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COVER LETTER

TO:  Registration Section
. RN .
< ' ™Division of Corporations

SUBJECT: qo 1. com

(Name of Mark to be assigned)

ar

e AP i

Dear Sir or Madam: %
The enclosed Mark Assignment and fee(s) are submitted for filing. i
Please return all correspondence concerning this matter to the following: 3~

;

7?61 V}S gqm Psen

(Name of Person)

7?\: ’y A%m li¢
' (Fm{Company)
2108 Pk Ave Sute lo)
(Address)
Orqnq(’ PQ/L/ L. 32073
(City/State and Zip Code)

For further information concerning this matter, please call:

Tras Sampion w 9Y  F8b- §3%

(Name’of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

FILING FEE: $50 per class




Q.

. Registration Number: T 0% 000000 9- gL

ASSIGNMENT OF MARK REGISTRATION

“TH® mérk to be assigned is: q 0 t’c Lo

(a) Assignor’s name: 7?‘{”3 nglf)SW\ = Rc’j:mq] m&’m ’,LLC )
(b) Assignor’s Business Address: L4 Cmerson ST

Jacks‘cmum#"ﬂ. 327

City/State/Zip

If Different, Assignor’s Mailing Address: ;'O% Pq/k /fVP, 5(‘4?9 /O,

qumf P//( £( 32073

Clty/ State/Zip

(a) Assignee’s name: TE\{ 7.(\'1 /49‘\;-’\ ) Z[C -

(b) Assignee’s Business Address: ;]0? Pﬂ/k J(/q, j(;’fc [0,

Orange ﬂirl’, F 32073

” City/State/Zip

If Different, Assignee’s Mailing Address:

City/State/Zip
(c) Assignee’s telephone number: ( qo t{ ) g6 6‘ 6 390
] individual [ Corporation [ loint Venture E/Limited Liability Company
[ General Partnership [ Limited Partnership [JUnion D Other:

If other than an individual, ,,,/
(1) Florida registration/ document number: L 11 Qo000 5-60 i b (2) Domicile State: ‘;:Z oriAq

(3) Federal Employer Identification Number: ({'-)h- 213373 73




- |

5. Allright, title and interest in and to said mark, together with the good will of the business in which the mark is
used (or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby

asmgnedby Q\emtrnq’ m(’ﬁllﬁ.“C to ’(\J T}V 4%14 Ll : !

(the At;s1gn0r) (thc Asmgnce) ]

- [P
< L]
6. Assignor’s Signature: 7_-—- %ﬂ/r '

By_ Ifauis fmosw\
(Typed or Prinfed Name of Person Signing Above)

L o k- e namchae

Sworn to and subscribed before me on this dg}day of ma/b{ 7011, vavis (.QEW{PS() n

{Name of Individual Signing)

A daksdhs 1

[0 who is personally known tome  [Pd" whose identity | proved on the basis of FLDLSSIZ£l8 2340

5?@”»3”53&?13 MICHELMAN

w: Commission # DD 835681
& Expires November 9, 2012 W P
Borxded Thry Tmy Fain insurence 800-385-7015

Sighature of Notary Public

7. Assignee’s Signature: ;ﬂé/’/

By Traves §cmﬂﬁcm
"(Typed or Printed Name of Person Signing Above)

NN .

g3anid

it mtm%gg

oadHd Z-NTH

Sworn to and subscribed before me on this 23 day of a .26 . )
' (Name of Individual Signing)

(] who is personally known to me [ whose identity I proved on the basis of FLDL Sclr-€1g- #3240

FIAY

wse,  EMILY P, MICHELMAN
P ’% Commission # DD 835681

& : Expires November 9, 2012
'5-?,' .f E:ﬂimmmmmm

aturc of Notary Public

FILING FEE: $50 per class
Division of Corporations P. O. Box 6327 Tallahassee, FL. 32314




