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COVER LETTER

TO:  Registration Scction
Division of Corporations

sussrct: O YNALL

{Name of Mark Registered)

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

Please return all correspondence concerning this matter to the following:

Barbara Grahn

(Namc of Person)

Fox Rothschild LLP

(Firm/Company)

222 South Ninth St., Suite 2000

(Address)

Minneapolis, MN 55402

(Citv/State and Zip Code)

For further information concerning this matter. please call:

Barbara Grahn . 0612 607-7325

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2061 LExecutive 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 1o the general public.)
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MARK RENEWAL APPLICATION

Name and Mailing Address of Owner:

Ecolab USA Inc.

1 Ecolab Place

Return To: Division of Corporations
P.C. Box 6327
Tallahassee, FI. 32314

Saint Paul, MN 55102 :; % .
1) Mark Registered: SYNALL ’ = r:
) Registation Number: FL 714000000705 e 2o
5 oue et 823114 4 enewai 0 82319 ) clnnpies 3 B, &

6) Rcnewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark is still in

use in FFlorida or state the reason for its nonuse is not due 1o any inteation to abandon the mark.

The mark "SYNALL" is still in use in Florida.

7) f the 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: DE

STATE OF /) Liimne [D//\.,
COUNTY OF Aﬂfﬁ&—

Sworn to and subscribed before me on this /&

Ecolab USA Inc.

Typed o Pr)ued Name of Owner

[Eﬁm is personally knownto me [ whose identity | prow.d on the basis of

- LISA A. DAHLINE
No ary Public, Staie of Minnesala
(S d My Commission Expires
January 31, 2020

s e i L e

o e |

Fee: $87. C']ass
Certificate of Renewal @ $8.75 (Optional)
CR2ZE00S (/1)

Owner’s Signature or Authorized Person’s Signature

Pk 747 Sarah Lockner

day of"_’/v

(Name of Individual Signing)

)/]ét J)ﬁ/ e

Notary Public’s Signature

(/J Ddfyhme

\’olar) Public’s Printed Name
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