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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

CARRIAGE FUNERAL HOLDINGS, INC. FEDEX
RAYMOND M. SEBESTA, Il

3040 POST OAK BLVD, STE. 300

HOUSTON, TX 77056

SUBJECT: FULLER
Ref. Number: T11000000856

We have received your document for FULLER and your check(s) totaling
$385.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The the name entered in the 'TYPED OR PRINTED NAME OF OWNER' is not
the name reflected on our records. Please correct the application accordingly.

The current owner listed is: BANK OF AMERICA, N.A., AS ADMIN. AGENT.
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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 121A00018421

www.sunbiz org
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August 200202

M. Karen saly Via Federal Express

torida Depariment of State Vi Email: karen.saly@dos.nnflorida.com
Registration Section

Division of Corporations

The Centre of Tullabassee

2415 N Monroe Street, Suite 810

Tallahussec, ¥ 32303

(850) 243-0870

Rer Mark Rencwal Applications tor Carrige Funeral Hloldings, Inc.
Fuller - 111000000836
Fuller Metz Cremasion and Funeral Services - 111000000857
Fuller Funeral Home and Cremation ch\'icc TTTO00000833
Fuller Cremation Center -~ THOOOO00E 54

Dear Vs, Salw:

Ploase Lind the four (2) enclosed CORRECTED Mark Renewnd Applications tor the
abeve-mentioned marks.

I hase enclosed capies of vour correction request notices lor vour reference,

Please send mie a certificaie ol cach mark rencwal by use o the pre-paid sell-addressed
wederal Bxpress envelope,

Please feel free 1o contact Raynond Sebesta dircetly at (7133 332-8523 or by emaif at
Favmond sebestyidearriageservices.cont with any guestions or coneerns vou might have

regarding this rencwal,

Sincerely,
./I

/ .,'_ /
/’\,,1.-.///::.-:~ 24 £ g ar
/ ' ',r

“Ravmond M. Schesta, 111
[nsurance Operations Otficer & Paraleygal




COVER LETTER

TO:  Registration Section
Division of Corparations

Fuller

SUBJECT:

(Name of Mark Registered)

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

Please return all correspondence concerning this matter to the following:

Raymond M. Sebesta, 111

(Name of Person)

Carriage Funeral Holdings, {nc.

(Firm/Company)

3040 Post Oak Bivd., Suile 300

{Address)

Houston, Texass 77056

(City/State and Zip Code)

For further information concerning this matter, please call:

Raymond Sebesta 713 ) 332-8523
at{

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILINGC ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, Florida 32314

Tallahassce, Florida 32303

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

(NOTE: The infornnation contained in this cover letter will be included in the permancent record and will be available
to the general public.)

CR2EROS (1/20)



MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return Fo: Diviston of Corporations
C of . o P.O. Box 6327
Dank of America, N.A., as Administrative Agent Tallohassee, FL, 32314 'J
MAG Legal Dept., NC1-026-06-09, 900 W.Trade S Fuller . =
- egal Dept, WL E-026-06-05, frade Sty Mark Registered: X e
Vo \3’,
Charlotte, NC 28255-0001 ot 2 (
?rx’:, ~
. , ET -2
2} Registration Number: T11000000856 SV =
S -
. 1t 2 . 0045 ol .
3} Date Filed: si1720 4) Renewsl Datczgm'f20 ! 5.) Class(es) Filed: ]
= s

6) Renewal statement pursuant to scction 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.

Yes, the mark is still in use. See attached specimen.

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

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

Banlk of America, N.A,, as Administrative Agent

Fee: $87.50 Per Class .
Centificate of Renewal: $8.75 Typed or Printed Name of Owner

(Optional)

Owner’s Signature or Authorized Person’s Signature
STATE OF FLORIDA

COUNTY OF

Sworn to {or affirmed) and subscribed before me by means of | /| physical presence or D online notarization, this

{numeric date} this day of ,2021, by ( 3.
nuinetic date month yesr wame of person making sietement

Notary Public’s Signature

Notary Public’s Printed Name

Persenally Known m OR Produced [dentification D

T'ype of ldentification Produced:

CR2I005 (1720}



CALIFORNIA JURAT GOVERNMENT CODE § 8202

A notary public or other officer compieting this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy., or validity of that decument.

State of California

County of [vjﬁbb }%’/Zéo
-

Subscribed and swaorn to (or affirmed) before me on

this 2«6’2@/_ day of dééﬂ}ﬂ"// .20 ;}“ﬂ/ by

Date .'vfélnrh Yeur

0 /%/LZZ({AJ el O iaco

—_-_-_—___._________,_’—-—_———-*
- )'

{and (2)

M Nome(s) of Signer(s}

SILVIA VENTURA
COMM.# 2320413 £

§ BSIE oTARY PUBLIC - CALIFORIIA 2 proved to me on the basis of satisfactory evidence to
el - SAN FRANCISCO COUNTY be the person(s) who appeared before me,
Ny Comm Expires Feb 23, 2024 ( N
U N—
Signature / (/gi —
Place Notary Seal and/or Stamp Above S g.ﬂc;ture-o rNé?E'r); T
Lr

OPTIONAL

Completing this information can deter aiteration of the document or
fraudutant reattachment of this form to an unintended document.

Description of Attached Document

Title or Typs of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

©2019 National MNotary Association
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