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132 Sands Point Drive  Phone: 727 865 1865
Tierra Verde Fax: 208988 3912
! FL33715 velliot@ampabay.rr.com

VICTORIA ELLIOT
Attorney at Law

November 19, 2007

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Ladies and Gentlemen:

Enclosed please find two Mark Renewal Applications for the Florida trademark registrations stylized
“A” and stylized “AU.” 1 enclose a check in the amount of $192.50 for both renewals and Certificates
of Renewal for.cach. Kindly send the Certificates of Renewal to the undersigned.

Many thanks. Please contact me if you have any questions.

Sincerely, !
(./M
Victoria Elliot
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Florida Department of State, Kurt S. Browning, Secretary of State
L~ * MARK RENEWAL APPLICATION

July 10, 2007 —
Richland Soup, +C.
AURAFRN-LEC-A-DELAWARE LIMITED HABHIFY—

6701 NOB HILL ROAD
TAMARAC, FL 33321

® i

1) Mark Registered: STYLIZED LETTER "A"

2) Registration Number: T08293

3) Date Filed: 12/07/1987 4) Renewal Date: 12/07/2007
5) Class(es): 1-0014

Renewal Statement Pursuant to Section 495.071, Florida Statutes : (Below you must state the
mark is still in use within the state of Florida or the reason for its nonuse.)

The MarK s <hlil w use v Flovida 2.
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if applicant is a corporation, enter state of incorporation: Flov tdax o £,
Sl

l, A C’fVY"L‘/\ , being swomn, depose and say thatst' am the

owner or that | am-atithorized to Sjgn on behalf of the owner of the trademark and/or service
mark referenced herein and make this application and verification on my/the owner’s behalf. |
further acknowledge that | have read the application and know the contents thereof and that
the facts stated herein are true and correct.

Victwvieag J- 0ot

Typed or Printed Name of aner

Signed v (b~ d“"“’\-—
Owner’s Signature or Authoyized Person's Signature

Subscribed and swormn to before me thi

JUDITH L. WILLIS A
Notary Pubiic - State of Florda |
(Notary Seal) - Expires Avg 28, 2010
My commission expires: Commiasion # DD 589426

See reverse side for instructions.
CR2E005 (7-91)



