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I COVER LETTER

TO: Registration Section
. - Division of Corporations

SUBJECT: E7 TARP ond slogan " Why Nail Tt Whea \fou Qi Sk T+

(Name of Mark to B¢ assigned)

Dear Sir or Madam:

The enclosed Mark Assignment and fee(s) are submitted for fiting.

o Plea:s-c“retu_rnlgl,l correspondence cdncé_i‘ningm this matter to ti‘ne f'ollow‘ing_: - f

ES perona D\‘ELL

\ (Name of Person)

r_b iaZ Crem/ LLC

(Firm/Company)
R3W N |a ST,
(Address)
A aw: (akes, o 330l
' (City/State and Zip Code)

* For further information concerning this matter, please call:

- Prbete. Duad uic 305 y 1Bl GWA" o

(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 '

| 'f . L e o
T FILING 'FEE:-SSO-per class :

i




ASSIGNMENT OF MARK REGISTRATION

. The mark to be assigned is El TF\RP W\A S\c’jc&n i Wh\f NOUlI* Mh&" \’od CM
2. .Registration Number:

- "
TO g oooconIe3 Stick T+
3. (a) Assignor’s name: Q‘(\“\“ﬁ({lo CJ- D ‘{ a7z
{(b) Assignor’s Business Address ng { N \A L% ;» ST .

QAN (skes T 33@[&:
"City/State/Zip ’
zg S
=< e n
If Different, Assignor’s Mailing Address A LI
Tla o e
- 7y
R - 3
City/State/Zip =t e
27 9
o
. >
“4. (a) Assignee’s name D\&l C?‘QUL)/ L C
(b) Assignee’s Business Address X331 N (4 ST
(Nian, [obes B33l
City/State/Zip
_ It Different, Assignee’s Mailing Address: ‘ : )
City/State/Zip
(c) Assignee’s telephone number: ( JosS y_ IR - (0‘4‘:{‘-5
] individual D Corporation

[ General Partnership  {] Limited Partnership

[] Joint Venture /E’fimited Liability Company
[Union

. [[] Other:
‘ _lf other than an mdlwdual
" (1) Florida registration

/ LlQMD G("'Sl (2) Domicile State:

(3) Federal Employer Identification Number




)

: 5. < All right, title and interest in and to said mark, together with the good will of t}g.e 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
assig_;led by Q\’\Md I D\ ot
' (the Assignor)

tOA ’—D\Q:? “C\’P(L\ , L LC.)

(the Assigne’e)
6. hAssignor’s Signature: Q Q ‘ Q/QD : |
I 4

—A 194 5

By BnAono J’h %\G.?_ ' ‘-Er_" Ve
(Typed or Printed Name of Person Signing Above) - =L,'7_ . o ‘.‘ﬁ‘\
. . b . : . ' E‘:.\ ;;“ g .' ¥

- ) ‘ A . . . . . '.‘_— . ;\. —‘:‘L', —::

. Onthis _ 30 day of” Jone. , 20, Q'f\’\‘m‘o J B\‘L_L EJ..:; 1)

personally appeared before me, Zm ¢

>
B/who is personally known to me |:| whose identity I proved on the basis of

Commission # DO 839712
Banded Through Nationai Notary Assn.

\;\pnm&i vaﬂe& %T

Signature of Notary Public

7. -Assignee’s Signature: 8@@1-\4% D’\\VL , M(i!‘-tk.q {n
. \ Q 4 J-

c,. Mﬁmlmf ’RXL
By

Wiaz Crew, LLC
Especnra  Diaz
(Typed or Printed Name of Person Signing Above)

" 1 Onithis 30 day‘df _\500.6-. , 2219 Eﬁoercn‘Zm.,Di&L—
.. personally appeared before me, T VT

r

. - s
- ~a

(Notary Seal)

N . o ; . ; = .A
[Ztho is personally known to me [_] whose identity | proved on the basis of

MARIA ISABEL 5070
Notary Public - State of Florida
+¥ My Comm. Expires Nov 19, 2012

Commission # DD 838712
Rondsd Theough Nationat Notary AsSsh,

gnature of Notary Public

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



COPY

Certificate of Status

I certify from the records of this office that DIAZ CREW, LLC, is a limited liability
company organized under the laws of the State of Florida, filed electronically on June 22,
20] 0 effective June 21, 2010.

f

i

o The document number of this company is L10000066] 52.

I further certify that said company has paid all fees due this office through December 31,
2010, and its status is active.

I further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

Authentication Code: 100622092324-200182442262#1

Given under my hand and the

P L . Great Scal.of the State of Florida
A at Tallahassee, the ‘Capital, this the

e ' Twenty Second day of June, 2010

oy

Baun &. Roberts
Secretary of State




