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July 29, 2000

Via Express Mail

Department of State

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Talluhassee, F1, 323073

Attn: Karen A. Salv

Re: Florida Trademark Renewal Application -

Mark: "MDIST
Reg. No: 'I‘12000000757
Filed: 08/08/2012

M&M Ref.:  6704.41968.M1A.JCM
Dear Ms. Sally:
FEnclosed please find a Trademark Renewal Application to be filed with the Seerctinry

of State to keep the above-referenced trademark registration alive for an additional S-viear
period,

Also enclosed is our check in the amount of $87.50 to cover thes ypropriate filing

lee.
dest redards.,
! Tallov, 1]
aging Partier
Jematlova malloyvtn cons
Reply to: Miimi Offieo
JONM ey

Attachments



TO: Registration Section
Division of Corporations

MDIST
SUBIECT:

COVER LETTER

Drear Siror Madam:

he enclosed Mark Renewal Applic

PMlease return all comespondence concerning this m

Yohi Cyvril Malloy, (11

(Name of Mark Regisiered)

ation. specimen and fee(s) are submitted for filing.

atter to the following:

{Name of Person)

Matley & Mallow, oL

(Firm/Company)

SRS W A enue

{Address)

Mizmi FL 33129

(City/State and Zip Code)

For turther inttormation concerning this matter, ple

dohin Cyril MaFow, |11

1se call:

S38-83000

)

(Name of Person)

STREET/COURIER ADDRESS:

Revistration Section

Division of Corporations

The Centre of Tallahassee

243 NS Momroe Street, Suite 810
Tallahassee. Florida 32303

(Arca Code & Davtime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

FILING FEE: $87.50 per class

CERTIFICATE OF RENEWAL: S 8.75 {OPFTIONAL)

(NOTE: The information contained in this cove

te the general public.)

CRIEMOS (1720

riletter will be included in the perm

anent record and will be gvailuble



MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return To: Division of Corporations
_ o ] P.O. Box 6327
Murtioney Distributors Corp. Tallahassee. FL 32314 .
F3IT9ONW.31S Miami, FL 33122 MDIST \(‘?-?9 K\
379 NV, 31 Street, Miama, FL 35122 ) Mark chislercd: B L - /(
(T <\
e AY
AP W
".'v.-,’-', A <
. . T12000000757 LT %
2) Registration Number: Cne ’}
§/$/2012 8/8/2022 035 Sl
- . Sz ofUsl = 4 . o AR
3) Date Filed: 4.} Renewal Date: 5.) Class(es) Filed: G
%
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 still in use i Florida
7y 1 the mark is still in use, a specimen showing actual use of the mark is included with this application.

Fee: $87.30 Per Class
Certificate of Renewal: $8.73

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

Martinez Distributors Corp. g’f“ NNV MC'!- ‘A

Tvped or Pringed Name of Owiler

(Optional)

Owner’s Signature gf Authorized Person’s Signature

STATE OF FLORIDA
COUNTY OF__Miam. DadQ _

Sworn 1o (or aftirmed) and subscribed before me by means of D phySital pI’LSLﬂCL or D online notgrization. this

(numcric date) this 2 day of _J iy 7Q2’}’4b}’

t—(‘\_tx W N "‘(.2_ )'

name rson making statement

numeric dale Fmonth yeal

/R

( Notary Public’s Signature
AR ({ AT

Notary Public’s Printed Name

a,*'. MARIA ANTONIETA RQUMERQ
l,\ Sotary Pukln - State of Florda
!j Commissian & HH 003003

Hv Come=, Expirws Jun §, 2024
longec Ivaugr Nanonal Kotary Assn,

[ e o o

Personally Knownéﬁ{ Produced Identification [:]

Tvpe of Identification Produced:

CR2EQOS (1/20)
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