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COVER LETTER

TO:  Registration Section
Division of Corporations

"MY VACATION HAVEN. YOUR VACATION SPOT!"
SUBJECT:

{Name of Mark to be assigned)

Dear Sir or Madam:

o
The enclosed Mark Assignment and fee(s) are submitted for filing. Please '
return all correspondence concerning this matter to the following:
Edward T. White, Esq.
(Name of Person)
Williams Mullen
(Firm/Company)
200 South 10th Street, Suite 1600
{Address)
Richmond, VA 23219
(City/State and Zip Code)

For further information concerning this matter, please call;
Edward T. White, Esq. 804 420-6333
at ( )
(Name of Person) (Area Code & Daytime Telephone Number)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

FILING FEE: 850 per class
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ASSIGNMENT OF MARK REGISTRATION

"MY VACATION HAVEN. YOUR VACATION SPOTI"

. The mark to be assigned is:
. . T20000000384
2. Registration Number: A
. Ty -’{".-
. . . My Vacation Haven. LLC Ryl -
3. (a) Assignor's name: PR
T T :
'-;.'/,“"; (\j\ \:‘f‘:\:
) . ) 600 Grand Boulevard, Suite 209 P, o R
(b) Assignor’s Business Address: -
R -
R g
L §
1 5 R 3 )
Miramar Beach, FI. 32350 "‘fii"- ~
City/State/Zip "
If Different. Assignor’s Mailing Address:
Citv/State/Zip
. . Towne Vacations NW Florida, L1.C
4. (a) Assignee’s name:
. R . 6001 Harbour View Blvd.
(b) Assignee’s Business Address:
Suffolk, VA 23435
Citv/State/Zip
If Different. Assignee’s Mailing Address:
City/State/Zip
. . 804 420-6334
(c) Assignee’s telephone number: ¢ )
[] individual [_] Corporation [ ]Joint Venture  {Hl] Limited Liability Company
[] General Partnership [ Limited Partnership [ JUnion (] Other:
If other than an individual. M24000002673 VA

(1) Florida registration/ document number: (2) Domicile State:

(3) Federal Emplover Identification Number:
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5. All right. title and interest in and to said mark. together with the good will of the business in which the mark is
used (or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby
. My Vacation Haven, LLC
assigned by

Towne Vacatlions NW Florida, LLC
o

(the Assignor) {the Assignee)

6. Assignor’s Signature: /2/44‘/

Daniel Buckner, Managing Member
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Sworn to and subscribed before me on this 4 day ot 7y . Lo B e

(Name of I,‘]d“ 1(T Slgmﬁ'gﬁ

B/who 1s personally known to me

R

[] whose identity I proved on the basis of ;

AR

(Notary Scal)

RAMONA R GARYIN
ry Public - State of Figrida

{3,} (,5 Commission # HH 457274
Lorns” My Comm. Expires Oct 27, 2027

""Bonded through National Notary Assn.

Signature of Notary Public
7. Assignee’s Signature: %/////// /%/W,

Michelle O'Brien. Manager

v

(Tvped or Printed Name of Person Sighing Above)

. . . Michelle O'Brie
Sworn 1o and subscribed betore me on this %%d\ of &)\(1 ’ Z{)vﬁ[ iehelle OBrien
: 1

(Name of Individual Signing)

(M who is personally known to me [ whosc identity [ proved an the basis of
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