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COSTELLO & ROYSTON, LLP
ATTORNEYS AT LAW
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS
Voice (239)939-2222 e Facsimile (239) 939-2280
Truman J. Costelle, P.A. Brittany Professional Centre
Board Certified Wills, Trusts and Estates Lawyer 12670 New Brittany Blvd.,, Suite 101

Robert D. Royston, Jr., P.A. Fort Myers, FL. 33907

Mailing Address
Post Office Drawer 60205
Fort Myers, FL. 33906-6205
December 18, 2006

Florida Department of State Sent By:
Division of Corporations . Regular U.S Mail
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

Re: Joediveramerica and Design of Male Face with Scuba Mask

Dear Sir or Madam:

Enclosed please find the following documents for the above referenced matter:

1. Assignment of Mark Registration Joediveramerica and Design of Male Face with Scuba
Mask, Registration Number: T06000001597.

2. Assignment of Mark Registration Design of Male Face with Scuba Mask, Registration
Number: T06000001596.

3. Assignment of Mark Registration Joediveramerica, Registration Number: TO6000001598
4. My trust check in the amount of $150.00 representing the filing fee for each.

Please call if you have any questions regarding this matter.

Direct Dial:  (239) 939-2222 ext. 205
or the Firm E-mail: rroyston@csrlaw.com

Enclosures:  as stated above
RDR/kIr
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www.csrlaw.com December 18, 2006




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JOEDIVERAMERICA AND DESIGN OF MALE FACE WITH SCUBA MASK
(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:

Robert D. Royston, Jr., Esq.

{(Name of Person)

Costello & Royston, LLP
(Firm/Company)

P.O. Drawer 60205
(Address)

Fort Myers, FL 33906-6205
{City/State and Zip Code)

For further information concerning this matter, please call:

Robert D. Royston, Jr., Esq. at( 239 y 939-2222 x 205
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



ASSIGNMENT OF MARK REGISTRATION
R
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Registration Number; 106000001597

2. ASSIGNOR:
Name:

The mark to be assigned is: JOEDIVERAMERICA AND DESIGN OF MALE FACE WITH SCUBA MASK

MEK, INC.

P01000002087

If Assignor is a corporation, the state in which incorporated & FL registration/document number:

Address: 12801-17 CommonweaithDrive
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city: Fort Myers State/Zip; FL 33913 ﬁ)::’n s
3. ASSIGNEE: Mo, e 32
Name: J. DIVER, INC. L
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If Assignee is a corporation, the state in which incorporated & FL registration/document number: aom <
g
P06000148812
Address: 2011 SE 13th Street
City: Cape Coral State/Zip_FL 33990
4. All right, 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
the mark) is hereby assigned by MEK, INC., a Florida corporation to
(the Assignor)
J. DIVER, INC., a Florida corporation
(the Assignee) '
' (Assig ure}

(Assignee’s Signaturc)
By Michael E. Korzep, President

(Typed or Printed Name of Person Signing Above)

On this | ; l day of December
personally appeared before me,

By Jason Williams, President
(Typed or Printed Name of Person Signing Above)
2006 , Michael E. Korzep & Jason Williams
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Signature of Notary Public

be signed by both the assignee and the assignor. If a corporation, an officer
of the corporation must sign. Both the assignee’s and the assignor’s signature must be acknowledged hefore a

Notary Public. If you need assistance, call the Registration Section at (850) 245-6051.

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



