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COVER LETTER

¥

TO:  Registration Section
Division of Corporations »

SUBJECT: ANGELS HHTCHE’Q\/

(Name of Mark Registered) ¢

Dear Sir or Madam:
The enclosed Mark Renewal Application and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Paul. RADICE

(Name of Person)

AnNGeLs HA’TCH'EQ-\/

(Firm/Company)

b275 Sw 25L STeeer

{Address)

*—l'oM?STEﬂ"b Floepf 3303/

(City/State and Zip Code)

For further information concerning this matter, please cali:

Prul Ras oe a( D05 ) 24Q-T7777

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building o P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E005 (8/05)
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MARK RENEWAL APPLICATION
Name and Address of Owner:

Return To: Division of Corporations
PauL RADICE : P.O. Box 6327
6375 SW25b Sreeer
Homestead, FL 3203 )

Tallahassee, FL 32314
ANGELS HATCH ERY

T 97000000675
Date Filed: (o',to"qﬁ( Renewal Date: é"’(o o7

Mark Registered:

Registration Number:

Class(es) Filed: D042
Florida or the reason for its nonuse

Renewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark is still in use in

THe MARIC 1s STILL in USE WITH(N The STATE

o Floeildd

If applicant is a corporation, enter the state of incorporation

; Jub ITH

Jo :RA Dl CEbeing sworn, depose and say that I am the owner or that I am
authorized 1o sign on behalf of the owner of the trademark and/or service mark referenced herein and make this

application and verification on my/the owner's behalf. I further acknowledge that I have read the application
and know the contents thereof and that the facts stated herein are true and correct

PauL  RAD 1Ce
Typed or Printed Name of Owner

Oreole 2L S

_;l
O'nnr'er S Slgnature(o/Authonzed Peison’ =
Signature g:j = :‘1
STATEOF __fiogine [N o
. ) o
m-< T
COUNTY OF_ {Muarm DA “o B ooy
-
. 2o 7
Onthis __ \R day of _Q:comae. , 200, dunime ) Rooee  BF O
personally appeared before me Al '
[CJwho is personally known to me @hose idéntity I proved on the basis of __ i mp oo O
(Seal)

\ (VTP QLWLJP@ !
Notary Public’s Signature

. ok l Ll 5"7)‘3-’(\)\)&_(.‘._,
Notary Public’s Printed Name
Fee: $87.50 Per Class I
Certificate of Renewal : $8.75 (Optional) .
CR2E005 (8/05)



