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% GOVERLELTER ~ % T

ATO: . Registration Section k
Division of Corporations

SUBJECT: PAHOMIN

(Name of Mark Registered)

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

Please return all correspondence concerning this matter to the following:

VICTOR G. FARINAS

(Name of Person)

NEWPHARMA INC.

{Firm/Company)

3307 N.W. 74 AVE

(Address)

MIAMI, FL 33122

(City/State and Zip Code)

For further information concerning this matter, please call:

VICTOR G FARINAS 305 | 592-9216

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

Tallahassee, Florida 32301

FILING FEE: $87.50 per class
CERTIFICATE OF RENEWAL: $ 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.)

CRZEQCS5 (1/11)
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Division of Corporations

Septemnber 18, 2014

VICTOR G. FARINAS
NEWPHARMA INC.
3307 N.W. 74 AVENUE
MIAMI, FL 33122

SUBJECT: PAHOMIN
Ref. Number. T09000001072

We have received your document for PAHOMIN and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

We have taken the liberty of correcting your document by inserting the owner's
name in the appropriate place(s). This correction was made in lisu of retuming it
to you. Please let us know if this is not acceptable.

At you:agree with the Somectivi ficeted and wWolld ik tis ffice to procestwith
your - B piease totify this office in waling or by fax &t 850-248-6030 to e -
attertion of the undersigned, - ‘ ‘
Pursuant to s. 495.035(5), F.S., this appiication 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) 245-60541.

Nanette Causseaux
Regutatory Specialist Il Supervisor Letter Number; 514A00020060

e e
o . 9/“"5/@'/’/’

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



MARK RENEWAL APPLICATION

** Namé ahd Mailing Address of Owner: Return To: Division of Corporations.
P.O.Box 6327 Tov%, .
VICTOR G. FARINAS Tallahassee, FL ‘ﬁS 14 gé'g% <
3307 N. W. 74 AVE z0 5 7
v 1
MIAMI, FL 33122 BT
LA, L
L @
o, &
1) Mark Registered: PAHOMIN 22’1 -
>
2) Registration Number: 109000001072

3} Date Filed: /0(620 i 4) Renewal Date. [é[& 3[/1 " 5.) Class(es) Filed: 5

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 due to any intention to abandon the mark.

THE MARK IS IN USE SINCE 1991 IN THE STATE OF FLORIDA
WE NEVER INTEND TO ABANDON IT

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

.. FLORIDA
8) Ifapplicant is a business entity, enter the state pf incorpg /formatlon/orga

KeSPhatias the.
VICTOR G. FARINAS

Z//ffped r Printed' Name of Owner

countyoMIAMI, DADE
Sworn to and subscribed before me on this \) day of Qe_[p-l'e,mécf 014 \/ CLOY . F‘Ar 1M4¢,

(Name of Individual Signing)

who is personally knowntome [_]whose identity I proved on the basis of

S, Nonp_vsvs CHAVEZ \\\\V\

#FF104232
,@, COMMISSION “Notary Public’s Signature

PLHES March 20, 2018
\Do\re,\—r RS Q\,\a,oe, L

loridaNoiaryService.com
Certiﬁcate of Renewal : $8.75 (Optional) Not ar\f Public’s Printed Name
CR2E005 (1/11)
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