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COVER LETTER

TO: chislralioﬁ Section

Division of Corporations . .
. .

DARWIN FAMILY DENTAL CARE & Design

SUBJECT;
(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:
Amy Olsen

(Name ot Person)
Heertland Dental. LLC

(Firm/Company)
1200 Network Centre Drive

(Address)
Effingham., IL 62401
(City/State and Zip Code)
For further information conceening this matter, please call:
Amy Olsen 217 606-5867
at )

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

Tallahassee, Florida 32303

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

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available
to 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
Tallahassee, FL 32314

Heartland Dental, LLLC

1200 Network Centre Dr.. Effingham. IL 62401

. DARWIN FAMILY DENTAL CARE
I} Mark Registered: ’ '

& Design

. . T19000000547
2} Registration Number:

- 04/29/2019 /29/2024
3) Date Filed: 4.) Renewal Date:04

3.} Class(es) Filcd:44

6) Renewal statement pursuant to section 495.071. Florida Statues. Below you 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
The mark is stitl in use in Florida.

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

. ] - ) - ; . Delaware
8) Ifapplicant is a business entity, enter the state of incorporation/formation/organization

Heartland Dental. LLC
Fee: $87.50 Per Class
Cenrtificate of Renewal: $8.73

(Optional)

Typed or Printed Name of Owner

U &\0

Owner’'s Sl}\nature or A Efﬁ(m/ed
STATE OF WISCONSIN
COUNTY OF ST. CROIX

grson’s Signaturc

Sworn to (or affirmed) and subscribed before me by means of physical presence or D online notarization, this
(numeric date) this & day of April 2024 by (Amy Olsen

month year name of person making statement

o fmetie

Notary Public’s Signature

numeric date

Aco ‘7" £, e =
Notary Pubhc s Prmud Nan&’; X Bl
.?:_ —
s -
Personally Known [_] OR Produced Identification e, - Fr-
e - t
— — _ - L,‘ -t =
I'vpe of ldentification Produced: Q, Laa— S Ca,lq_(_/ O -
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MVA-H.NQ~= About Your Dentist  Payment Options Neow Patients 3037 5w Port St Luie Bhal Maka an Appoinimant

Family Dental Care Part St Lace FL 34953

Darwin Family Dental Care

Fiom dental cleanings (o smile makeovers. cur

geaicaied dental team is here for anything you or
yaur famly needs Lo take care of your oral healin,
Ve are passionaie aboul what we do and out 1op
prionty  making sue that vou and your farmily

feel confiden: about your smile

For quesitons about our services or o schedule

an appointment, please contact us 10day.

ﬁ Make an Appointment J
ﬁ Call Today 772-212-2760 J

WE ACCEPT OG' gmn:ﬁm_\m
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