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COVER LETTER

TO:  Regisiration Section
Division of Corporations

susecT: _ Coset=e @D sexte  w De:;\c\Q oFr Twe LC;C&J_'»‘ED betwe e

{Name of Mark Registered)

Tewo ledxees VC Ceons, ecach owede

Dear Sir or Madam:
The enclosed Mark Renewal Applicaiion, specimen and fee(s) are submitied for {iling.

Please return all correspondence concerning this matter to the tollowing:

Cosew—e. Rloes

{Name of Person)

Uf)o’s\&\u de WV\\CE&\ G)QCO\Q\Im

{Firm/Company)

U228 el Qoo d

(Address)

YWiamy L 3285

{Citv/State and Zip Code)

For turther informaiion concerning this matter, please call:

eof:t,"ttﬂ QL\’X‘_._"; 1 IS ) Pl (B9

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

Taltahassee. Florida 32303

FILING FEE: S87.50 per class =
//

CERTIFICATE OF RENEWAL: 8§ 875 (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:

Return To: Division of Corporations
P.O. Box 6327
e Yo K DO ;‘—C—\AC Tallahassce. FI. 32314
C
U2 B%E Cous

n&cLh ~

1}

Mark Registered: O \ Lo | 20\,

EL2ass
2y Registration Number: T \bgmm ? ? 5

‘i‘”DéS:‘Sru

Cooe~e Coselde

3) Date Filed: ‘BU = 1\(0 4.3 Renewal Date: %\‘Uo k2\ 5) Class(es) Filed: ©YU-00O35 0000

6) Renewal statement pursuant to section 4935.071. Florida Statues. Below vou 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.
- - _'_‘- \ . b

Manle 1 st Ne o o €N

7y If the mark is stitl in usce. 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:

Coex—xe. Alves,
Fee: $87.50 Per Class © AN
Certificate of Renewal: $8.73

Typed or Printed Name of Owner
(Optional) (,DW/
Owner's Signature or Kulhorized Person’s Signature
STATE OF FLORIDA
COUNTY OF_Miamdi - DidL

Sworn to (or atlirmed) and subscribed betore me by means of
{numeric date) this (g

numeric date

phvsical
dav of

resence or online notarization. this
Auay 30y by ([ poete Pt Cabollpits
month

year name of person making statemesn
el EVELYN AVILA ; L(/Ql{ Z’

S27T% State of Flonda-Notary Punlic /

. ‘-E

3 d

77 X

arv 1P IR

E Commission # GG 140338 IINUI‘”.-\ I LI[J]I(. 5 51
',:?

g

2

s My Commission Expices

gnature 2o .—_r?-:
October 06, 2021 € W«(Ml/\ A’Vl [ﬁ ‘_: :;:: —l_‘
Nchary Public’s Printed Name - [

. \ .\ r ) r’;"

Personally Known |:| OR Produced Identification m /:YL{ ‘a - [UG 80 U()g 0 3 i:‘:‘
~ B . - A o -(-_,_) L

Tvpe of Identification Produced: DV/!V\QZ/ Qamif BX -
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