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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: e b Gy AV

{(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:

\ 0 CA, erQ (_)-._\'T’\S::-_,\{;

(Name of Person)

(Firm/Comnpany)

L0 Bot g Y

{Address)

- . 33
ST Pelde, T 22183

(Cuty/S1ate and Zip Code)

For turther information concerning this matier. please call:

_Looon g Wainse) at ( S ) S 4733

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0). Box 6327
2415 N, Monroce Strect, Susie 810 Tallahassee, Florida 32314

Tallahassce. Flonida 32303

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

(NOTE: The information contained in this cover letter will be included in the permanent record and will be availabl:
to the gencral public.)

CR2E005 (1720



MARK RENEWAL APPLICATION

Name and Mailing Address of Owner:

Return To: Division ot Corporations
P.O. Box 6327
L_f’c,\_ VY G Q LAy *5\:,\{'
1

Tallahassee, FL 32314
Co. 2ot (e Ly

N Mark Registered: EJ‘{ h G L)iLT -
SV Pele L w323

2} Registration Number:

TS Ooan \MES
3) Date Filed: \}— 2%~ 20\lo4) Renewal Date: \W\—Z D 7206L] 5) Class(es) Filed: T v as

s v oI25
6) Renewal statement pursuant to section 495,071, Florida Statues. Below you must state the mark is still in w
in Flonda or state the reason for its nonuse is not due to any intention to abandon the mark.

STLL 1y D&E.

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

8) It applicant is a business entity. enter the state of incorporation/tformation/organization:

Fee: $87.30 Per Class

\—’Q Q\/n&.k_’\‘g\‘, .’_',1_:“;\_32_;;"'\
Certificate of Renewal: $8.75

Typed or Printed Name dfOwner

(Optional) %
N O
Ofvner's Signature or Authorized thg;on's Signature
STATE OF FLORIDA -
COUNTY OF__Poncllag
Swom to (or affirmed) and subscribed betore me by means of physical presence or D online notarization, this
(numeric date) this_ 22 ™ day of _(Oc keb<— ,2024. by ( Cama  BumSe,
numeric date month year

name of person maﬁng stateinent

Notary Putle Siate cf Flonda

Dakoia Sianl &éz‘z
+ Ny Commisson GG 367380 c:h#z&

Expitas HB$2022

Notary Public’s Signature

5
L

<
Docte Sl T
Notary Public¢'s Printed El_f'm
e
Personatly Known D OR Produced identification El Fo o0 A0

Type of Identification Produced: FZ DL
CR2EQ03 (1/720)
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