(Requestors Name)

{Address)

(Address)

i
(City/State/ZipfPhone #)

[] pick-up [] war U_|_| MAIL

(Business Entity Name)

(Document Number)
Certified Copies

|
Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

USRS T T--0I021--002 #3827,

N. CAUSSEAUX
SEP - 6 2017

DRI

100303157571

o




COVER LETTER

TO: « Registration Section
Division of Corporations
" . FRF 3 OESIGH OF MLIAGORAL SHAPE FORMED Y THEE MTERMOCREDLETTER F3° (OCATED MITHN & STYLIIED SEFRESNTATION DF A HOUSE, PORNCAID TO THELE
SUBJECT:

(Name 'of Mark Registered)

Dear Sir or Madam:

The enclosed Mark Renewal Application. specimen and fee(s) are submitted for filing,

Please retumn all correspondence conceming this matter to the following:

Debra Deardourff Larsen, Esquire

(Name of Person)

GrayRobinson, P.A.

(Firm/Company)

Post Office Box 3324

(Address)

Tampa, FL 33601-3324

{Ciwv/State and Zip Code)

For further information concerning this matter, please call:

Debra Deardourff Larsen _ !

813 | 273-5156

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

(Arca Code & Daviime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

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

(NOTE: The information contained in this cover letter will be included in the permanent record and will be

available to the general public.)
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MARK RENEWAL APPLICATION

Name and Mailing Address of Owner; |

ADVENTIST HEALTH SYSTEM/SUNB

[l
EL'IT', INC.
!

900 HOPE WAY

ALTAMONTE SPRINGS, FL 3%?14

Iy Mark Registered:

Return To: Division Of(,()rporaj.wns
P.O. Box 6327

FFF A DESIGN OF HE S AGONAL SMAPE £ ORWED BY THREE INTERLOC-ED LETTER "F 8§ LOCATED WITHIN A STYLIZED REPFESENTATION OF A HOUSE, POSITIONED T(?Lp LEFY -
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2y Reuistration Number: T0700®001 398

5 Date Fileg; 10/04/2007 |

'Renewal Date:

10/04/2017 3.} Class{es) Filed: 44

6) Renewal staiement pursuant to SLCUOI‘I 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 1o any mu.nuon to abandon the mark.

The mark is still in use in Florida

- . iy e . - - .- . . . .
7) 1t the mark is still in use, a specimen showing actual use of the mark is included with this application.

8) Ifapplicant is a business entity.

STATE OF FLORIDA

cniter the state of incorporation/formation/organization: FL

‘ ADVENTIST HEALTH SYSTEM/SUNBELT, INC.

Jvped or Printed Name of Owner
)%«‘W haz 6&444

county or SEMINOLE

I

Sworn to and subscribed before me on

ﬁwho 15 personaliy known to me

o ﬁ“h Notary Public Stata of Flonda
. Roberta Stalter!
My Commission GG 009539

o pik ‘, [xpirns 09022020

Fee: $87.50 Per Class

Certiticate of Renewal : $8.75 (Optionaly

CR2E00S (1/11)

Owner's Slgndturt or Authorize son’s Signature

this 027 day of /@uquéf 2017 5/1LLDDH C{ﬂ@ C/a

[:I]whosc identity | proved on the basis of

{Namu of Individual Signing})

P S

Notary Pum gnature
; //? 4 715/ 572 5’" /

Notary Public’s Printed Name

'/
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