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1. The mark to be assigned is: OOLFEO*F\M"! (000 O //f“ WO Mexrs
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ersonally appeared before me,

who is personally known to me [ whose identity I provcd on the basis of

Instructions: The assignment must be signed by botli the assignee and the assngnor If a corporation,
an officer of the corporation must sign. Both the assignee’s and the assignor’s signature must be
acknowledged before a Notary Public. If you need assistance, call the Registration Section at (850}

487-6051.

M“ ’_l-r Judy Eura

(Notary 5}@ . MY COMMISSION & CCTLZH? EXPRES

January 26, 2002
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