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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2006

JAMES J. SMITH, JR.
P.O. BOX 51172
JACKSONVILLE BEACH, FL 32240-1172

SUBJECT: SECURE ONE
Ref. Number: TO8325

We have received your document for SECURE ONE and your check(s) totaling
$96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A renewal may only be filed within 6 months of its expiration date. Please resend
your renewal in July of 2006.

If you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 906 A00006964

Nivicion nf Cornoratione - PO ROYX 62397 ‘Tallahascsee Florida 232314



25 SR Florida Department of State, Sue M. Cobb, Secretary of State
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P.0. BOX 51172 22
JACKSONVILLE BEACH, FL 32240-1172 =

Mark Registered: SECURE ONE
Registration Number: T06325

Date Filed: 12/10/1986 Renewal Date: 12/10/2006 Class(es): 2-0035

Renewal Statement Pursuant to Section 495.071, Florida Statutes : (Below you must state the
mark is still in use within the state of Florida or the reason for its nonuse.)
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If applicant is a corporation, enter state of incorporation:

. J.“Mf-'s-a Jr SmvTt (@ , being sworn, depose and say that | am the

- .owner or that 1 am authorized to 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. |
further acknowledge that | have read the application and know the contents thereof and that
the facts stated herein are true and correct.

o~ < AMES ), SMmeTH, AR
d or Pri me of Owner

-Signed-- -

o B Owner's Signature or Authorized Person’s Signature
Subscribed and sworn to before me this day of l)an “Griy , 2000 . '
ZM 4,
Signature of Notary Public.

5 N, Erica Nichols
' + Commission # DD484743
%,g £ Expires October 23, 2009

Of A 200000 oy 3 MCuRACH-ine—850-308-4540

{Notary Seal)
My commission expires:

See reverse side for instructions.
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