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COVER LETTER
T(:  Registration Section
Division of Corporations

aMiami River Devetopment

SUBJECT:

(Name of Mark to be cancelled)

The enclosed Application far the Cancellation of a Trademark and/or Service Mark and fee(s) are submitted for
filing.

Please return all correspondence concerning this matier to:

leving J. PHaz

(Contact Person)

Diaz Commercial, PLLC.

{Firm/Compiny)

2200 N. Commerce Pkwy.. Ste. 200

(Address)

Weston, FLL 33326

(City. State and Zip Code)

For turther information concermng this matter, please call:

Irving | Diaz 934 ) 6418900
at

(Name of Contact Person) { Area Code and Daviime Telephone Nurmber)

Enclosed 1s a check for the tollowing amount:

m $30.00 Filing Fee U $102.30 Filing Fec and Certified Copy
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIGOTT (/1)



APPLICATION FOR THE CANCELLATION OF A

TRADEMARK AND/OR SERVICE MARK

Pursuant 1o 5. 495101, Florida Stautes. the undersigned hereby submitds) this application (o cancel the {ollowing

trademark and/or service mark registration:
Miani River Duevel Tl

1. Mark to be cancelled: i R Pevdlopme

. . T23000000687
2. Registration Number: )

3.

. . . 0627/2023
Date of Registration:

=
Co-Chwner’s Signafure. i any ?,:i: cf;
- = N
v 2 -
Tvped or Printed Name ot Person Signing Above Tvped or Printed Name of Person Signing Ahove -7 :\_Jl i
s .
Maz Commercial, PLLC, L ‘ ‘ g
HAA 'g‘; -
Typed or Printed Name of Owner Typed or Printed Name of Co-Owner o o -
r‘ T
gT‘\'IE OF e \bh\é_-g =3
county or _VSA .

'
L

personally appeared hefore me, 7’/

{(Name of lmT;viduaJ Signing)
£ who isfare personally known to mie or O whaose

Sworn to and subscribed by me on nthis 13 day ol Neuelose. 2023 ,Iau:uo\‘:ma\z_'b-\q‘»
identity (ies) I proved on the basis of Fb 21Nep ]""\CE“S"f Flooida

{Scal)

T

fy’Public’s Signiture

A 1\\ L Qa.\o il yo { 2;-3\,“‘0

Nolary Public’s Printed Name
My Commission Expires: ©% ‘O-b lz 027 -

{Attach additional sheet i necessary)
Filing Feg:

S5O0
Certificd Copy (optional )

& a%, | AYLINCABRERA TRUJILLO
§ é"% Notary Pudlic. State of Florida

Commissiony HH 429153
My comm. expires Aug. 3. 2027




