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Mﬂll"g & Patent, Trademark & Copyright Law

=Since 1959" Miami Otfice Boca Ralon Office Jacksonville Otffice

Registered Palenl Atteenays 2800 SW Trurd Avenua 6751 N Foueral Hwy, Ste 300 10752 Deorwooc P4 Bhd, Ste. 100
Tra) and Appallata Counsel  Miami, Flosiga 33129 Boca Haton, Flerida 33487  Jacksonville, Florcda 32256
y 1. 41, Wobsita:  maligylaw com  Telepnone [305) B58-8000 Telephona: (563)243-1000 Telaphone:  (504) 240-6000

June 26, 2023

Registration Section
Division of Corporations
7.0, Box 6327
Tallahassce, Florida 32314

Attn: Karen AL Saly

Re:  Florida Trademark Renewal Application -

Mark: TRADEWINDS
Reg. No: Ti8000001092
Filed: 10/23/2018

MM Ref.: 8017.42622. MIA.OR
Dear Ms, Salv:

Iinclosed please find a Trademark Renewal Application and specimens to be filed
with the Sceretary of State to keep the above-referenced trademark registration active foran
additional 5-vear period.

Also enclosed is our check in the amount of $87.50 to cover the appropriate filing
fees.
Kindest regards,

Qe

Oliver A. Ruiz
Pariner
ORuiz@mallovliaw.com

Reply to: Miami Office

RECEIVED

OR/en JUN 3 0 1013

Enclosures



COVER LETTER

TO:  Registraiion Section
Division of Corporations

TRADEWINDS
SUBJECT:

{Name of Mark Registered)

Dear Sir or Madam:
The enclosed Mark Renewal Application. specimen and fee(s) are submited for filing.

Please return all correspondence concerning this macer to the following:

Oliver A. Ruiz, Esq.

(MName of Person)

Malloy & Mallov, P L,

(Firm/Company)

2800 SW 3rd Avenue

(Address)

Miami. Florida 33129

(Citv/State and Zip Code)

For turther informatiion concerning this matier. please call:

Oliver A. Ruiz 303 §33-8000
ar ( )
(Name of Person) {Area Code & Davtime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS: RECE\VED

Registration Section Registration Section o
Division of Corporations Division of Corporations JUN30 (L
The Centre of Tallahassee P.O. Box 6327

24135 N, Monroe Street, Suite 8§10 Tallahassee, Florida 32314

Tallahassee. Florida 32305

FILING FEE: $87.50 per class
CERTIFICATE OF RENEWAL: S 8.75 (OPTIONAL)

{NOTE: The information contained in this cover letter will be included in the permanent record and will be availabie
to the general public.)

CR2EO0GS ( 1/20}



MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return To: Division of Corporations
, P.O. Box 6327
T
MUSEUM WALK APARTMENTS LLC . Tallahassee, FL 32314
. TRADEWINDS
§55 COLLINS AVENUE, MIAM] BEACH, FL ) Mark Registered: I
33139 T E A
ol L -
S (
. . . T15000001092 S 3 o
2) Registration Number: o s al
. 10/23/201 1072312023 < Lo <
3) Date Filed: e 4) Rencwal Date:__ " 5.} Class(es) Filed: 043 > ,
<

. . . e D
6) Rencwal statement pursuant to section 495.071, Florida States. Below vou must state the mark is still inf lise
in Florida or state the reason for its nonuse is not due to any intention 1o abandon the mark. G

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,

. . . . - . ] - Flonda
8) If applicant is a business entity, enter the state of incorporation/formation/organization:

MUSEUM WALK APARTMENTS LLC

Fee: $£87.30 Per Class
Centificate of Renewal: $8.75
(Optional)

Typed or Printed Name of Owner

Owner’s Signature or Authorized Person’s Signature

STATE OF FLORIDA
COUNTY QF

Swom to (or affirmed) and subsc:{ibed befm means of %&ysical presence or I:| online notanzation, this
).
L

(numeric date) this il day o ,2 by

A3 CHRISTOHEL?. o LWl
numeric date mooth year name of n making statement
AR
\‘/?\i)tagx}’)ublws Signature
- .
S MDREAN

Netary Public’s Printed Name

gl . . .

A &, JOHN JAIRD MORE
PR i
@% hotary Puplic - Stare of Flonda
'z 27 Commstion ¥ 44 37173
,,,,,,, © My Comm. Expires mar 12,2027
Sonded thryugh National Notary Assn

Personally Known §/ ] OR Produced Identification {_]

Type of Identification Produced:

CRZEO00QS (1/20)
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