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LOTT & FISCHER

Reply to Neda Lajevardi
L-mail nlagevardiizlottiseher.com

August 22,2017

Registration Section Sent via FedEx Priority
Division of Corporations Tracking No. 770073880326

Clitton Buitding
2661 Executive Center Cirele
Tallahassee. Florida 32301

Re:  Renewal of Florida Trademark Registration
Mark: MIAMIE DESIGN DISTRICT AND DESIGN OF AN FYE
Registration Date: October 1. 2002
Registration No.: TO2000001 157
Classes: 35 and 42
Our Ref. No. 04015-8-8400

Dear Sirs:

We enclose for filing the registrant’s renewal application for the referenced MIAMI DESIGN
DISTRICT AND DFSIGN OF AN EYE mark.  We also enclose a check payable o the
“Florida Department of State”™ in the amount of ST83.75. representing the filing fee o $175.00
plus S8.75 for a Certificate of Renewal.

Kindiv forward the Certificate of Renewal to our office. Please contact us if vou have any
questions regarding the renewal application.

Very truly vours,

LOTT & FISCHER. PL

-

Byv: Neda Lajevardi
NL/sd
Enclosures

WNTELLECTUAL PROPERTY LAW

255 ARAGON AVENUE, THIRD FLOOR, CORAL GABLES, FLORIDA 33134
305/248-7089 - WNAULOTTFISCHER.COM



COVER LETTER

TO:  Registration Scetion
Division of Corporations

MIAMI DESIGN DISTRICT AND DESIGN OF AN EYE

(Name of Mark Registered)

SUBJECT:

Dear Sieor Madam:
The enclosed Mark Rencwal Application. specimen and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Neda Lajevardi, Esq.

{Name of Person)

Lott & Fischer, PL

{Firm/Company)

P.O. Box 141098

{Address)

Coral Gables, FL 33114-1098

(Citv/State and Zip Code)

For further information concerning this matier, please call:

Neda Lajevardi .. 305  448-7089 x206

at (
{Name of Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division ot Corporations Division of Corporatiens
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301

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

(NOTE: The information contained in this cover letier will be included in the permanent record and will be
available to the gencral public.)
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MARK RENEWAL APPLICATION

E
Fary;)
Name and Mailing Address of Owner: Return To: Division of CorpofationssSys
: . PO Box 6327 = £
Pesign Trademark Holdings, LLC . s G T
l'allahassee, FL 3235{‘31) 4‘?}_;\
3841 N.E. 2nd Avenue, Suite 400 A
. ."JU".
Miami, Florida 33137 )
- 2

) Mark Reaisieres: MIAMI DESIGN DISTRICT AND DESIGN OF AN EYE

2} Registration Number: T02000001 137
5y Date Filed: 1010172002 4y genewval Daie: 10012017 5y crasg(es) Filea: 35, 42

6) Renewal statement pursuant to section 493.071, Florida Statues. Below vou must state the mark 1s still in
use in Florida or state the reason for its nonuse is not due to any intention to abandon the mark.

The mark is still in use in Florida.

7) If the mark is still in use, a specimen showing actual use of the mark 15 included with this application.

fformgiion/organization: Delaware

iamy Dasign District Associates Manager, LLC

itein, Vice President

rinted Name of Qwner

8) [ applicant is a business entity, enter the state of incorporati

F . b Wr'wlrc or Authorized Person’s Signature
statzor F ORI A

COUNTY OF m FTAMI - bﬂbé
Swom to and subscribed betore me on this l (0 dav of nug US 4' JO]'? \Y}EVEI\I Gﬂf IGNS}EN

(Name of Individual Signing)

Mwho is personally known to me D whosc identity [ proved on the basis of

SR, ALICIA ALONSO - -
I R MY COLMISSION ¥ GGOSTTE A O’M O
. £t EXFIRES April 18, 2021 o
(Seal) s Notary Public’s Signature
Fee: $87.50 Per Class ﬂ ” cifl H IDA‘ Jo
Certilicate of Renewal @ $8.75 (Optional) Notary Public’s Printed Name

CR2EQOS (1/11)



OFFICIAL SPECIMEN

- q . |
].(0“ - Lisa Mitchels
= Vice President

S AL 0 NS Imitchels@jconsalon.com

%811 4th Street Morth
51, Petershurg, FL 337C3

jconsalon.com 727.525.9118 «306



