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COVER LETTER
TO:

Registration Section
Division of Corporations

AUV ess WVTH & HOMAN TOOLR AND DeSIGN of HumAN FACE

SUBJECT: _LeookanG AT WOoRY. FACWWG DownwWeRDS FRem LEFT S1DE
(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:

QAT A SHEKNRR
{Name of Person)

CANOOTECY. SERNVES  rve
(Firm/Company)

10234 HIWGH MEADow oY

(Address)

TALLANA SSEe , L — 323\-\21)
(City/State and Zip Code)

For further information concerning this matter, please call:

AT SHEKA fp_

a
tj‘f'l -y Lﬂ
e &= i
":. ‘ '\:) - .Ii,l
a(_ 8BS0 ) 23a ~&&k e s
(Name of Person) {Area Code & Daytime Telephone Number) i ' ~ <
__.’1‘ T e
STREET/COURIER ADDRESS: MAILING ADDRESS: 7.« e
Registraticn 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
1. The mark to be assigned is

BUSINESS WO ITH A AOMAN Tou ey AND DESIGW OF Roman
2. Registration Number

FACE LookanNG AT wWoRY, FALNG DownNwWaR D FlRem LEFT
T¢sepddsg 1624
3. (a) Assignor’s name

s\0e
CANOOTECY, ConlSulvwG_ (v ¢
(b) Assignor’s Business Address

\o2 b WAGH  MNEPDow OF

TRLLACASS €, AL —323 1

—\2|7
City/State/Zip
If Different, Assignor’s Mailing Address

City/State/Zip
4. (a) Assignee’s name

CANONTECH  SERNCES

v
(b) Assignee’s Business Address

\oJh. G MEADow OF
THLLANASSEE, FL- 3231) —\217 5
City/State/Zip v =
5 Tz -
If Different, Assignee’s Mailing Address e h o
i - T &
P
2 —
City/State/Zip N
(c) Assignee’s telephone number: (25O ) _ 2\ ~ KK
] Individual R Corporation [] Joint Venture  [[] Limited Liability Company
[1 Genera! Partnership ] Limited Partnership [ JUnion [] other:
If other than an individual,

(1) Florida registration/ document number: ¢ &géééé W\ Qﬁ& (2) Domicile State: FloR\oA
(3) Federal Employer Identification Number

2L b -BR26 2R




SIGNATURE:

Owner’s Signature: __ ¥~ - S | QQ-(I)O\ KO0

Typed/Printed Name of Person Signing: Posd SHEEWNOR

STATE OF

J—gn,

—
COUNTY OF [ Jr Dyas %/

. A

2 4 <
Sworn to and subscribed before me on this Cf day of , 20 / .

?:,\, S

_7 (Enter Name of Person Signing Above)

Dw/ho is personally known to me or [_] whose identity |

proved on the basis of

{Seal)

Notary Public’s Signature

/ L‘/Q{?, Vine S

Notary Public’s Printed Name
Deirdre R. vines

Notary Public, Thomas ¢ ,
o . Co . s 0 25 Lounty, Georg|a
My Commission Expires: ((; ‘)ﬂ %% 2[4 mmission Expires October 30, 2016

(Attach additional sheet if necessary)
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Filing fee: $50.00 T
Certificate of Registration: Issucd Free of Charge ,,;": S
Certified Copy (optional): §52.50 ST
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