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COVER LETTER
TO:  Registration Section

Division of Corporations

NOKOMIS 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 ail correspondence concerning this matter to the following:

AMANDA BANNISTER

(Name of Person)

HEARTLAND DENTAL, LLC

>
(Firm/Company}

1200 NETWORK CENTRE DRIVE

g2 AW Wi

!.-n
(Address)
EFFINGHAM, IL 62401

gh YA Rd

(a2
(City/State and Zip Code)

For further information concerning this matter, please call:
AMANDA

217 540-5136
at ( )
{Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

Tallahassee, Florida 32314

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

to the general public.)

{NOTE: The information contained in this cover letter will be included in the permanent record and will be available
CR2E005 (1/20)



MARK RENEWAL APPLICATION
Name and Mailing Address of Owner:

HEARTLAND DENTAL, LLC

Return To: Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

1200 NETWORK CENTRE DR, EFFINGHAM IL 6

D

. KOMIS DENTAL CA
Mark Registered: NOKO CARE

Y
ANDDESIGN T+

rl'q“
. . T1%000001361
2) Registration Number: 90000

e )

11/27/2024
4.) Renewal Date: 271202

5) Class(es) Ftle&

6) Renewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark‘l?sull in us:

=
5
‘ —4 - t,.sﬂ’
2%
=
3) Date Filed: | 7272019 e

L

"r""‘v

in Florida or state the reason for its nonuse is not due to any intention to abandon the mark
STILL IN USE

A

7) 1t the mark is still in use, a specimen showing actual use of the mark is included with this application

8) If apphicant is a business entity, enter the state of incorporation/formation/organization

Fee: $87.50 Per Class

HEARTLAND DENTAL, LLC
Certificate of Renewal

. $8.75 Typed or Printed Name of Owner
{Optional)
W‘lﬁc@ (&UMI@: __Poralean |
Tirng,s Owner’s Signature or Authorized Person’s Slgnature
STATE OF FLORIBA
COUNTY OF Eﬁf;.ﬁqmm

o2 | day of Novembee
numeric date

Sworn to (or affirmed) and subscribed before me by means of. v | physical presence or
(numeric date) this

online notarization, this
2091 by ( }4’!11“/):(4. /;/],_'_S-kg_, )
month year name of person making statement
[

OFFICIAL SEAL
JODIE M QUAST

NOTARY PUBLIC, STATE OF ILLINOIS

¥ COMMISSION EXPIRES: 82172025

Mﬂﬁw

Notary Public’s Signature

\/chic, M «QMS'C

Notary Public’s Printed Name
Personally Known [v | OR Produced Identification ]

Type of Identification Produced: N/A
CR2E005 (1/20)




vIOTISL/L)

Hd Ty <L

speunoog iy

& 1=

«

5

®

dais weN ~ wyD A Iy
- [
S e bt e e e R <2 ) e PSS AL SRS TAL e LR L e e ey e R e e e e I O
UOIBI[NSUOCT [RIDUDD AKsuoBlawg [RIvag Bujuea|d g wexg Judfied MON
_~ - \ T~
\BJ ) A
. \\ (. L M 4

uaned Sulurmay mu ucwmam.n MON .y
Loalr ] J oewR)

.

inoA 20s 01 TIEm LUED 3AA "800 U1 11 310jdLros ot em

JO 3N0QE Q] 51UBlled MBN 2U) e BN jo peaye yiomiaded inok 1no ||1j ued noA 1aquuinu auayd
RUE 'Y1JIqQ JO D18R 'DWeU JNOA SB YINS UOIBLLLIOHU) YA SN 3PIACI 01 S31NUIW M3} @ 938) PUE MO[aq
uondo 1waunuiodde Ue 122495 1SN {NOA 10) 1UDIUIAUOD 5,181 dw B 18 ywaunulodde inok 3|npayss

ucwEHano_{H:o\/ INPI3AYIS

iBupooq ok Mejdwo) dun) e YIg adA] wasunuioddy

o- o- o

Juswiluioddy INoA a|INpayos

SLZ5€ 4 ‘SIUOHON - I o

. L. . .... . ...
m.Eo:mn.s.uzEﬂﬁoucﬂ&mu-un“cuoiorwﬁq.

* . - v

|1e3] ueRUE] YLON 00Z1

uaybuy - MaALIA0 @ a0y eI dnoan ) dsh Awhg g wgueay B 20w E vonewsopr axyg (i  Tamaasuonmodioy I3 ubrgieqony aqopy Y W) Q) o

feNusunuiodde-ajew fwor aejeiuapsuotou 5 ¥ o <« =



