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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: | S |

(Name of Mark Registered)

Dear Sir or Madam:
The encilosed Mark Renewal Application. specimen and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

TYEA D AMWSoAl

{Name of Person)

lr\\)es-h gg:!;mn (SQQC\OL.\L,S\\S s N,

{Firm/Company)

200 Tradzlaar C,+.J Ste 370

(Ad&ess)

Wentland FL 3575

(Citv/Staté and Zip Code)

For further information concerning this matter, please call:

1Y RA_Da Lo a( 407 ) 177 O3] )
(Nanie of Person) {Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301

FILING FEE: $87.50 per class
CERTIFICATE OF RENEWAL.: S 8.75 (OPTIONAL)

(NOTE: The information contained in this cover letter will be included in the permanent record and will be
available o the general public.)
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MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return To: Division of Corporations
P.O. Box 6327
\S l Tallahassee. FL. 32314
_ -~
%00 \relel far G, She 370 =i %
N En o
M Hand  FL 2575 ) i X
= P T
2 % O
1) Mark Registered: \ S | AN i
(AT
2} Registration Number: 1 C] ‘{'OOOOOO 9 L{ <2 C{."J_',-‘ [
R
3) Date Filed: 5. R0, 20(Y 4.) Rencwal Date: 1.25. 29 5.) Class(es) Filed: & o0Y
6) Renewal statement pursuant to section 495.071. Florida Statues. Below vou must state the mark is still in

use in Florida or state the rcason for its nonuse 15 not due to any intention to abandon the mark.

Tlhis mack \s st in wse L,DP%\r\m Ahe

Shede 88 ¥Vionde

7) If the mark is still in use. a specimen showing actual use of the mark is inciuded with this application.

8) If applicant is a business entity. enter the state of incorporation/formation/organization: Floc el ey

C,a(o | — mcmaocx\d

Typed or Printed Name of Owner

Carpt~d e ona el

Owner’s Signature or Authorized Person’s Signature

STATEOF _¥Flor.ola

COUNTY OF Ocam .
Sworn to and subscribed before me on this :‘5+ day of _M Y 2019, Cacol T Mcdonal cf

{Name of Individual Signing)

E/who is personally known to me [ }whose identity | proved on the basis of.

SN, TYRAL DAWSON
. o MY COMMISSION # FF 325514 . ,,i nQ
A . EXPIRES: November 2, 2019 AV o, 9o/
Trephsret)] ) Bonced Tor Buget Neory Senvie Notary Public’s Signature
Fee: $87.50 Per Class TNER L. DAV o/
Certificate of Renewal : $8.75 (Optional) Notary Public’s Printed Name
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Insurance Defense our Expertise
Serving the Southeast Since 1933

Fred Vanderwoude
Director of Operations

300 Trafalgar Cu., Ste, 370 (800} 228-6132
Maitland, FI. 32751 {407y 677-0511

www Stakeoul.com ISTT60@stakeout.com



