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Mﬂll““ & Patent, Trademark & Copyright Law

~Since 1939" Miami Othice Boca Raton Olfice Jacksenville Ottice

Registarny Patent Aliorneys 2800 S.W. Thirg Avenue 6751 N, Federal Hwy, Sta. 300 10752 Owarwocd Ph. Bivd, Ste 100
Trial and Appeliats Counsel  Misml. Florlds 33128  Boca Ratoen, Flarida 33487 Jacksanville, Florida 32256
y L.AL Webslle;  malloylnw.com  Tekphone (305) 248-8000 Telsphone: [581) 243-1000  Telephons: {904} 240-8000

December 18, 2023

Via Einail & Exnress Mail
karcsalyaedos,myflorida o

EI 337 735 839 US
Department of State

o O hees , A A E

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Atln: Karen A. Saly

Re:  Florida Trademark Renewal Application -

Mark: SKEY BISCAYNE PEST CONTROL & DESIGNT
Reg. No: To8000001402
Filed: 12/19/2008

M&M Ref:  4392.42031
Dear Ms. Saly:

Enclosed please find a Trademark Rencwal Application to be filed with the Seeretary
of State to keep the above-referenced tradema rk registration alive for an additional 5-vear
period.

Also enclosed is our check in the amount of $87.50 tu cover the appropriate filing

fee.
Kindest regards,

John Cyvril Maltloy, 111
Muanaging Fartner
jematoviamalioylay.com

Reply to: Minni Office

JOM /vy
Attachments
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COVER LETTER

TO:  Registration Section
Division ot Corporutions

KEY BISCAYNE PEST CONTROL & DESIGN
SUBIECT:

(Name of Mark Registered)

Dear Sir or Madam:
The enclosed Mark Renewal Application, specimen and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Joha Cyril Malloy T

(Name of Person)

Maollov & Malley, PUEL

(Firm/Company)

2RO0 S 3nd Avenue

{ Address)

Mo, FL33§29

{Cuw/State and Zip Code)

Far further information concerning this matter, please call:

Tohn Cvil Mallov, 111 RIVA ®3x-S0000

o att )

{(Nume of Person) (Arca Code & Daviimwe Telephone Numben)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registrativn Seclion
rivision of Corporations Divizion of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 510 Tullahassee. Florida 32314
Tallahassee, Florida 32303

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

(NOTE: The information contained in this cover fetter will be included in the permanent record and will be available
to the general public.)

CRYEGOS ¢ 14200



MARK RENEWAL APPLICATION

Return To: Division ol Corporations
I’ 0. Box 6327
Tallahassee, FL 3235314

Name and Mailing Address of Owner:

Omar Rodrigueez

255 Gaten D, Ste. #31, Key Biscayne FIL 33149 I Mark chislcrcd: KIEEY BISCAYNE PEST CONTRON.

& DESIGN

TOSOBO0N 1102

2) Registration Number:

} 271972008 1271972023 - . .. (137
' 4.} Renewal Dates: 5. Class{esy Filed:

3y Date Filed:

6 Rencwal statement pursuant 1o section 493071, Flonda Statues. Below vou must state the mark is stili i use

in Florida or state the reason for its nonuse s not due o any intention w abandon the mark.

The mark is still in use in Florida

7y [Wibe mark is still in use. a specimen showing actual use of the mark is included with this apphication

8 Happlicant is a business entity, enter the state of incorporation/formationforganization: _

Omar Rodriguez _—

Tyvped or Priy 1 Name of Owner

Fee: $87.30 Per Class
Certificate of Renewal: $8.75
(Optional)

Owner's re or Auwthorized Person™s Signature

STATE OF FLORIDA®

(()ls\’[Y()l tewmt ~Deacd s

Sworn o (or alfirmed) and subscribed before mx. by means of physical presence or [:l online notarization. this
duv of 0 by (

{numeric date this )
nunene dute m‘Q nane of person nak g satement
LA \jCU( oL .

).

VARINIA VALDES
Notary I’uhlm s Signature

mm"ﬁ%T
Vermnia Jaldec

Notary Public’s Printed \.Jmt. s

~y

f"( i
Persanatly Known ZOR Produced Identification l AR M
) 3- - o ——

Tvpe of [dentification Produced: S~ f
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