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C COVER LETTER

TO: * Registration Section
Division of Corporations

sumreer: CATALANO'S NURSES REGISTRY

{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 matter to the following:

Andrea Riley, Paralegal .

(Name of Person)

Harwell Howard Hyne et al

{Firm/Company)

333 Commerce St, Suite 1500

(Address)

Nashville, TN 37201

(City/State and Zip Code)

For further information concerning this maller, please call:

Andrea Riley 0815 256-0500

(Name of Person) {Area Code & Daytime Tclephone 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: $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 Addrcss of Owner: Return To: Division of Corporaticgfis
P.O.Box 6327:27 == -
Tallahassee, FLZ323145 -

C€Sl Catalane's Nurses Registry, Inc.

10451 NW 117th Avenue, Suite 110 T -
oy . 0 T
Miami, Florida 33178 L
- At
o)

) Mark Regiseret: CATALANO'S NURSES REGISTRY 2%

2) Registration Number: T09000000823
3) Dt Filed: /11720094 Renewal ate: 8112014 5 Classies) rites: 039/045

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

The mark is still in use in Florida.

7) If the mark is still in use, a specimen showing actual use of the mark is included with this application.

8) If applicant is a business entity, enter the state of incorporation/formation/organization: Florlda

CSI CATALANO'S NURSES REGISTRY, INC.

%cd %inlcd Name of Owner
(o

Owmner’s Signature or Authorized Person’s Signature
state o TLORIDA

county or MIAMI-DADE
Sworm to and subscribed before me on this _ =23 day of%;ao“ &\\m e e

{Name of Individual Signing)

m/who is personally known tome [ whose identity I proved on the basis of

(Seal)
Fee: $87.50 Per Class " EXPIRES: Sapm
Certificate of Renewal : $8.75 (Optional) orrt T REgR MO 98 lic "5 Printed Name X
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Ficrida's largest registry of skited and compassionate
caregivers enabling persons of all ages o maintain
independence at home.
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