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COVER LETTER

TO: Registration Section
Division of Corporations

TEWELTAS O AMERICA & DES)S OF A BLUVE ANLERD TTAR WITH § DUA WSS A% I BLUR LETTERY *JFWEIF RS 40" AND " MFRRIA™ N LELY

SUBJECT:

(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:

Brvan M Fandino

(Contact Person)

Jewelers of Amenca LILC

(Firm/Company)

18351 NW 27TH AVE

{Address)

MIAMI GARDENS, FL 33056

(City. State and Zip Code)

For further information concerning this matter, please call:
Brvan M Fandino 954 512-3942

at ( )

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

tnclosed 15 a check for ihe following amount:

£J $50.00 Filing Fee = $102.50 Filing Fee and Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI.L 32303

CR2EQ77 (1/11)



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

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

JEWELERS OF AMERICA & DESIGN OF A BLUE AND RED
719000000497
04/23/2019

1. Mark to be cancelled:

2. Registration Number:

3. Date of Registration:

¢ pﬁrﬁ’ér’s Signature Co-Owner’s Signature, if any 7»'"-.';
Bryan M Fandino T

Typed or Printed Name of Person Signing Above Typed or Printed Name of Person Signing Above oy
Jewelers of America LLC Lr'-‘"\ -2 ="

Typed or Printed Name of Owner Twvped or Printed Name of Co-Owner -
Florida BT
STATE OF o
Miami Dade
COUNTY OF

12 March 21 o )
Sworn to and subscribed by me on n this day of .20 , %r‘\mn M. FAndine
(Name of'lndividual'Signing)

personally appeared before me, mwe personally known to me or [ whose

identity (ies) | proved on the basis of, m

\ .
Notary Pubh%‘?gignalurc

Notary Public Swute of Fienda

DORESTE :
. Er&ﬁm’:ism HH 031644 /T) \CACR /D ’DQ(@ SS‘@

Experas 0871872024 — -
Notary Public’s Printed Name

My Commission Expires: ﬁ\)q \gr 7’.'02-:\\
—

{(Attach additional sheet if necessary)

Filing Fee: $50.00
Certified Copy (opticnal): $52.50



