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APPLICATION FOR THE CANCELLATION OF A TRADE OR SERVICE MARK
" PURSUANT TO SECTION 495.101, FLORIDA STATUTES

-

Pursuant to the provisions of section 495.101, Florida Statutes, the undersigned hereby submits this application to
cancel the following trademark and/or service mark registration on file with the Florida Department of State
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REGISTRATION NUMBER: —%&Wﬁﬁ:&: a7 DOOOO Yy
DATE OF REGISTRATION: _ NoOwtin ber Ae, 19977

I, _Kanu/\ ﬁf e being sworn, depose and say that | am the owner or that I am
authorized to 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. 1 further acknowledge that 1 have read the application and
know the contents thereof and that the facts stated herein are true and correct

Karen Binett
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FILING FEE: $35
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