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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2024

ADMIRAL CIGAR CLUB, LLC 2ND MAILING
EDWIN MEJIAS

835 18TH AVE. NE

ST PETERSBURG, FL 33704

SUBJECT: ADMIRAL CIGAR CLUB
Ref. Number: T19000000133

We have received your document for ADMIRAL CIGAR CLUB and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The the name entered in the 'TYPED OR PRINTED NAME OF OWNER' is not
the name reflected on our records. Please correct the apptication accordingly.

The current owner listed is: ADMIRAL'S CIGAR CLUB, LLC.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |1 Letter Number: 624A00003034

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

ADMIRAL CIGAR CLUB
SUBJECT:

{Name of Mark Registered)

Drear Sir or Madam:
The enclosed Muark Renewal Application, specimen and fee(s) are subnuned for filing,

Please return all correspondence concerning this matter to the following:

Edwin Mejias

(Name of Person)

Admiral Cigar Club, L1.C

{(FirmyCompany)

4940 New Hroad Street

{Address)

Orlando, FI. 32814

(Clitv/State and Zip Code)

For further information conceming this matter, please call:

Fd Mejias 407 4093-3979
at )

{Name of Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.QO. Box 6327
2415 N. Monroc Strect. Sutte 810 Talluhassee, 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 permanent record and will be available
to the general public.)

CRZENOS (1/20)



MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return To: Division of Corporations
P.O. Box 6327
ADUPAL'S CiGAR. CLup LLL, Tallahassee, FL 32314
7780 Lake Underhill Rd. # 109, Ortando, FL 32822 1) Mark Registered: Admiral Cigar Club, LLC o
2o 7 79
e ?i- -
E R
2) Registration Number: 19000000133 ’“;:”f?-,_',’ o (‘g‘
Lo “3 -
3) Date Filed: 26472024 4) Renewal Date; 2042024 5) Class(es) Filed: <>~ p
e

6) Renewal statement pursuant to section 495,071, Florida Statues. Below you must state the m rk;[s stilFh use
in Florida or state the reason for its nonuse is not due to any intention to abandon the mark. -

Trade Mark is still active and in use in Flonida

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

. . . . . . . . o Flond
8} If applicant is a business entity, enter the state of incorporation/formation/organization: oraa

Edwin Mejtas and Miguel T Crespo
Fee: $87.50 Per Class

Certificate of Renewal: $8.75 Typ
(Optional)

r Printed Name of Owner

Owner’s Signhture or AudhortZed Person’s Signature

STATE OF FLQRIDA
COUNTY OF 8&/&%\9
1

Sworn to (or atfirmed) ang subscribed before me by means of physical escnce or Q.th notarniz 1on this
(numeric date) this day of 23471 NUAR ,2 by ( ).

numeric date mon name of person making statement

ijmu@&/

Notary Public’s Slg]'{ature

’ﬁér—m UM HowArRg

Notary Public’s Printed Name

Personally Known ﬁOR Produced Identification [_]

Type of Identification Produced:

CR2E005 (1/20)
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