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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Stoneqate Bank® Des“\r\f)@ Suace CD“‘fPBSe& of nne boxesS
I (Name of Mark to be cancelled)

The enclosed Application for the Cancellation of a Trademark and/or Service Mark and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

(sevald ©\iver

{Contact Person)

gjroneqn&e Rank

(Firm/Company}

406 . Federal H\U%

(Address)

POW\Da n0 Readh L 226063

(City, State'and Zip Code)

For further information concerning this matter, please call:

(oerald Oliver 154 ) 315-55 14

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

K $50.00 Filing FeeCPI‘CVQGlAS‘tﬁ Receweds 0 $102.50 Filing Fee and Certified Copy

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E077 (1/11)



RECEVED
15 JUN 19 PH 2: 3]

‘ June 4, 2015

GERALD OLIVER, DIRECTOR OF REGULATORY AFFAIRS
STONEGATE BANK

P.O. BOX 10069

POMPANO BEACH, FL 33061

SBBJESCT: STONEGATE BANK & DESIGN OF SQUARE COMPOSED OF NINE
BOXE
Ref. Number: T15000000356

We have received your document for STONEGATE BANK & DESIGN OF
SQUARE COMPOSED OF NINE BOXES and your check(s) totaling $50.00.
However, the document has not been filed and is being retained in this office for
the following:

We are enclosing the proper form(s) with instructions for your convenience.
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.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 015A00011724

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION FOR THE CANCELLATION OF A
TRADEMARK AND/OR SERVICE MARK

Pursuant to s. 495.101, Florida Statutes, the undersigned hereby submit(s) this application to cancel the following
trademark and/or service mark registration:

1. Mark to be cancelled: S“'OT\%MECUW— =t b‘QSrCI\-\Jh of eqoual’?_ Com‘foged\ oEnne boxeg
2. Registration Number: ‘,’l 5 006 0OoD 35 (o
3. Date of Registration: 'W\Gfd/\ 9"{{ 9’0 (5

4. Signature of Owner(s):

(Lneo VLo

Owner's Signature Co-Owner’'s Signature, if any

.

. -
Typed or Printed Name of Pgrson Signing Above Typed or Printed Name of Person Signing Above

Typed or Printed Na Typed or Printed Name of Co-Owner

STATE OF \':lon'c\&
COUNTY oF Borpuarde
Sworn to and subscribed by me on n this Hﬂﬁ‘day of Tune , 2005 C,efdl& Olivey- .

~ (Name of Individual Signing)

personally appeared before me, ﬁ.who is/are personally known to me or Q whose

g&“&, KORIANNE M. SMITH Notary Public’s Signature

] MY COMMISSION # EE178843 <0 N
r
“HEEES  EXPIRES March 12, 2018 Kordnne M. Smr-{-f\
07} 208-0158 Notary Public’s Printed Name

identity {ies) [ proved on the basis of,

My Commission Expires: (\'\arch\ 13, Jell

{Atach additional sheet if necessary)

VTV
3

1 T1v;e
N "l| '

Filing Fee: $50.00

Certified Copy (optional); $52.50 P
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