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COVER LETTER

TO:  Recegistration Section
Division of Corporations

L3
SUBJECT: 8((’ mrJrC/ e fW Hfinﬁb
\51]1(. of Mark Rx.glq cred)
Dear Sir or Madam:
The enclosed Mark Renewal Application, specimen and fee(s) are submited for filing. o3
T B ]
Please return all correspondence concering this matter to the tollowing: }'_f ‘;2 ':'_"_q -1y
= 3T = -
L5 N pe
™ ;',‘ — [}
(Name of Person) 2
! -'.: (_:‘? U
' i A .
FestentReattn LLL A=
(Firm/Comp@*)
2005 ek Drint Bd F00
{Address)

Meowvetes, BL. D05

(City/State and Zip Code)

For further information concerning this matter, please call:

Punber Mosotte o 12, U35 —HH

{(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassce. Florida 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. Florida 32314

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: Retum To: Division of Corporétions
M’L{’\Qﬂl )th\ LLQ/ 'I;a(l)ta}t?;s::s EPTLE‘—;;';ME i
9\% ﬁufl&?\’ T'grt‘( QA—‘;& O] 1) Mark Registered: “&6‘/}&& = v
Canwtec L 52165 EAgen G é‘ B
2 Regisuation Number: 1 AOOCO0 00104

3) Date Filed: LO] A4 19-0904) Renewal Date: LQLM 5.) Class(es) Filed: D%@

6) Rencwal statement pursuant to scction 495.071. Florida Statues. Below you must state the mark is still in usc
in Florida or slat; Wﬂ for its nonusc is not dug¢ to any intention to ab1nd0n the mark.

" plevitde Uy €opoent e |y
g%u i vee U Elordod feee ofached Speigmen).

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/tormation/organization: M
Fee: S$87.30 Per Class Mb{( W%—{_lm ‘Pb\{ M&%«i

Typed or Printed Name of Owner

Certificate of Renewual: $8.75
(Optional)

/

Owner’s Signature or Authorized Person’s Signature
STATE OF FLORIDA
COUNTY OF PinelanS

Swor to (or affirmed) and subscribed hefore me by means of [Eﬁ}ysical presence or | onling notarization, this

{numeric date) this i) dayof Fe'o r“u.Q{'LA 20595 by AL AMOSS OO ).
numesic date month vear name ol person making stalement
ALZIN JUSUTCVIC M%

;L. Toler Pugic - State of Flanca Motary Public's Signature

Al n Susudouc

Notary Public’s Printed Name

Personally Known [_] OR Produecd Identification B/Ef Douers LiCnSe
Type of Identification Produced: & DY, i;gegSU; m‘ie_
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Our commitment to excellence adds value to vour experience.
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