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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: Mu\ Art Shdio and Degiom Dolele and Brosh

{(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:

Bectna. Burcucezo  £<q.

{Name of Person)

Burcuezo Low erm pPuC

(Firm/Company)

2728 Lower Pare R4.
(Address)

Orlando . FL 32514

(City/State and Zip Code)

For further information concerning this matter, please call:

Re o Burruern o407 5 3l0- (492

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisioh of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

FILING FEE: 850 per class



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2010

BERTHA BURRUEZO, ESQUIRE
BURRUEZO LAW FIRM, PLLC
3738 LOWER PARK ROAD
ORLANDO, FL 32814

SUBJECT: MY ART STUDIC AND DESIGN PALETTE AND BRUSH
Ref. Number: TO8000000645

We have received your document for MY ART STUDIO AND DESIGN PALETTE
AND BRUSH and your check(s) totaling $50.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
'Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

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

Nanette Causseaux
Document Specialist Supervisor Letter Number: 710A00022961

www.sunbiz.org

Trewrt ot mrm A M Avrmnretinres . PO BOYW 2297 Tallabk aconn Blarida 29914



B ASSIGNMENT OF MARK REGISTRATION

1. The mark to be assigned is; Mﬁ Af"\" S’{W\dio And DCS\'gn ('Pdlc{'k. and Efus{’\

2. Registration Number: __TOZ0O0 ODO LY45

3. (a) Assignor’s name: Mz\ At S‘Ndio} L

| 2 3
(b) Assignor’s Business Address: 8¢ > NCUU @)/o ad S, . - = .
= — Py
Gty o T
Oclando FC 32814 £ oy
City/State/Zip "_:T _3": g 3«:5

A b

=N E A 3§

&i;; _.,m:_
If Different, Assignor’s Mailing Address: b=

City/State/Zip

4. (a) Assignee’s name:

Creative Acadcmg Acys X Tducaton Ccmlers,gé

(b) Assignee’s Business Address: 72R (nev~ Loke Ayenve

Octa~d2 TC 33503

City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
(c) Assignee’s telephone number: (_“407) ) %44 - 645
[] Individual Corporation (] Joint Venture

D/fimited Liability Company

[l General Partnership D Limited Partnership [CJuUnion (] Other:

If other than an individual,

(1) Florida registration/ document number: _L 090000 7%l 35 (2) Domicile State: _ {71~

(3) Federal Employer I[dentification Number: e 7 0704 R?)




5. 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 and symbolized by the mark) is hereby

assigned by __ Mg Ag+ Studfo, CLCQ o Lreodoe Acodency Acts L Edioadion
~ (the Assignor) (the Assignec)” (enters LLC

6. Assignor’s Signature: 'MJ /@«,—-—
/ e

By Beriha  Burruezo
(Typed or Printed Name of Person Signing Above)

On this é?l day of M , , 0/ %
personally appeared before me

D who is personally known to me B/hose identity ! proved on the basis of f /DA("I‘? s Z icPr! :
b 2002 73 &0
Py 1001/l

Nolary Public - State of Fiorida
rF My Comm. Expires Nov 12, 2013
3 Commissien # DD 939926
/ Signatur€of NotargPublic ,
"
W EE S
[ p—
i ? i N . - :.,__-':'r- _D
7. Assignee’s Signature: > A — %:! S
GE =
By BP!‘-H’\GL %u.r (L e20 ‘_152 = ~r
(Typed or Printed Name of Person Signing Above) L ;j, — ¥
On this BN day of ﬂ'A)éf/ Y 4% B

personally appeared before me,

[] who is personally known to me |Z|ﬁhose identity I proved on the basis of ; s
, L>00 7> 3‘ 7&0
NotRAMEESRSTIAN

Jo/ e
otary Public - Stats of Florida / — % fﬁ/’

:(‘d" H My Comm. Explres Nov 12, 2013
Rae"  Commission # DD 938926

7N
Ye) H '?(.

#  Signature of Notary Public

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



