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FLO’RIDA DEPARTMENT OF STATE
* Division of Corporations .

January 14, 2008

MICKEY AXELBAND, D.V.M.
8893 S. MILITARY TRAIL
BOYNTON BEACH, FL 33437

SUBJECT: CORAL BREEZE ANIMAL HOSPITAL AND DESIGN OF A
DRAWING OF A DOG KISSING A CAT '
Ref. Number: T98000000088

We have received your document for CORAL BREEZE ANIMAL HOSPITAL AND
DESIGN OF A DRAWING OF A DOG KISSING A CAT and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following: :

Section 495.071(4), F.S., which became effective January 1, 2007, requires all
renewal applications to include a specimen (sample) showing the actual use of
the mark on or in connection with the goods or services.

If the mark is a trademark registered under classes 1-34, submit one of the
following: a label, tag, decal, container, box, wrapper, etc.

If the mark is a service mark registered under classes 35-45, submit one of the
following: a newspaper advertlsement brochure, flyer, business card, etc.

For bulky specimens, we will accept a legible photograph clearly showingthe
mark as well as the good(s) and/or service(s) the mark is being used in
connection with.

NOTE: Only one specimen is required. The name and/or design shown on the
specimen must be identical to the name and/or design registered withour office.
We DO NOT accept letterhead or stationery.

Please attach your specimens to a copy of this letter or to your corrected
application, if it was returned to you for correction(s), and return itthem to this
office for processing.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6918.




Florida Department of State, Kurt S. Browning, Secretary of State
5 5 Te MARK RENE\II_VAL APPLICATION
Phone: (561) 738-9400
Fax: {561) 737-3332
July 31, 2007

8893 S. Military Trail
Boynton Beach, Florida 33437

CORAL BREEZE
ANIMAL HOSPITAL
: Mickey Axelband, D.V.M.
MICKEY AXELBAND, D.V.M.
8893 S. MILITARY TRAIL
BOYNTON BEACH, FL 33437

Etmail: drmickey @ coralbraeze.com
www.coralbreeze.com

1) Mark Registered: CORAL BREEZE ANIMAL HOSPITAL AND DESIGN OF A DRA

2) Registration Number: T$8000000088 '

. 3) Date Filed: 01/22/1998 _ 4)_Renewal Date: 01/22/2008___ .
5) Class(es). 2-0042

Renewal Statement Pursuant to Section-495.071, Florida Statutes : (Below you must state the
mark is still in use within the state of Florida or the reason for its nonuse.)
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, being sworn, depose and say that | am the
owner or that T am authbrized 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. |
further acknowledge that | have read the application and know the contents thereof and that
the facts stated herein are true and correct.

Signed- -
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Owner's Signature
Subscribed and sworn to before me this_>__day of _Ja1_/
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