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* COVER LETTER

TO:  Registration Section
Divigion of Corporations .

TERSA & Design of Profile of Face shown as silhouctic nside the outline of a twoth

SUBJECT:

(Name of Mark Regisiered)

Dear Sir or Madam:
The enclosed Mark Rencwal Application. specimen and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Arthur W Fisher [

=‘,_.~_i
(Name of Person) —=m3

F,s’ﬂ

Arthur W Fisher [11 P.A. J

(Firm/Campany)

PO Drawer 1219

{Address)

Dunneilon, FIL 34230-1219

{Citv/State and Zip Code)

For further imformation concerning this matter. please call:

Patricia Weese 513 623-2200
at{ )

(Name of Person) {(Arca Code & Daviime Telephone Number)
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Sectien Registration Seetion
Division of Corporationis Division of Corporations
The Centre of Tallahassee 2.0, Box 6327
2415 N, Monroe Street. Suite $10 Tallahassee. Florida 32314

Tallahassee. Florida 32305

FILING FEE: $87.50 per class
CERTIFICATE OF RENEWAL: S K75 (0PTIONAL)

(NOTE: The information contained in this cover fetter will be incladed in the permanent record and will be availabie
1o the general public.)
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MARK RENEWAL APPLICATION

Name and Mailing Address of Qwner:

Return To: Division of Corporations
Srat & Masillofacial § i L I*.0. Box 6327
Orat & Manllofacial Surgery & Tmplant Specialist, [ Tallahassee. FL 32314
4675 Van Dyke Rd.. Ste A Lutz, FLL 33558 1 Mark Registered: TERSA & Design of Face shown as silh

. . T200600001321
2) Registration Number: ?

. Aug. 7, 2025
3) Date Filed: Hs

Now, 23, 2025
4.) Renewal Date:

5.) Class(es )|I|Ld

0) Renewal statement pursuant to section 495.071. Florida Stawes. Below vou must state the,markais still in use
in Florida or state the reason for its nonuse is not due to any intention to abandon the mark

s
r~2
<ri
L I “‘1"".
The mark is still in use in the State of Florida = ?
- [egp] [T
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‘r) - '"T‘]'
=
7y Mthe mark is still in use. a specimen showing actual use of the mark s included with this applicatiun
Q
o
&) I applicant is a business entity. enter the state ol incorporation/formation/organization
Oral & Maxitlotacial Surgery & Tmplant Specialist, LLC
Fee: $87.30 Per Class T T N e
Certificate of Renewal: $8.75 yped or Frinted ivame b Swner
(Optional) /
4J g
Owner’s Signature or Authorized  Person’™s Signature
STATE OF FLORIDA
COUNTY OF Manon

dav of Aug. _') 25, by {Arthur W Fisher 11l

numene date

Sworn to (or affirmed) and subscribed before me by means o I‘- || physical presence o E] online notarization. this
(numcric date) this 6th

month

car Mg of person making stitement

Notary Publie’s Signature

Patricia C Weese

Notary Public™s Printed Name
Personally Known OR Produced I1dentification D

Cvpe of [dentification Produced:

rCi il PATRICIA WEESE
; AV Notary Public -
CR2E003 1 1/20)

State ol Flatida

J' a7 Commission # HH 604454
e d

~Tornf’ My Comm. Expires Nov 11, 2028

" "Ronded thr ough National Hotary Assa.




(TERSA

ALy IMFAD Lo SURTERY

Andrés Guerra Andrade, DMD MD5
Boare Ceriies Oral & Maxillolacial Su-geor
Drplomats of the NDBA

sio@ytessorsiytalan alas’

www.tarsaoralandfacial.com
www.adoreyourface.com
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TO SHARE

NEW PATIENT GIFT CARD

Dr. Andres Guerra-Andrade
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