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Order No. DO244820

wsled arn Thu, 23 Mar, 2008
Created on Thu. 23 War, 2008 by Ariba Sysiem

Supplier:

Flarida Depariment of State -

430 East Gaines Strest[Coleman Building Room 111
Tallahassee, FL 323880250 .

Phone' B50-245-6533

Fax. 850-245-6529

Contact Gracie Pehtor/Flags

]

Ship To: Biil To:

AHCA - TALLAHASSEE AHCA Bill Ta -

RM 3116 BLDG2 STE 200 MS 14

2728 FORT KNOX BLYD 2727 MAHAN DR

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 o —
United Slates . United States _ .

Deflver To: Entity Description: Agency for Health Care Administration

Mary Jo Beeman . Crganization Cede; 68404000000

Chiect Code; 880000131340

Expansion Opticn: GR—

Exemption Status: Not Exempt

Exemption Reason?: Tunds Subject te Fee

Mtem|Part Lnit || Oty Description - " liNeed{Unit Price Extended |
Number By Amount
1 Eachil1 |[[Cancellation fee to cancel the GHPA  inane [1$35.00000L SD[S35.0000OUSD
Mark - registered with the Department
of Siate This reguires a JT for

payment Please use the foliowing
codes onthe JT: Samas .
45101000132453001-00 _
OOBE: COG100 Oby. G01000. 0O NOT
MAIL JT WE WiLL HAND BELIVER
YWITH APPLICATION FORMS%

Recycled Content™ N
Distributors?: N

Contract {0

Ship To Code AG1icies.g
Reguester Phone: =

Master Agreement;

Buyer Code: -

i -

Reguestar: Mary Jo Beeman
PR No.. PR884582 ' — . B

Method of Pracurement.. L - governmental agency per 287.057(5)(7)13, defined in 163.31684(10).
Shipping Method: Best Way _

FOB Code: Destination freight paid by vendor and included in price Title passes upon recefnt. Vendor
files any claims.

Fiscal Year Indicator. 2008




LiPO Start Date: Fri, 17 Mar, 2008
PO End Date:

PUIE 5900 .

SiteCode: 580000-00

Encumber Funds. Yes

Version: 1

P Card Crder: No .
Terms and Cendiicns: mitg//marketplace myfiorida.com/vendon/po_iou. pdf
Additional ttem Info:

P Card Crder?: No L ) L

[Totai 1/S35.00000USD

Status: Ordering

Approirqfs
No Approval Reguests ,,




STATE OF FLORIDA

PAGEND. 1

oLo 680000

VOUCHER SCHEDULE

pate 03/28/2006 S-Wagency Youcher N,
JT-2 D60-0057-0511
DEPARTMENT AGENCY FOR HEALTH CARE ADMINISTRATION 006874
site FINANCE AND ACCOUNTING-PRINTER ID.- RS98I P
* " QBJECT | TRANS TRANS
CFQO ACCOUNT NUMBER CP - CODE | CODE 25 CODE 45
CFO ACCOUNT NAME T
INVOICE INVCICE AMOUNT INCREASE amounT | INCREASE AMOUNT
6B101300298-6820030000G-040000030" = 1313 35.00
GEN REV--AGENCY FOR HEALTH CARE
EXPENSES =
INV: T960-D884 — 35.00
453101000132~-453001L0000-000310000 _ 35.00
GENERAL REVENUE FUND —
FEES -
TOTAL TOTAL
TRANSACTION TYPE: JOURNAL ADVICE el
35.60 35.00
| hereby certify that the above transactions are in accordance with tl'; -,
Fiorida Statutes and all applicable laws and rules of the State of Florida. For State Comptrofler’s Use Only B
Time In _
Py -
APPROVED: ; ; ¢ C W
L/

TITLE

.

Audited By

A rASE EES T I ERE I TS & &% 4™ ™ Ty 7



"

COVER LETTER

TO: Registration Section
Division of Corporations

sussecr. O HFPA

(Name of Mark to be Canceileg -

The enclosed Application for the Cancellation of a Trademark and/or Service Mark and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter to:

-

"I\/\an, Jo @e@fv\a_z\_

L' (Contact Person)

ﬁw‘:ﬁié Heal, (ore Admnshrad

(Firm/Company)
e ﬂ e -
S 27T Mahan Qe _MSs=2
T (Address)
el oflihasses . F-L_mmﬁ;’zj@&: .
= (City, State and Zip Code)

For further information concerning this matter, please call:

NMaory o Beenon, TS50y 922- 729 S

' {(Name of Conizct Person) ~ {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee - - [ 1s87.50 Filing Fee and Certified Copy
STREET ADDRESS: ' T MAILING ADDRESS:

Registration Seciion - Registration Section

Division of Corporations = Division of Corporations

Clifton Buildiag - P. Q. Box 6327

2661 Executive Center Circle ' Tallahassee, FL 32314

Tallahassee, FL. 32301 N

CR2ZEQ77(1/06) T i



APPLICATION FOR THE CANCELLATION OF A
TRADEMARK AND/OR SERVICE MARK

Pursuant fo 5. 495.101, Florida Statutes, the undersigned hereby submit(s} this application to
cancel the following trademark and/or service mark regisiraiion:

1. Mark to be cancelleds O HPA _
2. Registration Number: ﬂ éﬂ CQ@QO QO g 5 C/

3. Date of Registration: &/02{/ / 3 ? é’

4. Signature of Owner(s):

Ownel's Siffavtire Co-Owner’s Signature, if any

Mary Jo Reempan o a
ed Name of Person Signing Above

Typed or Printed Name of Person Signing Above Typed or Print

/48(/\0‘7_%;{ Heattl. (ore Bebvin,_ ,

Typed or Printed Name of Owner Typed or Printed Name of Co-Owner

STATE OF §~ Sg_;;:g;&a -

[Enter Name(s) of Prso(s) Signing Above] - .
‘who is/are personally known to me or|_|whose

personally appeared before me,

identity(ies) I proved on the basis of \@ }\\m —_—

Notary Public’s Signature

(Fesb aaNa Ny

Notary Public’s Printed Name

NELH ey
g Pawla A Noor
B v conmsONs Dbmanst BRES

My Commission Expé i
TTREE BONDED THRU TROY FAIN INSURANCE, INC. gw
(Attach additional sheet if necessary) = o
;;-::o
Filing Fee: 535.00 . >§
Certified Copy (optional); $52.50 z &=

288 WY H- ydy 90

3714



