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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Damico & Thomas Investigative Group, Inc

{Namc of Corporation)

SUBJECT:

DOCUMENT NUMBER: 08000063713

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Richard Damico

{(Name of Person)

Damico & Thomas [nvestigative Group, Inc.

{Name of Firm/Company)

1720 Avant St

{Address)

Valrico, FL 33594

(City/Stawe and Zip Code)

For further information concerning this matter, please call:

Richard Damico (813 ,843-4031

{Name of Persan) {Area Code & Daytime Telephone Number)

Enclosed is a check tor $35.00 made payable 1o the Florida Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execunive Center Circle
Tallahassee. FL 32314 Tallahassee. FI. 32301

CR2EQ4 (O5/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Darlene Scully

, hereby resign as

(Title)

DPamico & Thomas Investigative Group, Inc.

{Name of Corporatton)
P08000063713

{ Document Number, it known)

Florida

.a corporation organized under the laws of the State of

(Signaturt of resigning

FILING FEE IS $35.00 oy

Make checks payable to Florida Department of State and mail to:

Amendment Secuon
Division of Corporations
P.O. Box 6327
Taltahassee, Florida 32314

G2AIHY 8

e

jo—

FTi



ADAM H. PUTNAM
COMMISSIONER

Florida Department of Agriculture and Consumer Services
Division of Licensing

TERMINATION/COMPLETION OF SPONSORSHIP
FOR PRIVATE INVESTIGATOR INTERN
Chapter 493, Florida Statutes

Post Office Box 6687 + Tallahassee, FL 32314-6687 ¢+ (850) 245-5691
Internet Address: http://mylicensesite.com

This form must be completed by the primary or alternate sponsor within 15 days of the termination/completion of spansorship.

NAME‘OF INTERN Ej‘, , CLASS CC LICENSE MUMBER BUSINFESS PHONE NUMBER i
Cienaes L. MAC O (Cltoodzy (§13 Y&43-403 ]
NAME OF PRIVATE [ STIGATIVE AGENCY.‘EMPLOYER

Damicn +

Amico _muhana,w, 6?60[) NI

BUSINESS PHONE NUMBER

(&3 ) §Y3-403)

AGENCY OR BRANCH STREET ADDRESS

/770 4/}4‘.&1/ 57

CITY, STATE. ZIP

wllrco , FL 3359¢

AGENCY OR BRANCH LICENSE NUMBER

15 0003¢

LICENSE EXPIRATION DATE

O3/29/202/

MRR%O?TEF}NAT@TIQ 5 NAME

SELECY ONE: @PRIMARY SPONSOR

(O ALTERNATE SPONSOR

PRIMARY O ?ALTERI‘?E SPONSOR'S LICENSE NUMBER

LICENSE EXP!RATION DATE

g 30/9

DATES OF SPONSORSHIP Intarnship time & computad ont o hullklime, 40-hour workmk basns Tha intem must sarve o minimum internship poriod of
G . hwo yoars (unless experience was proviousty verifiod by the Division of Liconsing when tho intam license was approved).
EROM: Ul ! FC? 130}710 d’ 1 If ,/5’ Any ¢vertima hours worked beyond the 40-hour workweek cannol be used to reduco tho two-year requirement. I more than
e OHTH Jav Lan hwo years wera needad o complate the intemship period, provide an expl N On @ ssparale shaet of paper.

CESCRIBE IN MAIL THE DUTIES PERFORMED BY THE INTERN DURING THE INTERNSHIP

Dely oferarivos of PT A ey

\SUK /e ///4—,/(; d//é’r[ﬂ'//ﬁ'dj

Backafiidy + SEP 724@; < dc/)//

Mehi A,

Sworn Affidavit: To be Completed by the Primary/Alternate Sponsor

| affirm that | am the primary/allernate sponsor named above,

perform competentty as a private investigator.

STATE OF FLORIDA’P. o
COUNTY OF e

Onelene Deully

Frint Name of Prmary of Altemnafp Sponsor

I Hereby attest that the intern worked under my direction and control during the dates specified above and leamed the investigative skills necessary to

The foregoing instrument was sworn 1o (or affirmed) and subscribed before me this. 2-( day of

. LESLIE BENEDEK

" Boneied Thru Troy Fain Inacrance 300- 3561019

.K Personally Known I:] Produced Idenlification
7

Type of Identification Produced

oline.

Signature of Primary or Altlomate Sponsor

ILU’L&

, ZD_LZ_. by:

NOTARY SIGNATURE
R

Lisle PenediK

PRINT, TYPE, OR STAMP NAME OF NOTARY

ALK

DACS-16016 Rev. 0208

Formery LC2E148



