MARION COUNTY APPLICATION FOR EXAM - COMP CARD

ASSIGNED # OFFICE USE ONLY

waoe_E[ LT ﬁ‘ @Il’@f\v
Chrisdfhér Edward Wil Sere

FIRST NAME MIDDLE NAME LAST NAME
04/03/ %00y
DATE OF BIRTH DRIVERS LICENSE NUMBER
4[5 SE [DdHhLn O laha FL-
MAILING ADDRESS CITY STATE ZIP CODE
A5 Y fot9p.2
HOME PHONE NUMBER FAX NUMBER MOBILE NUMBER
CWils U8V @ Gmail o~
E-MAIL ADDRESS 4
Marion County Facility's 35 I~ 134
NAME OF CURRENT EMPLOYER i TELE?HONE NUMBER
360 SC €ighH, T4 Gl FL 34074
EMPLOYER ADD.RESS CiTY STATE Zip CODE

POSITION HELD LENé ;g OF é__MPLOYMENT

o’ Recent, clear, close-up photo of the applicant (no smaller than 3x5 inches and not a driver's license
photo)

Q/ Proof that applicant is 18 years of age. (Legible copy of current driver’s license).

o/ Applicant must have at least four (4) years of current experience in the trade that they wish to test
for.
One of the four years must be as a supervisor or foreman. The years of experience can be
gained through receiving a baccalaureate degree from an accredited college in the appropriate
field of building construction and one year of proven experience in the category in which the
person seeks to qualify.

u/ Notarized letter of recommendation from a licensed contractor.

o $50.00 application submittal fee.
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ANSWER THE FOLLOWING QUESTIONS COMPLETELY:

1. Have you ever been denied a certificate of competency by a board of examiners in the state of
Florida? o Yes}( No If yes, please attach explanation.

2. Have you ever had a Certificate of Competency suspended or revoked by a Board of Examiners in
the state of Florida? o Yes ﬁNo If yes, please attach explanation.

3. Have you ever been disciplined concerning a license in the construction industry?
o Yes g No If yes, please attach explanation.

4. Have you ever been convicted, pled no contest, had arbitration withheld, or had prosecution
deferred on any misdemeanor, felony, or DUl. o Yes /ﬁ No If yes, please attach explanation.

5. Do you have any charges pending against you or are you currently enrolled in a pre-trial
intervention program? oYes o No If yes, please attach explanation.

6. Have you had any trouble with any License Review Boards, boards of adjustment of appeals or

anyone eise that has control over your license in the State of Florida? o Yes A No If yes, please
attach explanation.

7. | do hereby swear and affirm that | am financially sound. ){ Yes o No If no, please attach
explanation.

8. Have you done any work in Marion County in the last 6 months? /;d yes o no
If yes, please attach explanation.

9. List the Florida Counties in which you presently hold a Certificate of Competency below:

NAME OF COUNTIES WHERE REGISTERED CERTIFICATE #

If this application is falsified in any manner, the license review board may reject it. If additional
Investigation (after acceptance of this application) indicates falsification, then the Marion County
Certificate of Competency may be revoked.

SIGNATURE OF APPLICANT: DATE:
FOR OFFICE USE ONLY
Date application was received Received
Date of rejection by the license review board Denied
Date of approval by the license review board Approved
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DOCUMENTATION OF EXPERIENCE
THIS IS NOT FOR USE AS A CHARACTER REFERENCE

. L]
i, /’//a fwon (,oww\-v Facililies , certify that | have employed or sub-contracted
Preseht or past employer's name
to C,\rwtﬁ}o Ohere Wilgon from __ & /G /a"lOQj’__to CuucCent
Applicant’s Name Beginning Date Ending Date

Describe in detail the work performed by named applicant (please be very specific):

woeks on amd Ceo.irg elecbeice crrcuids

Types of buildings, structures, projects, or jobs that were worked on by applicant (please be very specific):

Moxion Coundy  Commencia) ofbice bm\a\,mjs
[¢]

I, under penalty of perjury, cettify that the foregoing information is accurate and correct.

MMD@?@«M Macisn QOM#)/ Bocc

Watur& of employgrX
rQlaO.Q <S£ E\qh-}-—A SI- Oca,f@ =L 3‘/4/7/
Addrass of employer City State Zip code
352-02/-82bb 52-Looo 735
Phone number of amployer State license number or county certificate number of employer

STATE OF FLORIDA, County of __kdcon

The foregoing instrument was acknowledged before me by means of E(physical presence or 0 online
notarization, this __ 2% day of, __ Jane. 20_20

by Mas Y Trlong

(Nar’aa of parson making statement)

/)7:%1 n //?,HML/\\

{Signa; ture of notary pub"c state of Florida)

CARRIE A. MULLINS
MY COMMISSION # HH 617190

Y
o Produced ldentification

{Type of dentification Produced)

LIC3A- REV 12-23-25
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Cintra Electric Corp
14360 SW 168 ST Miami, FL 33177

June 05, 2026

RE: Christopher Wilson Cintra Electric Corp

To Whom it May Concern,

This letter is to inform you that Christopher Wilson was hired on September
10", 2022, and helped the company up until February 18, 2026. The first 3
years at Cintra Electric Corp he managed to work under a journeyman
electrician doing hands on work. Such as three phase services, Fire Alarms,
Installing Pipe, Pulling Wires, Installation of Streetlights, Traffic Signals,
General Electric, CCTV, Security Alarm, Underground Pull Boxes and Splicing
Wires. The last 3 years he has been working as a project manager
coordinating supervising, review of plans, job estimates, permitting and pre-
inspecting all projects assigned to-him™—

.
"~

Carlos Cintra, President EJ“‘Q

Office (305)389-8068

Communication Supervisor at Cintra Electric Corporation Monday-Friday 7:00
Am To 3:00pm



