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a Wolters Kluwer business

-

June 27, 2007

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order#: 6943034 SO
Customer Reference 1: 61620
Customer Reference 2: 22

Dear Department of State, Florida:

Please obtain the following:

Public Storage, Inc. (CA)

1203 Governors Square Blvd.
Tallahassee, FL 32301-2560

850 2221092 tel
850 222 7615 fax
www.ctlegalsolutions.com

Pleast fite
flese

i mubtaneo s

Ao Yo |'

T PR

Misc - Foreign Corporate Filing - Trademark transfer to Public Storage filing.

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ponlic Syoraqe
(Name of Mark to be assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shepnanie G Helwnn

(Name of Person)

QCovlic Shuroge
(Firm/Company)

o\ weskern  Ageng2
(Address)

Glemasts , A 9130 |
(City/State and Zip Code)

For further information concerning this matter, please call:

Snaune. Pndarsan a( 90X ) (27 LBLO

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

FILING FEE: $50 per class




ASSIGNMENT OF MARK REGISTRATION

. The mark to be assigned is: __Po'ic 3\1‘:(‘0%0._

. Registration Number: __Z2030F

. (a) Assignor’s name;___PowMic 5"“’“’%‘7' , nc.

(b) Assignor’s Business Address:

If Different, Assignor’s Mailing Address:

. (a) Assignee’s name: Lulic

Brocaql.

[oor ]
LT
o g ™
TE . ?’
73 W
po g (N
(Y‘\C;-l g O
oy Luestern  Ave e o P,
Glendale, & G0l
City/State/Zip
City/State/Zip

(b) Assignee’s Business Address:

If Different, Assignee’s Mailing Address:

Loevern  Avesng=

GlesndaMe. ¢ Suao|

City/State/Zip

City/State/Zip

(c) Assignee’s telephone number: ((B\E ) _ Y- o O

[] Individual [] Corporation

(] General Partnership ] Limited Partnership

If other than an individual,
(1) Florida registration/ document number: _

[] Joint Venture

[] Limited Liability Company

[ Other: mo-ri\gumé ceol estale

WL et oot

(2) Domicile State:

oDa7="/5.

(3) Federal Employer Identification Number: Q5 -255 a2\

no




. =
. s

5. All r‘lght: title and interest in and to said mark, together with the good will of the business in which the mark is
used (or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby

assigned by Quolic Shuroge, Tnc, to Coo\c S*WO%L
(the Assignor) (the Assignee)
6. Assignor’s Signature: %M é} éébw\./ B 2,
U TS g O
By Shednomic 6. Nein i, % “
(Typed or Printed Name of Person Signing Above) "JS": ~ M
e, O
o e
Onthis 2/*Tdayof _June , 2097, Stepliavie A Hewmm 2% O
personally appeared before me, I < AN

who is personally known to me [:l whose identity I proved on the basis of

Prrisioni A HASHAARA NEISLER
S et COM?/I. #1426105 &
e 4ha NOTARY PUBLIC - CALIFORNIA 2

i<pp 14 LOS ANGELES COUNTY ¢
My Comm. Exp. July 20, 2007

Signature of Notary/Public
7. Assignee’s Signature: &[\Md’ @ &»@Wv
N

By Skeenanie G Wen
(Typed or Printed Name of Person Signing Above)

On this Z/grday of JSone Zoo7, 54.&6;0%244 369-#63(‘»%

personally appeared before me,

ﬁ who is personally known to me [_] whose identity I proved on the basis of

tenliy, BARBARA NEISLER et
i N&%!\\(ﬁgﬂéémzews
! UBLIC - CALIF X
oy LOS ANGELES COUNTY & Signature of Notary Public

My Comm. Exp. July 20, 2007

vvvvvvvvvvvvvvvvvvvvvvvvvvvv

FILING FEE: $50 per class
Division of Corporations P, O. Box 6327 Tallahassee, FL. 32314




