have you ever had a firearms license or registration revok.ed, suspended, or otherwise acted against (including 
QYES ~0 probation, fine, reprimand, or surrender of license) in a disciplinary proceeding In any stateD 

II YES, please provide In the space below complete details regarding thls action, including the state in which the action 
occurred, relevant dates, and circumstances. 

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



0YES 0 NO. 

form. Note that you must submit proof of citizenship. 
Section X of the APPLICATION INSTRUCTIONS for further details. QNO 

by the Department of Homeland Security, 
QNO 

I certify that I understand that the Division of Ucensing wiU conduct any inves~galion doomed necessary to assure that I have met all staMory require­
ments for licensure. I underntand that inquiry shall be made regarding my criminal history and that subsequent investigation may include my school 
records, employment history, financial records, any history of controlled substance or alcohol abuse, and my mental capacity. 

1 hereby waWe any provision of law forbidding any school official, co;:>urt, police agency, employer, firm or person from disclosing to the Division any 
knowlsdge or nrorma~on concerning me, and I do certify !hat I give permission for such entity to disclose any information and to provide any record 
re<ll.leSied conc:eming me to the Division. 

I also affirm that the Information contained In this applicatior1 and all attachments I have Sllbmittad to be true and c:orrect to the best of my knowledge. 
I understand lhal falsification of any Information or documentation submitted with lhls applicaUon may be grounds for denial or revocation of the license. 

O:UQ~6,,,,~k;lllllllilllillll 
Sig~otute of Applica~l 

STATE OF FLORIOA D_ 1 ~ 
COUNTY OF ~~ l't 

ITTIJJTll II I IJ1~Ji8) I I II I II I I I 1111111 I IIIII 
Date Siqned 

ITITI I I I I I II I I I I II I I I I lil I I I I I I I I I II I I IIIII I I I I Ill I II 
ffilj I II ,t;;?;;,~JSI?:~:IEI~~~~~~:I I II II I I I 

orany II 
registered nurse 

and found no physical Impair· 

II I I II 111 I 'I II 

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



Student Name 

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES 
DIVISION OF LICENSING 

Post Oftice Box 6687 • Tallahassee, FL 32314-6687 • (850) 245-5499 
Internet Address: http://Hcgweh doacs S@t~.O us 

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

This form must be completed in its entirety. Type or use black ink. 

Student's S.S .. if. 
( M-4-/2.-

Employing Agency Agency License # 

Other Specialized_Training 

L--

Comments: 

I certify thai lhe above nomed student hm satisfa completed the presa1bed ttainfng as I 1oM h the Oepartn'lent oiAgrio.dture and Consumer Services Firearms tnstructots Training 
Manual, that all Information contained herein b edge the above named student Ia qualified to carry a llrearm In c:onnectlan wilh ttl$ or her duties. 

Instructor's Name (print or type) , 1 Instructor's License... -

Instructor's Signature ~ J // &1. ~ I Date 2,/ I{) ] I 
Mail Original to: Florida Departmint of Agriculture and Consumer Services Yellow Copy: Instructor's copy. Must be retained by inSt~~pe"' ollwo years !rom 

Division ol Ucensing date training completed whether or not the studen1 passed the course. 
Post Office Box 6687 Pink Copy: Studenl's copy. Given to student upon completion of course whether or net the 
Tallahassee. FL 32314-6687 student passed the course. 

DACS-16005 12/05 

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



FLORIDA DEPARTMENTOF AGRICULTURE AND CONSUMER SERVICES 
DIVISION OF LICENSING 

CIIAJIL.ES H. BRONSON 
COMMISSIONER 

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

Chapter ~93, Florida Statutes 

TEMPORARY CLASS "G" LICENSE 
AGENCY CHARACTER CERTIFICATION 

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

Agency Name: 

·Agency Address: 

cashier's check or company check. · 

THE WACKENHUT CORPORATION 

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

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

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

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

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

Date of Test or Evaluation 

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

II 

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

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

ST-'J'E OF FLORIDA 
COUNTYQF Palm Beach 

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

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

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

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

OACS~16013 1/03 formerly LC3E135 

Obtained via FL Open Records Law by Judicial Watch, Inc. 
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-·- - ---~ ,' ·~ ~---·-· 

\ ( ;-:--, - - ___ r--' 
THIS NUMBER HAS BEEN ESTABLISHED FOR 

' 
1 ; 

• 

Obtained via FL Open Records Law by Judicial Watch, Inc. 
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''\\!!Oll00064 SA,EOI\JVER 
~- : 1 :o~:;'Ji:::n of., niiQtot ....ntcle cOt'•"' .•:-. 

-·~ •:•,; :,, '")"' •,otwilfiV fl't<:l fe(ll:•· ··\· 1; 

• 
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\ 

'. 
\ 

' \ 
·. 

·• ·, 

RESTRICTtONS: A--Corrective 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 from work. 17 Yrs- No 1 am to 5 am driving unless 
with 21 yr o•· older lir:ensed driver or driving to and from work. 

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

Fred 0. Dickinson J--. 4/i '/­
Encutive Oircctot'b~~ 
S~ndra C. Lambert~~ 
D•rector of Driver Licenses 

The Srate of Florida retains all property rights herein. 

::u • u, 1 ,,,c,-,.n 

?710701300064 

--- I 
j www.hsmv.state.fl.~ 
L----·--

" 

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



TEMPORARY CLASS "G" LICENSE 

CHECKLIST FOR INDIVIDUAL APPLICANT 

(To be completed by DOACS/DOL Regional Office Staff) 

Agency Name: _W=AC:::K_::E:.N::.H:::U_::T ____________________________ _ 

Address: 4200 WACKENHUT OR, SUITE 102, PALM BEACH GARDENS, FL, 33410 

License#: AB9600012 Telephone#: 561-627-0068 

ApplicantName: -=O:::M:.:A:.:R_:MA:.:_:T_:E_:E:.:N ___________________ ~---~---

Address: 490 NW DOVER CT, PT ST LUCIE, FL, 34983 

ss #: 
{ 
~=~d.--

772-621-8581 Telephone#: 

Licen·se #(if applicable):--------- Expiration Date--------------

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

I. 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: _____ _ Time ____ _ 

3. _The employer has ceritified the applicant to be mentally and emotionally stable by completing 5A of the 

Agency Character Certification or attaching a DD-214 form. 

4. Fingerprint Card (when aJ?plicab\e) 

Have the applicant sign below: 

Ap~na£,pcinted 108088 

Temporary "G" License Number 

Received By: -------------'---
Processing Personnel/bate 

Mailed To: 

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



l 
' 

CHRCK 
4~1 st1243920 499157 RM 08104 81:l518044 

MATCH THE AMOUNT IN WORDS WITH THE AMOUNT IN NUMBERS 
PAY EXACTLY 
NOT GOOD FOR MORE THAN t1.000.QO • • • • 

6~tii','o, -Du.~~,,~0"-!)~1¥ .. _LOrrFc.&U.uCE..-:.~.NhSuiNrn:!G _____ ~ 

Y.~a }JuJ iMP' ct ]'.r~ )U~e>t,~L--
PLJRCHASER'S ADDRESS 

lsouad Bv lnt~ratod Poyme~t Svatoms Inc., En~lowood. Colorado To Citibon~. N.ll., Buffalo, NY 

PAY EXACnY 

+•: 10 1 1oo ~oo•: ~ooa ~?a~~~~ 'l s~ ~~~· 

) SSN:. ------- --~·---~ 

1659 112 

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



TEMPORARY CLASS "G" LICENSE E 0 
CHECKLIST FOR INDIVIDUAL APPLIC~ E c E 'v 

(To be completed by DOACS/DOL Regional Office Staff) SF? 1 8 2007 
DIVISION OF LICENSING 
WESl' PAlM BE:ACH 
REGIONAL OFFICE 

Agency Name: WACKENHUT 
~~~-----------------------------------------

Address: 4200 WACKENHUT OR, SUITE 102, PALM BEACH GARDENS, FL. 33410 

License#: AB9600012 Telephone#: 561--627-0068 

ApplicantName: _;;_O;::MA:..:R:.:...:M::A.::Tc:E:::E:..:N ___________________________ _ 

Address: 490 NW DOVER CT, PT ST LUCIE, Fl, 34983 

ss #: _j Telephone#: 772-621..8581 

License# (if applicable):--------- Expiration Date-------------

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

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

"MA" or "D" and 

2. HasbeengivenanapprovalbyBLI. Date: 9/t7 ju? Time ~t·J..l--fn.-
3. The employer has ceritified the applicant to be mentally and emotionally stable by completing SA of the 

Agency Character Certification or attaching a DD~214 form. 

4. Fingerprint Card (when al?p\icable) 

Have the applicant sign below: 

Ap~a~~rinted 108068 

Temporary "G" License Number 

Received By CJbc,_b {L)a_D 
Proce~ing Personnel/Date 

Mailed To: 

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



OmarMateen 
G 2704169 

'---- j 
Date Created':!0/8/2007 

Application reviewed by GV; checklist complete~; no errors found. 

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



• Florida Department of Agriculture and Consumer Services 
Division of Licensing 

' . CHARLES H. BRONSON 
CO-ISSIONER 

RENEWAL NOTICE FOR STATEWIDE FIREARM LICENSE 
Chapter 493, Florida Statutes 

Post Office Box 6687 • Tallahassee, FL 32314-6687 • (850) 245-5691 
Internet Address: http:l/mylicensesite.oom 

DATE PRINTED: APR 16, 2009 LICENSE#: G -27-04169 WILL EXPIRE: 
SEP 13, 2009 

MATEEN, OMAR 
490 NW DOVER CT 
PORT ST. LUCIE, FL 34983 

PLEASE ALLOW 4-6 WEEKS FOF 

Fullurc to submit required documentation will result in unnecessary 

11161986 

T02589115·8 ~on. 
~--------------------------~---

Color Photograph Specifications (Passport Size Photo) 

• Photograph must show the subject in a frontal portrait (no hats, no sunglasses). 
• Photograph outer dimensions ID..Yi1 be larger than 1 1/4" 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 be glossy. 
• Photograph must not be stained, cracked or mutilated, and must lie flat 
• Photographic image must be sharp and correctly exposed; photograph must not be retouched. 
• Photograph must not be 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. 
• Snapshots, group pictures, or full-length portraits wi11..nQ! 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. 

m 
() 
m -< m 
0 

• 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 photograph. 

TO 
• 
• 

PLEASE REVERSE SIDE AND SUBMIT THE FOLLOWING: 

RENEW YOUR· LICENSE, PLEASE RETURN THIS NOTICE WITH THE FOLLOWING: 
A PASSPORT-TYPE COLOR PHOTOGRAPH (SEE ABOVE FOR DETAILS) . 
A CHECK OR MONEY ORDER IN THE AMOUNT OF $112. IF YOUR RENEWAL 
APPLICATION IS RECEIVED AFTER THE EXPIRATION DATE OF YOUR LICENSE, A 
LATE FEE EQUAL TO THE AM0~7 OF THE LICENSE FEE !S REQUIP~D. BY LAW, 
FEES CANNOT BE REFUNDED. 

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

* PROOF OF 4 HOURS FIREARMS TRAINING TAKEN DURING BOTH OF THE PRECEDING 
2 LICENSURE YEARS (NOT CALENDAR YEARS) : 8 HOURS TOTAL. IF PROOF OF , 
ANNUAL TRAINING CANNOT BE PROVIDED, YOU MUST RETAKE THE 28 HOUR COURSE REQUIRED 
FOR INITIAL LICENSURE. 

TO 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 3 MONTHS OR MORE, YOU MUST REAPPLY. IT IS 
UNLAWFUL TO WORK IN AN ARMED CAPACITY WITH AN EXPIRED 'G' LICENSE. BY 
SUBMISSION OF THE RENEWAL APPLICATION, YOU ARE CONFIRMING YOUR CONTINUED 
ELIGIBILITY FOR THE LICENSE UNDER CHAPTER 493, FLORIDA STATUTES. 

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

• DACS-16057 Rev. 1/08 
Page 1 of 2 

• 

• 

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



• • 
PLACE NUMBERS & LETIERS INSIDE BOXES AS SHOWN. 

IF ADORES:: .~S JtiC...O__BBEQT, PLEASE MAKE CORRECTIONS IN THE SPACE PROVIDED BELOW. 

RESIDENCEAODRESS . · 

I I I I I I I I I I I I 'I I I I I I I I I I I I I I I I I I I 
RESIDENCEADDRESSCONTINUEO[ I 

(SUITE, BlDG., APT., ETC.) , I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
CITY STATE ZIPCOOE 

IIIIIIIIIIIIIIIIIIIIIIIIIIIITJ IIIII H II II 
MAILING ADDRESS ·IF DIFFERENT FR!JM ABOVE 

I I I I I I I I I I I I i I I I I I I I I I I I I I I I I I I 
MA;~~~~~~:::i~~~~~EO 0 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

CITY STATE ZIP CODE 

1111111111111.11111111111111 rn 111111-11111 

AFFIDA\{IT OF CONTINUED ELIGIBILIJY 

THIS AFFIDAVIT IS EXECUTED UNDER OA:rH. 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 personaly appearetJ _c:_OMAR=::_-M.clc:R'--OS:CE:::D.oD.oiO<QU::_E,_.MA=Tc:E:oE:::Nc_ _____________ _ 
who, being duly sworn, deposes and s;;jys: 

I 00 SW~ AND AFFIRM THAT: 
a) I remain qualified under Sec1lon 493.6,106 Aorida Statutes, for a Statewide Flreann license. 
b) The Information contained In this appli¢atlon and all attached documents are true and oorrect to the best of my knowledge. 

STATEOF cFcoL:.::O:.::R:ol:-D<>A _________ _ 

COUNTYOF PALM BEACH 

The foregoing application was sworn to (or ~ffirmed) and subscribed before me this 23 r~ay of cJ,-_u::;nc::•:_ _____ , 2ce.L. by; 

OMAR MIR SEDDIQUE MATEEN 

0 Persona1)V Known ~ Produced ldentifteaqon 

• DACS-16057 Rev. 1/08 
Page 2 of2 

Deborah Ann Freeman 

PRINT, TYPE, OR ST.WP NAME OF NOTARY 

Fk_DL CLASS. E_~ , 

( ~c~_J 
Type of Identification Produced 

• 

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



CHA/U.ES H. IIRO!IISO!II 
COMMISSIONER 

i I and Consumer Services 
Division of Ucensing 

CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE 

Chapter 493, Florida Statutes 

Post Office Sox 6687 • Tallahassee, Fl32314-6687 • (850) 245-5691 
lntemet Address: http:llmyltcense&ite.com 

"K" Firearm's Instructor. ! i 

Instructor's 

""' 
493.631).4(2}(a) and 493.6406{2)(.,), 

Pink Copy: 

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



.... , t · ~AND CONSUMER SERVICES 
DIVISION OF LICENSING 

Post Olli'e Box 6687• Tallahassee, FL 32314-6687 • (850) 245-5499 
Internet Address: htm ffli&gweb doacs stare 0 us 

Cllaptcr 493, Florida Statutts 

CERTIFICATE Of FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE 
To be I by I Firearm's Instructor. This form must be CQmpleted in Its entirety. Type or use black i~. 

stodomNomo nMI\f<: MIR ,')«OPIQ\J€: NIAT<:oeJJ stodool'• s.s. '\ ! 
I Agency T\AIC. Agency License t 

,c,c,"· 
I 

I ,3lJIIYP" 
I ·~~~~. I 

'1i '"'"'"' 
I Ho~ 4 i @.... d ·v 

I I 

; ' ' .""""""" ; ' I Fire~ I ; 
; 

' 
; ' ' i 

I 
T'll4t?lv I fifJ()I-\ () I '"'11\\£ 

I 
i ~n ,. ( /li"'IA I D"• 'l . I "3 ~tfi 

Mail Or ina I t ' and Cons~ mer Services II I . . • '""""'I i peMod of two yeafll from 
o,m;; 1 

·~~· .. ··· ' ' '· ?c;::~: • .,, Pink Copr ' I not the 

' 
i 12105 

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

SSN: 

~233 

"" ,;:':'·~e,fz J I o~ 
504 

L'CCtJSIA!61$ }lz.oo 
~ q;nJ?f'.oDOLLARS 6l ::'."= 

__ .... -
_j-
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• Florida Department of Agriculture and Consumer Services 
Division of Licensing .. ·· ...... 

RENEWAL NOTICE FOR STATEWIDE FIREARM LICENSE 
Chapter 493, Florida Statutes 

CttARLE:S H. BRONSON 
COMMISSIONER 

Post Office Box 9100 • Tallahassee, FL 32315·9100 • (850) 245-5691 
Internet Address: http:f!mylicensesite.com 

DATE PRINTED: APR 17, 2011 LICENSE #: G -27-04169 WILL EXPIRE: SEP 1), 2011 

MATEEN, OMAR 
490 NW DOVER CT 

I lOIIi 1111m1~ W~lllllllll ~iiiiiU~IIi 
11161986 T036923826 

PORT ST. LUCIE, FL 34983 IIIIWmllllli 0011n 1m1111 311131111 III~IIUMWimiiii~III~IIIUIIIIIII 

PLEASE ALLOW 8-10 WEEKS FOR PROCESSING. 

DO YOlJ: 1\V.: !'. :: J\\:->. D . . c:;:: ;>Nr:;: AuDm-:m; ,'\i\!1)/0:{ Ml\i! .J~c t\' 1 :_-i' ::;m 
The information below reflects your residence address and your maiUng address on file with the Division of licensing. !f..th_EL[!lformalioo is 
cor[§Ct leave this area bJao~- If your residence address OR your mailing address has changed, please enter the correct information. 

CURRENT RESIDENCE ADDRESS CURRENT MAILING ADDRESS 
490 NW DOVER CT 490 NW DOVER CT 
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 

RESIDENCE ADDRESS PHONE NUMBER 

1-513 5 I ') T 1\ ST ITt? T I D '7 l7 l.. HS3o'i z. 
RESIDENCE ADDRESS CONTINUED 

(SUITE, Bl.DG., APT., ETC.) 

CITY STATE ZIP CODE 

f t:> IU ~ I '!: (l.e- c. . fL ;J''i 1 g-z.., 
MAILING ADDRESS 

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

CITY STATE ZIP CODE 
: . 

EMAIL ADDRESS OIVP~'TI"oL f- 'i' 8 (, ··QJ~t .1\' lfo ~ : C: • -"\ 

;;u; \;;..·:ri" ···: :1: l·OI.LOW!NC Wl'lf·l YOlllt H: :i\!, -~I•J,'\1./\~':'I.iC:/\: ION 
IIV :O\Jil,",;t•;~Oitl~ ll:· I :1: .; :':. '·'i\f.l\1':•. !CI\110;..!, VO:.J ilfl:: t:ON~IRi\.\!Nc; VOUI4 GOl•J'IINl;[,ll H.ICliUIII [V ~-DH II 11: IICI N!·H' Ui':l.l< :1 Cll.~l'l f.il .; · o , c,;:::.> :,,,,.:, : 

1. ONE PASSPORT-TYPE COLOR PHOTOGRAPH (See Reverse Side) 

2 A CHECK OR MONEY ORDER MADE PAYABLE TO THE DIVISION OF LICENSING IN THE AMOUNT OF ......................... .................. .. ....... $112 

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. 

0 
IF APPLICABLE: :-j ~ Pl 

~- ~, 4. YOU MAY RENEW YOUR LICENSE UPTO 3 MONTHS AFTER IT EXPIRES. IF YOUR RENEWAL APPLICATION IS SU AFlliiR S~ 
THE EXPIRATION DATE OF YOUR LICENSE, BE SURE TO INCLUDE THE LATE FEE IN THE AMOUNT OF ................. ;W.~ ...... .»oo: ...... ~:r $112 

~-j•, c: .':) 
5. IF YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY. IT IS UNLAWFUL TOPE F!H{M·REGCmATEB:.~ 

DUTIES WITH AN EXPIRED LICENSE. 't'l.~t".ll··) I :~:.._.. 
·- -.-: , 0) -·o 

6. TO CARRY A FIREARM, FEDERAL CODE REQUIRES YOU TO BE A US CITIZEN OR DEEMED A PERMANENT LE&o.b-'R:ESIElj:NT ALIEN SY'IiHE US 
CITIZENSHIP AND IMMIGRATION SERVICES (USCIS). ;,n: ~~ > .:.;];'» 

b~ {. q ::::: 
,,~ 

• DACS-16057 Rev. 1110 
Page 1 of2 

z=: ... r. 
oz -· 
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<a> -" -c 
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• 
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• Color Photograph Specifications (Passport Size Photo) 

• Photograph must snow the subject in a frontal portrait (no hats, no sunglasses). 
• Photograph outer dimensions 01Y.§1 be larger than 1 Y.i'' w X 1 318" h. 
• Photograph must be color with a light colored background (no fancy backdrop, lettering, etc.). 
• Surface of the photograph must be glgssy. 
• Photograph must not be stained, cracked or mutilated, and must lie flat. 
• Photographic image must be sharp and correctly exposed; photograpn must not be retouched. 
• Photograph must not be 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. 
• Snapshots, group pictures, or full-length portraits~ be accepted. 
• To avoid mutilation of the photograph, lightly print your name & date of birth on the back using a crayon or felt b'p 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 photograph. 

AffiDAVIT Of CONTINI,!ED EUGJBILITY 

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 personally appeared 
who, being duly sworn, deposes and says: 

I 00 SWEAR AND AFFIRM THAT: 
a) l remain qualified under Chapter 493, Florida Statutes, for a Statewide Firearm license. 
b) The information contained in this application and all attached documents are true and correct to the best of my knowledge. 

Slgnature of Applicant Date Signed 

STATE OF 

COUNTY OF __________________________ __ 

The foregoing applicalion was sworn to (or affirmed) and subscribed before me this_ day of------------------'' 20 ___ , by: 

Print Name of Applicant 

0 Personally Known 0 Produced ldenllflcati<ln 

• OACS-16057 Rev. 1110 
Page 2 of 2 

NOTARY SIGNATURE 

PRINT, TYPE. OR STAMP NAME OF NOTARY 

Type of Identification Produced 

• 

• 

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 Bo>t 9100 • Tallahassee. FL32315-9100 ~ (850) 245-5691 

!ntemet Address: http://my!icensesite.com 

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

Student ONlPt ~ NLk\ (;. fiJ Sli""n+'~-"" .. _, 
Employing Agency Agency c.ite=,.c,c,.------ -- -·-i-------1 

I 

Ra~-~e;e ! E7(/(Je l:i~:~~:~l~ali~~rtl ~ L~~ (~stol, Shotgun) 
! Other-Specialized Training 

01..\ 
NOTE; IF THE STI.IOENT FAILED TO CUALl~ FOR ANY REASON, THE REAS 
Comments; 

UST BE STATED IN THE 'COMMENTS" SECTION. 

I oor1ily lhlll the abovll ~amed studlll1t has !IBUsfactcrlty comp~ted the ~re5Crlbed tralnfng as set forth in l.h& Deparllmlnl of Agriconura and Consumer Setvicas Flre:ums lnslniclor's Training 
Manuel, that all iMormation contained herein IS true 2nd co..-ect, and to the best of 11'11' knowledge the ebO•e named t1udef't i! qualilied to aury s fore<nm in connectlcm wlth his~ he< dut!as. 

lnstru:tor'!_Si n ~~e ·J /// Date 

~~~J· .<-- 2.'- ?_otn 
f,~.•,•,t",iim~;~sslon of lhe student's social secunt number is ~oluntary and Is r&qunted pursuant to sec~lons 119.071(5)(a)2. <193.6105(3)(d), 493.6304(2)(a) and 493.6408(2)(a). 

florlde Sll.ltules, lor Identification purposes. to r!Nentmlsldl.lntificatlon. and tofactlila\a the !.IPP<'OYal process 

Mail Original to: Florida Department ()!Agriculture and ConsumerServkes Yellow Copy: 
DiVIsion of Licensii>IJ 
Pest O!llce Box 6681 
Tallahassee, FL 32314-<i687 

OACS-16005 Rev. 6109 

Pink Copy: 

lnstrudor's copy. Mustlle retalr~ed by lns!ructor 101' a penod of two yea~ from 
dale trninlng complst6d whether or no1ti>B student pas&ed ths course. 
Student's copy. Given to stlldent upon comple!ioo of course whether or notlha 
student passed the course. 

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



CM.ARL.ES H. BRONSON 
COMM1SSIONER 

Division of Licensing 

CERTIFICATE OF FIREARMS PROFICIENCY FOR STATEWIDE FIREARM LICENSE 

Chapter 493, Florida statutes 

. Post Office Box 9100 • Tallahassee, FL 32315-9100 • (850) 245-5691 
Internet Address: http://myticansesite.com 

Class "K" Firearm"s I This I 

Date 

" 

119.071 (5)(a)2, 493.6105(3)(d). 493.631)4(2)(8) end 493.6406(2)(a). 

' ' 
Yellow Copy: loslructor"s copy. Must be retained by Instructor for a l)l!riod of two years lrom 

dale training completed wtlettw or not the swdent passed the course. 
Pink Copy: Sludeot"s to student upon completion of course whether or not !he 

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



CHECK 

OMAR S. MATEEN 
490 NW DOVER CT 
PORT SAINT LUCIE, FL 349&3 

532 
li3-114191l&70 •• 

fjl 
_, ........ ........ -· 

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



QC Checklist 

Tracking Number: T03692382-6 
License Number: G 2704169 
Applicant Name_:_._ MAl'EEN. OMAR 
Social Security~ · ) 

***No Embossed Seal or Stamp*** 
***No Notary*** 
***No Applicant Signature on Application • .,.. 

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



• 
Florida Department of Agriculture and Consumer Services 

Division of Licensing 

RENEWAL NOTICE FOR STATEWIDE FIREARM LICENSE 
Chapter 493, Florida Statutes 

Post Office Box 9100 • Tallahassee, FL 32315-9100 • (850) 245-5691 
Internet Address: http://mylicensesite.com 

DATE PRINTED: APR 16, 2013 LICENSE #: G -27-04169 WILL EXPIRE: SEP 13, 2013 

I !Ill IIIII~ m1111~ 1111111 Mllllll~ 1111 
11161986 T056459859 

• 
MATEEN, OMAA 
APT#l07 
2513 S 17TH ST 
FORT PIERCE, FL 34982 

110m 1111 !UIIllllgllllllllll~ Iiiii llllllllllniiiiiOIIIIIIIU !~lllllllllllm 
PLEASE ALLOW 8-10 WEEKS FOR PROCESSING. 

DO YOU HAVE A CHANGE OF RESIDENCE ADDRE$SANOTQR!IiA1t!NGADDRESS? 
The Information below reflects your residence address and your mailinQ-~i::ldross cin me with the Dlvision of Licensing. If the information J:z.,~::­
oorregt; leave this area blank. If your residence address OR your-mamn -~$:'h$s chap ed, please enter the correct informatiOii-. _,. ·-- :-.''"~- -

CURRENT RESIDENCE ADDRESS 
2513 S 17TH ST 
APT#l07 
FORT PIERCE, FL 34982 

RESIDENCE ADDRESS 

CURRENT MAILING ADDRESS 
2513 S 17TH ST 
APT#l07 
FORT PIERCE, FL 34982 

PHONE NUMBER 

lllllllllllllllllllJ lllllflll:lll D 11111111 
RESIDENCE ADDRESS CONTINUED! 

(SUITE, BLDG., APT., ETC.) 

CITY 
I I I I I I I I I I I I I I I II I I I I I II Ill II I 

STATE ZIP CODE 

II II II II I II II II II I I Ill I I I 0 ITJ 1-TTTTI-ITri-1 
MAILING ADDRESS 

1111111111111111111111111111111 
MA:;:::~t~~~~~~;~,";i~~ED I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
CITY STATE ZIP CODE 

111111111111111111111111111 I I I I I 1-1 I I II 
EMAILADDRESS II I Ill II I 1111111-1 I 111111111 

SUBMIT THE FOLLOWING WJ'lili·YOUR QENEWAt APPLiCAtiON . 
SY SUSM!SS!ON OF THE RENE:WALAPPLICATION, YOU ARE CONFIRMING;Y()I:./~Nl'itWf:tH$1~ fOR 'J'HE-l!CENSE l!JNO:E~ CHAP'Jl:R 493, FlQRlOAS!AtotEs, 

1. ONE PASSPORT-TYPE COL. OR PHOTOGRAPH (See Reveroe Side) 

2. A CHECK OR MONEY ORDER MADE PAYABLE TO THE DIVISION OF UCENSING IN THE AMOUNT OF ..... . 
$112 

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: -·-
4. YOU MAY RENEW YOUR LICENSE UP TO 3 MONTHS AFTER IT EXPIRES. IF YOUR RENEWAL APPLICATION IS ~ITIEDN"TER»:; 

THE EXPIRATION DATE OF YOUR LICENSE, BE SURE TO INCLUDE THE LATE FEE IN THE AMOUNT OF ............ r.:-.;-(-'1~;- ..... ~ ....... s~-- $ll2 

5. IF YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY. IT IS UNLAWFUL TO r;a'l=Of{M ~UL,@::~ 
DUTIES WITH AN EXPIRED LICENSE. ;: ~ (--.; ~ ~ 

6. TO CARRY A FIREARM, FEDERAL CODE REQUIRES YOU TO BE A US CITIZEN OR DEEMED A PERMANENT L'lE~)~B~IDEQiAu~,§YTHE US 
CITIZENSHIP AND IMMIGRATION SERVICES (USCIS). A~.-----: rn.., 

• OACS-16057 Rev.1/10 
Page 1 of2 

·:....x; < e ::o> 
~!"':- ~· .- V>C> 

. o;.•; l , ' f'T'I;;t~ 

~~ CJ .., ~~ 

• 

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 mY.§! be larger than 1 Y." 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 be glossy. 
• Photograph must not be stained, cracked or mutilated, and must lie flat. 
• Photographic image must be sharp and correctly exposed; photograph must not be retouched. 
• Photograph must not be 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. 
• Snapshots, group pictures, or full-length portraits ~ be accepted. 
• To avoid mutilation of the photograph, lightly print your nama & date of birth on the back using a crayon 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 photograph. 

AFFIDAVIT OF CONTINUED ELIGIB!Uty 

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 mathis day personally appeared 
who, being duly swom, deposes and says: 

I DOSWEARANDAFFIRMTHAT; 
a) I remain qualified under Chapter 493, Florida StaMes, for a Statewide Firearm license. 
b) The information contained in this application and all attached documents are true and correct to the best of my knowledge. 

Signature lll App~cant 

STATE OF 

COUNTY OF __________________________ __ 

The foregoing application was swam to (or affirmed) and subscribed before me this __ day of----------'' 20 __ , by: 

Print Nam& of Appicant 

0 Personally Known O Produced lden~fir:a~on 

• DACS-16057 Rev. 1/10 
Page 2 of2 

NOTARY SIGNATURE 

PRINT, TV!' E. OR STAMP NAME OF NOTARY 

Type of ldentiflca~on Producl!d 

• 

• 

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 
ADAM H. PUTNAM 
COMMISSIONER 

Post Office Box 9100 +Tallahassee, FL 32315-9100 + (850) 245-5691 
www.mylicensesite.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 Student SSN • 

Agency License # 

Range Score Exam Score Type I , other Specialized Training 

/00 

THE STUDENT FAILED TO QUALIFY FOR ANY REASON, THE REASON MUST BE STATED SECTION 

Comments: 

I certify that the above named student has satisfactorily completed the prescribed training as set forlh in the Department of 
Agn·cutture and Consumer Services Firearms Instructor's Manual, that all information contained herein is true and correct, 
and to the best of my knowledge the above named student is qualified to carry a firearm in connection with his or her duties. 

Instructor 
License Number 

Date 

- -z.O-
* USE OF SOCIAL SECURITY 
Sections 493.6105, 493.6304, and 493.6406, Florida Statutes (F. S.), in conjunction with section 119.071(5) (a) 2, F. S., mandates that 
the Department of Agriculture and Consumer Services, Division of Licensing, obtain social security numbers from applicants. Applicant 
social security numbers are maintained and used by the Division of Licensing for identification purposes, to prevent misidentification, 
and to facilitate the approval process by the 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 taw. [See Chapter 119, F. S., 15 U.S.C. ss. 1681 et seq., 15 U.S.C. 
ss. 6801 et seq., 18 U.S.C. ss. 2721 et seq., Pub. L. No. 107-56 (USA Patriot Act of 2001), and Presidential Executive Order 13224.] 

ORIGINAL Copy: Mail to 
DIVISION OF LICENSING 
P. 0. BOX 9100 
TALLAHASSEE, FL32315-9100 

DACS-16005 Rev. 10!11 

YELLOW Copy: Instructor copy. 
Must be retained by instructor for a period 
of two years 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 not the student passed 
the course. 

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



,------------------

-------¥ 
ADAM H. PUTNAM 
COMMISSIOI'IF.R 

To be 

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 • Tallahassefl, FL32315-9100 • (850) 245-5691 
Internet Address: http://myHcensesite.com 

Class "K" Firearm's Instructor. This form must be completed in its entirety. 

--·-- T 
Ager;cyTiCEmse'"• ___ _ 

_ -~ _____ ..,... Exam Score Firearm/Model Cfllibe~ Type (Re~olver, i ' 

:l.":l... I 00 "f ..... _ St£'<J ~- • • I o:::y)1~ 

ink. 

I 

:1 Tra-iiling 

I NY.! or Rrge /l 1 1 • ' I Location ot Range ,..., 

--- b~-"' £ /Sr,l.n~ ~t<d 7.•, t!J,. r'/..,,_ uJ .... .t. ~~- R--l Pt_ -,--.--- -- --- --- - -. r . 
Hours I..{ Student's Signature 

NOTE: IF THE STUDENT FAILED TO QUALIFY FORAI'N REASON. THE REASON MUST E STATED IN THE 'COMMENTS" SE N . 

. 0/Pr 

!'lily that the etlove named student has sat.slactorily compleled the prescribed !raining as sat forth "'the Department of Agriculture and Consumer Services Firearms Instructor's Training 
<>ntained h<lrein is true Ofld correct, and to the best of my knowiOOge the abov~ named student is qualified lo carry a forearm in connection with h>s or her duties. 

type) Instructor's License # 

' k/DDOD!_..~ 
Date 

.. /,,h /" 
,g requested ' 

Consumer Services Yellow Copy: Instructor's copy. Must be 

P1nk Copy: 

dallllraining completed whether or not the 
._Given to student upon completion 

course 

and 493.&406(2}(a), 

e course. 

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



DIVISlON OF LICENSING 
LEGAL SECTION 

(850) 245-5491 
(850) 245-5502 FAX 

PoST OFFICE Box 5708 
TALLAHASSEE, FLORIDA 32314-5708 

4040 ESPLANADE WAY, SUITE 101 
TALLAHASSEE, fLORIDA 32399 

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES 
COMMISSIONER ADAM H. PUTNAM 

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 wlll 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. 

Enclosures 

kw~ 
Ken Wilkinson, Assistant Director 
Division of Licensing 

~:: 
~ 

,-_,-,-0--H-E-LP-F-LA------------~.---------w-w_w __ -,,-.,-h-Fr_o_m_FI_o-rid-,-.,-om-

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



Florida Department of Agriculture and Consumer Services 
Division of Licensing 

ADAM H. PUTMAM 
COMMISSIONER 

ELECTION OF RIGHTS 
NOTICE OF SUSPENSION 

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 waiver of your right to an administrative hearing. 

Select one of the following options and sign below: 

D Stipulation 
I have read and understand the enclosed Notice of Suspension. By signing the agreement I 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 will abide by the 
conditions imposed. 

D Informal Hearing 
I do not dispute the facts upon which the agency action is based. I 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 Department 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. 

D Informal Hearing by Written Statement 
I do not dispute the facts upon which the agency action is based. 1 wish to make an explanation of those facts by submitting a 
signed written statement to a hearing officer and I 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), Florida Statutes, and applicable portions of Chapter 29-106, Florida Administrative Code. 

D Formal Hearing 
I dispute the facts upon which the agency action is based. I 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. I realize that failure to state 
the disputed issues of material fact may result in the denial of my request for a f.ormal hearing. The formal hearir:tg will be held 
before an Administrative Law Judge of the Division of Administrative Hearings where I may present evidence and argument on 
the issues. 

I have read and understand the Election of Rights form and understand that I have the right to be represented by counsel or 
qualified representative at either ar:~ 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, Florida 32314-5708 

Note: In accordance with the Americans with Disabilities Act, persons needing a special accommodation 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, 1st Floor, Suite 101, 
Tallahassee, Florida 32399. Hearing and voice impaired persons may call the Florida Relay Service at (800) 955-8771 (TOO) to 
reach (850) 245-5491 

FDACS·16052 Rev. 10113 

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



DIVISION OF LICENSING 

LEGAL SECTION 

(850) 245"549I 
(850) 245-5502 FAX 

POST OFFICE Box 5708 
TALLAHASSEE, FLORIDA 32314-5708 

4040 ESPLANADE WAY, SUITE lOI 
T ALL!I.HASSEE, fLORIDA 32399 

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES 
CoMMISSIONER ADAM H. PuTNAM 

September 16, 2014 

G4S 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: //licensing . freshfromfl orida. com/EAR/earl ogin . as px. 

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

Sincerely, 

~w~ 
Ken Wilkinson, Assistant Director 
Division of Licensing 

,,,,, 
~ 

-------------------~----------------~-~a. www.FreshFromFiorida.com 1-800-HELPFLA 

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. PUTNAM 
COMMISSIONER 

Chapter 493, Florida Statutes 
Rule 5N·1.134. Florida Administrative Code 

Post Ofllce Bo~ 5767 + Tallahassee, FL 32314·5767 + (850) 245-5691 
www.mylicensesite.com 

To be completed by Class "K" Firearm's Instructor. This form must be completed in its entirety. Type or use black ink. 
See Publication FOACS-P-01850, Firearms Instructor's Training Manual Rev. 01114, for detailed instructions. 

Student Student 
Name () fY1 Ji f2.. Date of Birth (mm/dd/yyyy) II 1/6 /(!6 

Type of Training {select ONE) 0 Initial {28 hours) 5a' Annual Requalification (4 hours) 

Class "G" license number: (;- 2 7 0":/t f 
Name of Range 

Written Exam Score 

"to 
Range Score 

2.2..3 
Type (Revolver, Pistol, Shotgun) 

s~w b 'i 
Firearm Caliber 

38" 

F=D~~=e~T~~ai~~~n;~c=o:Sf:::pl~~~;=. =!~)(~St=ud~e~-t _;~:~~~?:re=~=W==~~-~~========!:=D~ K'at~e~s/1;:i~n:!~~d7~"f:/~_l:;,~~· =: 
IF THE STUDENT FAILED TO QUALIFY FOR ANY REASON, THE REASON MUST BE STATED IN THE COMME"NT,S SEcl!foN J!i;:~OW. 

~====== __________________________________ c_ __________ _c ____ c__c~c__c~~~t.cFCccc." -
1 Comments =:i'· r' ITT ; .. ~:r· 

f--------------~fl-ORlGJl\1-Ab -.~;; !- ;;: iiif2 ~· '·Jr., I' CJ1 2.-
,.1~-- _.._,. 
-,r- ~ --

I-------------------------------------------------------------------------~~;.~"-~·F"'---S<·--7~~-~hr----1 "' - !.....:.tl 
3!-i'C• ~ ""f~ 

INSTRUCTOR'S CERTIFICATION 

Select ONE: 

D I 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 true and correct; and to the best of my knowledge, the above named student is not qualified to carry a 
firearm in connection with his or her duties. 

52J I certify the above named student has 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 true and 
correct; and to the best of my knowledge, the above named student is qualified to carry a firearm in connection with his or her 
duties. 

Instructor Name (type or pjnt) V Instructor License Number 

~~~-~~~~ c. 3~~--5----+~~k--~~~~~oq~;L__~~~~~~-----4 
lnstructo;..~re / ./ -:i:::::' Date Signed Phone Number 

-//~~~~~~~~~~~-~/~?~-~~~·y~~(~7~7~~~3~2~J~-~8~6~~ 
ORIGINAL WHITE Copy: Mail! YELLOW Copy: Instructor copy. PINK Copy: Student copy. 
DIVISION OF LICENSING Must be retained by instructor for two years Given to student upon completion of 
P. 0. BOX 5767 from date training completed, regardless of course, regardless of whether the student 
TALLAHASSEE, FL 32314·5767 whether the student passed the course. passed the course. 

FDACS·16005 Rev. 01/14 
Page 1 of 1 

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



Bryan, Whitney 

From: 
Sent: 
To: 
Cc: 
Subject: 

Contacts: 

Williams, Cedrick 
Wednesday, September 24, 2014 8:42AM 
Springer, Beverly 
Allen, Stephanie ~ 
G 2704169,MATEEN, OMAR( 

Beverly Springer 

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

Thanks 

1 

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. 

OMAR MATEEN, 
Respondent. 

CASE NO.: CD201402371 
G 2704169 

----------------------------~' 

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. 

IJ ·,r.; .. __ _ 
·~.W~ 

Ken Wilkinson, Acting Director 

Obtained via FL Open Records Law by Judicial Watch, Inc. 
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• 
ADAM H. PUTNAM 
COMMISSIONER 

Florida Department ot 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 

DATE PRINTED": APR 16, 2015 LICENSE #: G -27-04169 WILL EXPIRE: SEP 13, 2015 

MATEEN, OMAR 
APT#l07 
2513 S 17TH ST 
FORT PIERCE! FL 34982 

I ii/11111/IIIMI/HIIm/111! 11111111111111 
11161986 

lm/111111111111111111111111111111111 

PLEASE ALLOW 8-10 WEEKS FOR PROCESSING. 

T069303284 

1/l!mlllll/liUI/IIHmiiiii!II/IWWI 

• 

HAVE YOU CHANGED YOUR RESIDENCE ADDRESS OR MAILING ADOBI:SS? ' ·. . ,: . . , . 
The,l."n!Qrmation be!OW·r~tl~ts ~r_,-EJsldence .aMJ"~ss ~nd .rour.~maillng ao'd.r's!!&.an fll~ wifti·.t~ Dlvlslon~llO-Icen~tng,~J~{~ intOrUJBf~M\¥:~«;~ .,.. 
tfll~·al'ia b{ank. Jf your resldenc&'address OR your maUmg address has changed, please enler the oorrecf.lnformatfoo~. · ,:c,• · ' ... ,t>~ · · · .•',t.<. 

CURRENT RESIDENCE ADDRESS 
2513 S 17TH ST 
Al?T#107 
FORT PIERCE, FL 34982 

RESIDENCE ADDRESS 

CURRENT MAILING ADDRESS 
2513 S 17TH ST 
Al?T#107 
FORT PIERCE, FL 34982 

UIIIIJ 1111111 I I I I I I I I RECEIVE 

•• 

BY SUBMISSION OF THE RENEWAL APPUCATION, YOU ARE CONRRMING YCIUR CONTINUED ELIGIBILITY FOR THE UCE_NSE UNDER CJtAPTER 493, FLORIOA STATUTES. 

SUBMIT THE FOLLOWING WITH YOUR RENEWAL APPLJCATION- ALLOW 8-10 WEEKS FOR PROCESSING 
t ONE PASSPORT-TYPE COlOR PHOTOGRAPH (s~e SPECIFIC.o.noNS ON REVERSE SJoE). 
2. A CHECK OR MONEY ORDER MADE PAYABLE TO THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER 

SERVICES IN THE AMOUNT OF (FEES ARE NON REFUNDABLE): ;:::;:;;;;o;-:::::;-=;;::-;:c;:::::-:;==:=;;-;------
,,, ; FOR CREDIT CARD PAYMENT OPTION, VISIT WWWFRESHFROMFLORIDACOM AND CLICK 'PAY ONLINE.' 
' 3. ' /;'ROOF OF ANNUAL FIREARMS TRAINING (sEE SPECIFICATlOI'IS oN REVERSE SIDE), 

:i·F.·A~PLICABLE:. · . 
~~~: • ' Y6L.i MAY RENEW YOUR LICENSE UPTO 3 MONTHS AFTER IT EXP!RES.IFYOUR RENEWAL APPLICATION IS SUBMITTED 
·. ··• ··AFTER jHE EXPIRATION DATE OF YOUR LICENSE, BE SURE TO INCLUDE THE LATE FEE IN THE AMOUNT OF: --,---­
'lF YOUR LICENSE HAS BEEN EXPIRED FOR 3 MONTHS OR MORE, YOU MUST REAPPLY. IT IS UNLAWFUL TO 

PERFORM REGULATED DUTIES WITH AN EXPIRED LICENSE. 

BE ADVISED: TO CARRY A FIREARM, FEDERAL CODE REQUIRES YOU TO BE A U.S. CITIZEN OR DEEMED A 
PERMANENT LEGAL RESIDENT ALIEN BY THE U.S. CITIZENSHIP AND IMMIGRATION SERVICES (USCIS). 

FDACS-16057 Rev. 08!14 
Page 1 of2 1111111111111111111111111111111111111111 

<3R.EN01 

$112 

$112 

• 
I 

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



Photograph must show the subject in a frontal portrait as shown at right. 
(NO HATS, NO SUNGLASSES). 
Photograph's outer dimension must be larger than 1·114" X 1·3/8". 

· · • Photograph must be in color with a light-colored background. 
(NO FANCY BACKDROP, LETTERING, ETC.) 
Surface of the photograph must be glossy. 
Photograph must not be 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. 
Use crayon or felt·lipped pen to avoid mutilation of the photograph. 
Place other application materials. 

ATTACH PHOTOGRAPH. 

SAMPLE PHOTOGRAPH 

The Legislature made an important change during the 20131eglslative 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 
to the division. 

Effective July 1, 2013, each Class "G" licensee must submit proof of completion of the four hours of annual re-qualifying training 
upon completion of that training. If the training documentation is not submitted to the division by the end of the first year of the 
two-year valid term of the license, the license shall be automatically suspended 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 renewal 
application. In 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·qualifying 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 Certificate of Firearms Proficiency for Statewide Firearm License, form FDACS-16005, to the 
Division · , Post Office Box 5767; Tallahassee, FL 32314·5767. 

THE AFFIDAVIT IS EXECUTED UNDER OATH. FALSIFICATION OR MISREPRESENTATION OF ANY PART OR ANY 
DOCUMENT SUBJECTS T E APPLICANT TO CR/MINAL.,P,(J.SECIJlJOfJ Uf'!EER SECTION 837.06, FLORIDA STATUTES. 

Before me personally appeared "\ ~eOO( ~ ~ (\ , who, being duly sworn, deposes and 
says: 

I DO SWEAR AND AFFIRM THAT: 
a) I remain 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. 

~( )...:\j( 
!NT Name of Appltcant 

0 Personally Known 

• 
of Identification 

RETURN 
li= YOU HAVE ANY 
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COUNTY OF 51lvcJ.f 
Date Signed 

FL 32314-5767. 

GREN01-2 • 

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 

ADAM.H. PUTNAM 
COMMISSIONER 

Student 
Name 

Type of Training (select ONE) 

Name of Range 

Chapter 493, Florida Statutes 
Rule SN-1.134, Florida Administrative Code 

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

Student 
Date of Birth (mm/dd/yyyy) 

~~~ Initial (28 hours) ~Annual Requalification (4 hours) 

Class "G" license number: 

• 
Date Signed 

I ~, I-. , t ! 
~ . ' 

' ""- . 

0 I 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 alf information 
contained herein is true and correct; and to the best of my knowledge, the above named student is not qualified to carry a 
firearm in connection with his or her duties. 

0 f certify the above named student has 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 true and 
correct; and to the best of my knowledge, the above named student is qualified to carry a firearm in connection with his or her 
duties. ~ 

Instructor Name ~7~ ~ 

InstructorS~ 

ORIGINAL WHITE Copy: Mail to 
DIVISION OF LICENSING 
P. 0. BOX 5767 
TALLAHASSEE, FL32314-5767 

FDACS-16005 Rev. 01114 
Page 1 of1 

Date Signed 

YELLOW Copy: Instructor copy. 
Must be retained by instructor for two years 
from date training completed, regardless of 
whether the student passed the course. 

Number 

to<>o~ 
Phone Number 

( nz.) 
PINK Copy: Student copy. 
Given to student upon completion of 
course, regardless of whether the student 
passed the course. 
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CHECK 

""' ~-.... 

RECEIVED 
AUG 19 2015 ~ 

OIVI&:ON OF LICENSING 
WEST PALM BEACH 
REGIONAL OFFICE 

OMo\JI,S·II!ATEEN 105 
2513 s 17TH ST APT 101 ::::, :.:::::::::::=::::::::::.:::;:::::::::::::::::::::::::::;:::==~~·::: :·w 

FORT~I~\E,FLM9~ FDA:: ?/I ~Lt5' '~ ~"'"'.;; 
~~.';',~·· _ ~ I$~ iii~oo I 

I. \ ~ ' 

ON[. lfU&'O,U'P TW(LVE IJ.,<!b 0/1o~- Do""' {il !iF-
~ PNCB'A.NK---­/'Cil. --~~~~-N~~ -- -<lll-- .. --7 I ,( 6 L,.j t ~/J S l: 

'----. -- ·--- ----­·, ,, 
' 1, ,· ">s,.> -·.·-

·---, 

I 

j' 

I============S-51'-i:-_.. .;,;;..;,;;,;·-;;,;,_;-=::..;;;-~"=..:;;;;=-=__5--L_ -_=·JTP==~---=~= ---- _--=--·~-·:=· 
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