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COVER LETTER
TO:  Registration Section

Dvision of Corporations

cwpper, durfside (stylized form) (white)

(Name of Mark Registered)

Dear Sir or Madam;

The enclosed Mark Renewal Application. specimen and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

Steven Scot Shewey

(Name of Person)

Scotfam Inc. d/b/a SurfSide Pools

(Firm/Company)

545 10th Street South

(Address)

Jacksonville Beach, FL 32250

{City/Staic and Zip Code)

For further information concerning this matter. please call:

Tara Shewey

(Name of Person)

,.504  237-9407

(Area Code & Dayvtime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations
The Centre of Tallahassce

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
2415 N. Monroe Street, Suite §10

Tallahassee, Florida 32314
Tallahassee. IFlorida 32303

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

(NOTE: The information contained in this cover letier will be included in the permanent record and will be available
1o the general pubtic.)
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MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return To: Division of Corporations

. P.O. Box 6327

Scotfam Inc. d/b/a SurfSide Pools Tallahassec. FL 32314
SURFSIDE & DESIGN OF THE WORD IN

545 10th Street South 1) Mark Registercd: STYUZED FONT, PARTLY COMPRISING AND

. OVER WAVES, QVER "POOLS.SPAS.SERVICE"
Jacksonville BeaCh’ FL 32250 WHITE EXCEPT FOR GREEN MIDDLE WAVE

2) Registration Number: 714000001042

SM-00350000,
3) Date Filed: 9/23/2014 4y penewal Dawe: /2372024 53 Classies) Filed: sM-00370000

=2
6) Renewal statement pursuant to section 493,071, Florida Statues. Below you must state the matk is still in usc

C e N . . . PR
in Florida or state the reason {or its nonuse is not due to any intention to abandon the mark.
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STILL IN USE IN FLORIDA. "

!

i
-

—-—

.
- [N 1
"

— -
I

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

8) Ifapplicant is a business entitv. enter the state of incorporation/formation/organization: FLORIDA

Fec: S87.50 Per Clas Steven Scot Shewey, Scotfam Inc d/b/a SurfSide Pools
‘e ) :r Class
Certificate of izcncwzllz $8.75 Typed or Printed Name of Owner

(Optional) %
/

Owner?s- SlLHdlUI’L or Authorized Person’s Signature

STATE OF FLORIDA
COUNTY OF_DUVAL

Sworn to (or aftirmed) and subscribed before me by means of [%physical presence or | | online notarization. this
(numeric date) this 30th dav of July 2024, by ( Steven Scot Shewey ).

numeric date month veir mame of person making stalement

SUSAN HINSHAW BUTLER dm MM Cb §+
Notary Public - State of Florica oLt A

Commission & SH 191885 Notary Public's Signature
My Comm. Expires Sep 3, 2025

Bonded thraugh National Netary Assn.

Susan Hinshaw Butler

Notary Public’s Printed Name

Personally Known [%OR Produced ldentification | ]

Twvpe of ldentification Produced:
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