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LIVINGSTON I[ LAW, P.A.

B

PATENT ¢ TRADEMARK ¢

Ldward M. Livingston®*

*Registered ULS. Patent Agomey

P.O. Box 110340
Naples, FL 34108
Offices: Naples. Fort Myers and Sarasota

WE PROTECT YOUR CREATIVITY?
www.lliplaw.com

COPYRIGHT ¢ FRANCHISE

Telephone: 239-262-8502
Facsimile: 239-261-8332
Toll Free: 800-548-4332
Email: Ed@Niplaw.com

Registration Scction

June 27,2023

Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314
Re:  Renewal of Registration ot a Servicemark

Mark: “FAMILIA INSURANCE AGENCY™
Applicant: FAMILIA ENTERPRISES., INC.
QOur File No.: 23-10627

Dear Sir or Madam:

Enclosed find the originai and one copy of an application for the renewal of registration of’
above referenced mark an applicant. Attached to the application is one (1) specimen showing use
of the mark. Also enclosed is a check in the amount of $87.50 10 cover the filing fee for one (1)

class.

Pleasc forward the filing receipt and any correspondence with regard o this Application to

the undersigned.

Thank you very much for cooperation in this matter. Should vou have any questions. please

do not hesitate te contact the undersigned.

Sincerely,

v HEonss,

LEdward M. Livingston

Enclosures:  Cover Letter, Servicemark application; Specimen (1): and Check



COVER LETTER

TO:  Registration Section
Division of Corporations

FAMILIA INSURANCE AGENCY
SUBJECT:

(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:

EDWARD M. LIVINGSTON, ESQ.

(Name of Person)

LIVINGSTON LAW, P A.

(Firm/Company)

P.O. BOX 110340

{Address)

NAPLES, FL 34108

(Ciuty/State and Zip Code)

For further information concerning this matter, please call:

ED LIVINGSTON 239 262-8502
at ( }

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassee, Florida 32314

Tallahassee, Florida 32303

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.)

("D‘)ﬁn*i f 1190y '



MARK RENEWAL APPLICATION
Name and Mailing Address of Owner:

Return To: Division of Corporations
. . - P.O. Box 6327
FAMILIA ENTERPRISES. INC. Tallahassee, FL 32314
MICE : MMEE. F . FAMILIA INSURANCE AGENCY
3055 MICHIGAN AVE. KISSIMMEE. FL 34744 1) Mark Registered: i i C

+ Design)

. . T13000001063
2} Registration Number:

3} Date Filed: 1073012013

10/30/2023
4) Renewal Dale:

5) 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 due to any intention to abandon the mark
THE MARK 18 STILL IN USE IN FLORIDA.

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

8) Ifapplicant is a business entity, enter the state of incorporation/formation/organization

FLLORIDA
FAMILIA ENTERPRISES. INC.
Fee: 587.50 Per Class -
Certificate of Renewal: $8.75 Typed or Printed Name of Owner
{Optional) 2
rexqgy Owner’s Sig,navmr‘é or Aut
STATE OF FEORHDA

}fmzcd Person ¢ Srgnature
COUNTY OF A'endal/

Sworn to (or affirmed) and subscnbcd before me by means of. [v] physical presence or D online notarization, this
(numeric date) this 49 &

dayof June ,2027, by (EDWARD M. LIVINGSTON ).
month ya name of person making sistement

numeric date

mﬁiﬁﬁéﬁiﬁf Notary Plelic’;Signalurc LI ?__23
NOTARY I0 124914870 -y O -
Mk £ fapf EE -
Notary Public’s Printed Namc AP
pd . i:'T !
Personally Known [ ] OR Produced Identification D oz .
- w
Type of Identification Produced: = <
CRZEQDS (1/20)



6/26/23. 11:05 AM . Kissimmee, FL Insurance Agents | Familia Insurance Agency | Ficnida

REQUEST A QUOTE

{hitps:/Mmww familiainsurancea ency.com_}
CLICK TO CALL (gl'EL:4O -847-8007 )

EMAIL AN AGENT

MY ACCOUNT

Familia Insurance Agency

GET DIRECTIONS (HTTPS://GOO.GL/MAPS/BRGFAEBX395U)

hitps:/Awvww, familiainsuranceagency.com




