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COVER LETTER

TO:  Registration Section
Division of Corporations

PROOFPANTIES . COM
(Name of Mark to be cancelled)

SUBJECT:
The enclosed Application for the Cancellation of a Trademark and/or Service Mark and lee(s) are submitted for

filing.
Please return all correspondence concerning this matter to:

Jessenia Magua
(Contact Person)
— i~ o
(Firm/Company) .f:f_;,? =
i~y I .
Pl ;:,U _.‘,-.'
8884 Roval Palm Rivd e el
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Coral Springs. FL. 33065
(City. State and Zip Code)

For further information concerning this matter, please call:
54 789-3650

9
at(
{Area Code and Daytime Telephone Number)

Jessenia Magua
(Name of Contact Person)

Enclosed is a check for the tollowing amount:
01 $102.50 Filing Fee and Certified Copy

= $50.00 Filing Fee
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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APPLICATION FOR THE CANCELLATION OF A
TRADEMARK AND/OR SERVICE MARK

Pursuant to s. 493.101. Florida Siatutes, the undersigned hereby submit{s) this application to cancel the following

trademark and/or service mark registration:
PROOFPANTIES COM
. Mark to be cancelled:
S 24600000893 o o
2. Registration Number: ==
—~ o
. . : 08/07/2024 —rn I e
3. Date of Registration: e e i
:l::;: _: pa e T
: > H ok
4. Signature of Owner(s}): S ) B
Y )
LCnva R
P s hoat
¢ Co-Owner's Signature, if any T Ce u

Owner { 8ignature
Jessenia Magua

Typed or Printed Name of Person Signing Above Tvped or Printed Name of Person Signing Above
yp gning yp gning

Jussenia Magua
Typed or Printed Name of Owner Tvped or Printed Name of Co-Owner
Floride
STATEOF
. Broward
COUNTY OF
2025 . Jessenia Mague.,
(Name of Individual Signing)

Sworn to and subscribed by me on n this | rin day of ﬂ'{_)r. l

personally appeared before me, IQ/who is/are personally known to me or (J whose

£d on the basis of
X \_/A‘/ﬁ RNA éﬂa,&fn_

Notary Public'!Signature

7;'/;/&/)& /Q;barcfa

Notary Public's Printed Name

07/13 foD2rp

xXpires:
(Atuach additional sheet if necessary)

Filing Fee: $
Certified Copy (optional): $52.



