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B Iodd

ATTORNEYS

Cynthia L. Stewart
Partner

502.568.0225 (1)
S02.581.1087 ()
estewart/@ibilaw.com

March 20, 2023
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Southern Farm Bureau Life Insurance Company
To Whom It May Concern:

Enclosed please find the following for filing:

. Cover Letter and Mark Renewal Application
. Specimen (3 copies)
. Check made out to Florida Department of State for 87.50 for the filing fee and

$8.75 for certificate of renewal.
Please return all registrations to the following address:

Frost Brown Todd LLP
400 W. Market Street
32nd Floor

Louisville, KY 40202
Attn: Cynthia L. Stewart

Please do not hesitate to contact me at 502-568-0225 should you have questions or
concerns regarding this matter.

Best Regards \[
1
|
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v /\Ll ) 3\% LJ“"’LT

Cy nth|a Stewart
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Enclosures

D1-46279.0738241 IRR5-0664-3976v |



COVER LETTER

TO:  Registration Section
Division of Corporations

YOUR FRIENDS FOR LIFE
SUBJECT:

{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:

Cvnthia Stewart

{Name of Person)

Frost Brown Todd LLP

(Firm/Company)

400 W._ Market Street. 32nd Floor

{Address)

Louisville, KY 40202

(Citv/State and Zip Code)

For furiher information concerninyg this matter. please call;

Cynthia Stewart 302 589-5400
at ( )

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Sireet. Suite 810 Tallahassee. Florida 32314

Tallahassee, Florida 32303

FILING FELE: $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

Name and Mailing Address of Owner: Return To: Division of Corporations
P.O. Box 6327
Southern Farm Bureau Life Insurance Company Tallahassee, FLL 32314~ o
2 T
iving son. MS 39213 . YOUR FRIENDS FOR LIFE <.
1401 Livingston Lane. Jackson. MS 39213 ) Mark Registered: ou IEND ,/( Rt (
7 " 5
R
/_:_’ o N
T -, L
[ o
. . 000000827 e )
2) Registration Number: 71800000 . z.
-~ ol
5 . 08/10/2018 08/10/2023 . 36 L «
3) Date Filed: 4.) Rencwal Date: 023 5.) Class(es) Filed:” PR

6) Renewal statement pursuant 1o section 495.071, Florida Statues. Below vou must state the mark is still in use
in Florida or state the reason for its nonuse is not dug to any intention to abandon the mark.

The mark "YOUR FRIENDS FOR LIFE" 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.

- . . . . . . . Lo MS
8) [fapplicant is a business entity. enter the state of incorporation/formation/organization:

Will Waldrop

Fee: $87.50 Per Class —
I'vped o

Certificate of Renewal: $8.75 r Printed MName of Owner
(Optional) W

Missresion’ QN Er s Signature o Authorized Person’s Signature
STATE OF HE@R#D/(
COUNTY OF _Hirds

Sworn to (or aftfirmed) and subscribed before me by means 0[‘@ physical presence or [] online notarization. this

(numeric date) this QH davof. A 3023 by (Wi Waidee P ).
numeric datg, * 5. € mSSI VT, manth year name of person m'aking stalement

R QR PG

. T P 7 N

el 7802 .

‘w1000 ' () /‘T&

:'UJ: "Y()(:OOLE-.Y E /“}Iﬂlhc‘(/ﬂ - ( H 'fj

. NANC R Notary Public’s Signature

% commissio® E;‘;" ‘\-\ 4 J ]
Hag ot TS _Miney 0 Lodley

wYJsonCre / Notary Public’s Printed Name

- -
.......

Personally Known @OR Produced Identification [ ]

Type of Identification Produced:
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