, 3 LOTT & FRIEDLAND
November 11, 1999

PROFESSIONAL ASSOCIATION

Ms. Nanette Causseaux

Corporate Specialist Supervisor
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Re:

Renewal of Trademark Registration No. T 12589 for
ACROPOOL
Our File No. 16004-8-8140

Dear Ms. Causseaux:
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i)

Please accept the following for the renewal of the referenced mark:

Mark Renewal Application; and

doch phmren $32.90
ii) A check in the amount of $87.50 for the filing fee. ' E’I‘?_@*’% b
£ B .
Please do not hesitate to contact our offices if you require anything further. I — F
We appreciate your usual efficient attention to this matter. ?% i) = g
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By: Leslie J. Lott
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MARK RENEWAL APPLICATION

Name and Address of Owner: ' Return To: Division of Corporations
P.O. Box 6327
Acrocrete, Inc. o H 5 9&3& Tallahassee, FL 32314

1259 N.W. 21st Street
Pompano Beach, FI. 33069 °

Mark Registered: e . ACRO _‘Dnr"\L
Registration Number: T-12589 -
Date Filed: __3/8/90 Renewal Date;__ >/8/00 - Class(es) Filed: 1-0012

Renewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark is still in use in
Florida or the reason for its nonuse.

The markis sHill™in nee within fhe State of Florida-

If applicant is a corporation, enter the state of incorporation: _F lorida

[___Fred H. Hansen , being sworn, depose and say that I am the owner or that I 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. I further acknowledge that I have read the application
and know the contents thereof and that the facts stated herein are true and correct.

‘Fred Hy Hapsen;. President
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COUNTY OF__Dade R

On this ___ o7/ day of (RN 0 1997, ng&%/#éﬂé/\/ '

personally appeared before me,

gz

£0 0l Y ugApN 66

o

Eého is personally known to me [ whose identity I proved on the basis of
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(Sem) . - ' . A Notary PubhF Signature
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Fee: $87 50 Per Class

Certificate 5f Renewal : $8.75 (Optional)
CR2E005(7/97)




