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SR COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: &7 T™RE ANSD QLO(—':('\\\\'\ \\\\u\'\\; \CIC\'\\ 1’\' Wheo \{o\} Co-.(\ %;\'\C\C -S;’\"
(Name of Mark o be assigned)

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

Please return all correspondence concerning this matter to the following:

Reolomia 3. Dicz.

{(Name of Person)

(Firm/Company)

8301 NwW 4a Street

(Address)

(City/State and Zip Code)

For further information concerning this matter, please cali:

dntave 3. Diaz a 0D T8 -6MNY 3R

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

Tallahassee, Florida 32301

FILING FEE: $50 per class




s ASSIGNMENT OF MARK REGISTRATION

ce ) : \ —_ L '

2. Registration Number: TOB000C00 3™

) O . e
3. (a) Assignor’s name: b\ TARPY 80LUTION INC. ‘ fi‘“, il
“:;:;‘3"‘ % Y
G bW - A _"1*‘"."“.‘.'-' ' (\*\
(b} Assignor’s Business Address: 390 N 4 2 Sheee Hhe T 15
o m O
® N — T c_,r:-.1 pr=
Wicwn Lokes L B30 ‘o r:::
City/State/Zip v
If Different, Assignor’s Mailing Address:
City/State/Zip
4. (a) Assignee’s name: P\ﬂ‘\Dﬁ‘t o . B\Q'L
(b) Assignee’s Business Address: g 3G N W Ya See (:1'\.
Wiown Lokes YU 23016
City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
(c) Assignee’s telephone number: ( 305 ) 1591~ MY >
&ndividual [[] Corporation [] Joint Venture [ ] Limited Liability Company

[Tl General Partnership  [] Limited Partnership [(CJUnion [C] Other:

If other than an individual,
(1) Florida registration/ document number: (2) Domicile State:

(3) Federal Employer Identification Number:




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
'aslsigned by P\T‘\QP. GOl Y \.&0{\3 aANC. 10

(the Assignor)

PoYooe 3. Dz

(the Assignee)
6. Assignor’s Signature: %J\Ax« @PJ&)/‘

By E‘:)QQ(_C\ O, D-\ A2

(Typed or Printed Name of Person Signing Above)
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On this H’ day of _(\_xQH_'-ﬂl)‘( ,‘LDOK E‘&Wmu‘ \IG—L L LR
personally appeared before me, \ 215; ARt
%ho is personally known to me |:| whose identity I proved on the basis of
o
(Notary Seal)
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Signature of Notary Public %8
7. Assignee’s Signature: @.—Q' XY o

By PnYonio 3. Diaz

] QQ
(Typed or Printed Name of Person Signing Above)

On this it day of
personally appeared before me,

(Vovent®” 3008 Pulose J. Diaz

mo is personally known to me [_] whose identity I proved on the basis of
{Notary Seal)

Signature of Notary Public
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FILING FEE: $50 per class “V%%-‘oo//%
Division of Corporations P. O. Box 6327 Tallahassee, FL 32314 .,f,fﬁr_,_"'f/q & O
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