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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: ?PC,MEW &bu)r\ Muwleh

(Name of Mark Registered)

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

Please return all correspondence concerning this maiter to the following:

Stephanic Shvena ke

(Nuame of Person)

A L e
mcrla m(ﬁ?m/g%mo‘ 1na Mrﬂk{ al pa_,l/’h’)wh ! P

10220 W Atlanh e, AVENC.

{Address)

Dedroy Beachn, Fro 346

{Cil}'/Slutc and Zip Codc)

For further informatton concerning this matter, please call:

S*fp}ﬂn "‘CSHDM:H (_.g(.t’ L L’qu g , 4?

{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporaiions
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, Florida 32314

Tallahassce, Flonda 32303

FILING FEE: $87.50 per class
CERTIFICATE OF RENEWAL: § 8.75 (OPTIONAL)

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available
to the general public,)
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MARK RENEWAL APPLICATION

Namec and Mailing Address of Qwner: Return To: Division of Corporations

A ‘DELTx’AY LianTeD P.O. Box 6327

Dedcay Beach, 735

{

- Tallahassee. FLL 32314
Tharneesitl
Mark Registered:

)

/ﬂ%ﬂu UM Prowin) oLk

2) Registration Number: 'TT)LpOOOOZ)CSq Sg'
3} Date Filed: i ! E’%J}w 4.) Renewal Dalc:rj !Bﬁjé’r l 5.} Class(es) Filed: 5 l

6) Renewal statement pursuant to section 495.071. Florda Statues. Below vou must state the mark is still in use
in Florida or state the reason for its nonuse 1s not due to any intention to abandon the mark,

The. mar K- 1S ST in USe. in ﬁbﬁd@

7) 1f the mark s sttll in use, a specimen showing actual use of the mark 1s included with this application.

8) Ifapplicant 1s a business entity. enter the state of incorporation/formation/organization: f\jq

Fee: $87.30 Per Class
Certificate of Renewal; $8.73

David B binson, VP

Typed or Printed Name of Owner
{Optional) By: Amerigrow Reeyeling Comp., G.P.
T ———
pZ /'—&45’_’
Owner’s Signature or Authorized Person’s Signature
STATE OF FLORIDA.
COUNTY OF_H1DdDnAaw
Sworn to {or atfirmed) and subscribed before me by means ot’X’ phvsicyl presence or l:] online notanzation, this
(numeric date) this IL-} day of « l ALNE . 20 by ( AV A" Tom inSerm ).
numeric date manth yeur name of person making statement
R STEPHANIE SHOEMAKER
. ( T Notary Public - Stete of Flarida
35 Mg, Commission # GG 295377
SN my Comm. Eepires O¢y 4. 2027
Barcee tnrourn

fatoral Moiary Avse,

O Notary Public’s Signature

S \Q 2!!2 N C S
Notary Public’s Printe

)ﬂ
Nameg_ -
> e h
- = —"
Personally Known OR Produced [dentification P —
3 -E D ST o T
. ey M
Twvpe of Identitication Produced: .-l C
S
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