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DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Numbet FCA000000017
Date: — - 51 &- 24
Requestor Name: ' Carlton Fields '
Address: - Post Office Drawer 190 | gggﬂg?%&g@ﬂgggL;?
Tallahassee, Florida 32302
Telephone: ggg; 513-3619 direct | . Q. 25
I

Contact Name: Klm Puilen; CP, FRP

p%lon Name: %&\\\JC—

Email Address: ' ' -
Entity Number: q 00 00 OO 1 Ui
Authorization: W Q)L,Lw"
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MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return To: Division of Corporations
_ P.0O. Box 6327
Amalic AOC. 1td. Tallahassce. FL. 32314
(Closke Rt T a. I 5 . RALLYE
1601 McCluskey Boulevard, Tampa, FL 33605 1 Mark chlslcrcd: !
; . TOUG0000746

2) Registration Number: ’

-\ o 0741642009 07/16/2024 - - - 4

3) Daic Filed: 4.} Renewal Date: ’ 3.} Class(es) Filed:

6) Renewal statement pursuant to section 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 duc to any intention to abandon the mark.

The mark is currently being used in Florida

7) 1f the mark is still in use. a specimen showing actual use of the mark is included with this application.

Florida

8) If applicant is a business entity. enter the state of incorporation/formation/organization:

Harry J. Barkett

Fee: $87.50 Per Class
Certificate of Rencwal: $8.75

{Opuional)
/ AT

. - S LS . B .
Owner’s Slgnﬂmrc or Authorized Person’s Signature

Tvped or Pringed Name of Owner

STATE OF FLORIDA

COUNTY OF__Lilk mgah

Sworn to (or affirmed) and subscribed before me by means of [ physical presence or [ ] online nslari'f_alion. this

(numeric date) this _ [4 +h day of ___March Havr T Batfeti )-

munene date month JxSmc of person muking stnement
LOR! AUEN OJJ_,M—/
Notary Public P arv Public s Qamature
State of Florida Notary Public’s Signature
Commé HH436864 .
Expires 12/20/2027 Loy, Huen
Notarv Public’s Printed Name
=
Personally Known [E/OR Produced identification D =
Type of ldentitication Produced: — LT
fEal
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