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COVER LETTER

TO:  Registration Section
Division of Corporations

CAMP DOLPHIN
SUBJECT:

{(Name of Mark Registered)

Pear Sir or Madam:
The enclosed Mark Renewal Application, specimen and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jon M. Gibbs

{Name of Person)

Lowndes

(Firm/Company)

215 North Eola Drive

{Address)

Crlande, FL 32801

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Jon Giibbs 47 843-4600
. at ( )
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, Florida 32314

Tallahassee, Florida 32303

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 permancnt record and will be available
to the general public.)
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Nume and Mailing Address of Owner:

MARK RENEWAL APPLICATION

Return To: Division of Corporaiions

PO, Box 6327 v, ~\
: . ey - o A P
Dolphin Hotel Assoctsies Talluhassee, F1523231 gfcf/" -~
\//.r- ‘,;-‘")\ (.
o »
0 Purk e 1y - CNYCUNY U0t 7 . CANDP DOEIHIN ".,'-.' *
100 Park Ave. 18th Floor. NY( i) Mark Registercd: ¢ o oD ({\
L o
‘L . - ":_'__
. . . T13690 e .
2) Registration Number: “;r‘
T
, . 10/29/1990 10/29/2020 . 043
3) Date Fiied: 4.} Renewal Dale: 5.y Class(es) Filed:
6) Renewal statement pursuant to scetion 495,071, Florida Statues. Below you must state the mark is still in use
in Florida or state the reason tor its nonuse 1 not due to any intention to abandon the mark.
The mark sl inuse in Flonda,
7) 1 the mark is still in use. a specimen showing actual use of the mark s included with this application.
8) [f applicant is a business entity, enter the state of incorporation/formation/organization:

Fee: SR7.30 Per Cluss
Certficate of Renewal: S8.73

STATE OF FLORIDA

Bolphin Hutel Associates, a VL general partaership

d-or Printed Name of Owner

{Optional)

ok .7 : v
Owner's Séﬂulurc or Authorized Person’s Signature

COUNTY OF ORANGE

Sworn to (or aftirmed) and subscribed before me by means nt' physical presence or l:l online notarization, this

(numerie date) this 28th

Personally Known OR Produced tdentitication [ ]

Type of Identification Produced:

(l'd‘y’ ()[- Ociober ,2(]:0 . h\,’ {JUI‘I M. Gibbs )

MCar

e date manth name 0l persor making stalement

PP

Notary Public's Stgnature

VELA D TeRRES

Notary Public’s Printed Name

VERA D. TORRES
NOTARY PUBLIC
STATE OF FLORIDA
Commd GG954195
Expires 2/25/2024

CRIEVDS (1/20)
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