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MARK RENEWAL APPLICATION

“ ) b N
Name and Mailing Address of Owner: Return To: Division of Corggr:aﬁ‘uon_s_.
P.O. Box 6327 's’m U‘
The Related Group Tallahassee, FL g%l 4= £
315 S. Biscayne Bivd, 3rd Floor ;&_ S 7‘:.:
L =~
Miami, Florida 33131 ‘{:1;; > M
) Mark Registered: RELATED FINANCIAL = o
o
>
2) Registration Number: T05000000534 ]

3} Date Filed: 4/27/2005 4.) Renewal Date: 4/27/2015 5.} Class(es) Filed: 36
6) Renewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark is still in

use in Florida or state the reason for its nonuse is not due to anylintention to abandon the mark

The mark is not in use and the nonuse is not due to any intention
to abandon the mark.

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

8) If applicant is a business entity, enter the state of incorporation/formation/organization Flonda

The Related Group

Typed or Printed Name of Owner

STATE OF FLOBIDA

COUNTY OF M1 A M\ ,.DPsbe

Owner’s sfgn*ﬂlre or Aut@ed Person’s Signature

Sworn to and subscribed before me on this o day of Manch oS SQF{QFY '\b\{OS

(Ndrke of Individual Signing)
mwho is personally known to me  [_] whose identity | proved on the basis of.

*’f‘it’i"q, SANDRA QUESTEL-MAGHADO

. MY COMMISSION # FF 054111 W |
tsmber 15, 2017 é :
(Seal) B * EXPIRES: Septen

" menend Theu Budget Notary Senvices No\t_arr)\/‘ Public’s Signature

Fee: $87.50 Per Class LSM(_ a &UQS\-&P—]\W&LA‘O
Certificate of Renewal : $8.75 (Optional) Notary Public’s Printed Name

CR2E005 (1/11)



