0519 %

(Requestor's Name)

. (Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war ] maw

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

BLHANAT

600070323496

04 1408~ ~0 072--009

¥¥96, 25
2 2o 2
3 ™
\\ T =
¥ =g
zz 3 T
T, e
wlo—
mTog o §T0
= T
(PR
>
&




L. COVER LETTER

o>

TO:  Regisiration Section
Division of Corporations

susecT: Bayside Markeiplace & Design

(Name of Mark Registered)

Dear Sir or Madam:
The enclosed Mark Renewal Application and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

FAnn Cain
 (Name of Person)
{Firm/Company)
410 N. Wacker Dr., 1-26
(Address)

:Chicago, IL 60606

(City/State and Zip Code)

For further information concerning this matter, please call:

Ann Cain w312, 960-2670
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Talahassee, Florida 32301

CR2EO005 (8/05)



. L. MARK RENEWAL APPLICATION

Name and Address of Owner: Return To: Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Bayside Center Limited Parinership
110 N. Wacker Dr., 1-26
Chicago, IL 60606

Mark Registered: BAYSIDE MARKETPLACE & Design

Registration Number: T05198

Date Filed: 9/27/1986 Renewal Date:_9/27/2006 Class(es) Filed: 35

Renewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark is still in use in
Flerida or the reason for its nonuse.

The mark is still in use in the State of Florida

If applicant is a corporation, enter the state of incorporation: Maryland

I Linda J. nght , being sworn, depose and say that I am the owner or that [ am
authorized 10 sign on behalf of the owner of the trademark and/or service mark referenced herein and make this
application and verification on my/the owner’s behalf. I further acknowledge that I have read the application
and know the contents thereof and that the facts stated herein are true and correct.

Bayside Center Limited Partnesship by Linda J. Wight, Asst. Sec. of General Pariner

Typed or Printed Name of Owng o
—m 9

Y
Signature o :
STATE OF_IL Mo i
205 =
COUNTY OF_Co0k o5 ?_

On this 3{ ) }& day of lgg,g ,Ms_ﬂ\ Y\&\ —3 U‘-s\\gk C;J‘rﬁ

personally appeared before me,

[vIwho is personally known to me [_Jwhose identity I proved on the basis of

Brre

Notary Public’s Signature

dg* IYYTYS YT AL LSS 240

aldppi 1AL SEAL”
ANN CAIN
.otary Pubiic, State of Hlinois
i.y Commission Exp:res 04 .09 b4

Fee: ﬁg‘f%b*ﬁ“ l’a’sg‘ oo

Certificate of Renewal : $8.75 (Optional)
CRZE00S (8/05)
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Ann M. Cain

Notary Public’s Printed Name

FEE2 0409000000060 000004

“OFFICIAL SEAL"
ANN CAIN

$  Notary Public, State of ifinois

b My Commission Expires 04/26 /09 >4

‘00‘000000*0000‘0‘0“&;.;
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