T 0300000 /D63

{(Reqguestar's Name)

3> David Rosendorf

Y
b \-—""{Mimgz?i gletfélhf{gifég 139

(City/State/Zipfehane #)

[Jrckur  []war ] mai

(Business Entity Name)

{Dacument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

EHENE

300040293823

08/26/04--01033—-011  +#35.00

\{0 luw‘)‘&f U\

Qance llation
"2~

Sh:E Kd LE9ny %o

TR TN
ALy

SEETN

5?:&51‘\,"54} EET S
akvie




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2004

AMBER WORLDWIDE LOGISTICS
ATTN: HIND MOUHIB

1358 N.W. 78TH AVENUE

MIAMI, FL 33126

SUBJECT; SOUTH BEACH COYOTES
Ref. Number: TO3000001063

We have received your document for SOUTH BEACH COYOTES, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00.

Qur records indicate the owner of the mark as "SOUTH BEACH COYOTES,
INC." The corporate owner must be listed in "TYPED OR PRINTED NAME OF
OWNER", and it must be signed by an officer of the corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letier Number: 604A00048417

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLAiCATION FOR THE CANCELLATION OF A TRADE OR SERVICE MARK
PURSUANT TO SECTIO#495.101, FLORIDA STATUTES

Pursuant to the provisions of section 495.101, Florida Statutes, the undersigned hereby submits this application to
cancel the following trademark and/or service mark registration on file with the Florida Department of State:

MARK TO BE CANCELLED: ___ Sauthy Reatl, (GodeTes

REGISTRATIONNUMBER: _ Te 3 mata o lodR

DATE OF REGISTRATION: é]:"e HSt 382 oD

I, y A{E , being sworn, depose and say that [ am the owner or that I am
authorized to sign on behalf of the owner of the trademark and/or service mark referenced herein and make this
application and verification on my/the owner’s behalf. I further acknowledge that I have read the application and
know the contents thereof and that the facts stated herein are true and correct.
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Person’s Signature
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who is personally known to me My e
whose identity I proved on the basis of W 27
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Notary Public’s Printed Name

FILING FEE: $35
CERTIFIED COPY: $52.50 (Optional)




