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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

AnNGELS %ﬁra#é%U/

(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

Faul. RADcE

(Name of Person)

N GELS #mr%eﬂv
(Firm/Company)
275

JIw, 251 SteecT
{Address)

HOMEST‘E'A—D HeoeiphA 2303

(City/State and le Code)

For further information concerning this matter, please call

Pl Ranioe

] a( 305 ) ZHE - 7777
(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.)

CR2EQ0S (1/20)
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(NOTE: The information contained in this cover letter will be included in the permanent record and will be avaitable



MARK RENEWAL APPLICATION
Name -and Mailing Address of Owner:

Return To: Division of Corporations

P.O. Box 6327
PhuL RADJICE

Tallahassee, FL 32314
162375 S 250 STREET| 1) Mark Registered: A CELS 7‘@-1‘6#(6@/
HoMESTEAD FloRiDA 3303) '

*_-'-;.) - 7

e €7 ';;-_\L J——

in o T

2) Registration Number: ’T-Z OO0 OO HE 11!- b M

S PIRATIoN I

3) Date Filed: h-4 -0 4) Renewal Date: 5-%#-25" 5) Class(es) Filéds s O6 4?

FIRSTUSED [o-|-772 E
6) Renewal statement pursuant to section 495.071, Florida Statues. Below you must state tHe mﬂ( is still in use

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

Yes, o 45 sTil v USE,

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

8) If applicant is a business entity, enter the state of incorporation/formation/organization: @g {'Qﬂ

Fee: $87.50 Per Class Paul RAD ICE~

Certificate of Renewal: $8.75
(Optional)

Typed or Printed Name of Owner

ot tue e

Owner’s Signature or Authorized Person’s Signature

STATE OF FLORIDA
COUNTY OF_M(AM | - ADE

Sworm to (or affirmed) and subscribed before me by means of Msx
(numeric date) this 2 & 7.

cal presence or [:I onlmc notarization, this
day of \Ds.r persle 202_% by o )
numeric date maath year name of

on making Statement

LEONNE F FLEVRY ﬂ( ; ) ) = }&
Notary Public - State of Florida ) .
3@ Commiysion ¥ HH 474421 Ublic’s S;gnature
S My Comm, Expires Oec 18, 2027

ZCD 2 JL M0 B: /[/

Notary Public’s Pnntecﬁ\lame

Personally Known m Produced Identification ||

Type of Identification Produced:

CR2EQO0S5 (1720)
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