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Florida Department of State, Kurt S. Brownmg, Secretary of State
MARK RENEWAL APPLICATION

-
May 29, 2009 zo -%
-2 mon
fn R W —
SURF LIGHTING, INC., A FLORIDA CORPORATION Ty, 6 O
210 W. 24 ST. Lo g [T
HIALEAH, FL 33010 R e
o ©
2>, £
1) Mark Registered: SURF LIGHTING Bm ©
2) Registration Number: T99000001406 >

3) Daie Filed: 11/17/1992 4) Renewal Date: 11/17/2009
5) Class(es): 1-0009

Renewal Statement Pursuant to Section 485.071, Florida Statutes : (Below you must state the
mark is still in use within the state of Florida or the reason for its nonuse.)

The mark is still in use within the state of Florida

S¥SURE LIGHTlNG"INC _;s;"*
Ta10wre REET.
HmLEAHﬂ;w%ﬁ:;ﬁﬁ
] :
mmn&scemmlau”waﬁe

ﬁf—"d’!

If applicant is a corporation, enter state of mcorporatlon Florida

|, _Geraldine Ossakow , being sworn, depose and say that | am the
owner or that | 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. |
further acknowledge that | have read the application and know the contents thereof and that
the facts stated herein are true and correct. gyrr LTGHTING INC.

Geraldine Ossakow, President
Typed or Printed Name of Owner
: t

Signed M

Owner's Signaturé or Authorized Person’s Signature
Subscribed and sworn to before me this 29 PIEMRER 200 1.

l W | \ { \
N

SignatUre of Notary Public
(Notary Seal) \ i, ELZABETH FERFEIRS
My commission expires: Q 6[0| ! N bR Y (2010

¥ Bonded Ty Nmn:yP\bncUndmﬂlnr

See reverse side for instructions. |
CR2E0Q05 (7-91)
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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect:_WindSor Placy and d@gldhop lon

(Name of Mark to be cancelled)

The enclosed Application for the Cancellation of a Trademark and/or Service Mark and fee(s) are
submitted for filing.

Please return ali correspondence concerning this matter to:

Jeoni e Re-dlbo

(Contact Person)

AMAas Papec Mllc LLC

(Firm/Company)

Yoo NW 3and  Avenye

{Address)

Miami, FL 331L7

(City, State and Zip Code)

For further information concerning this matter, please call:

Teancker  Rrdleo wcos) 636~ 5790 X448

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

E’Q).OO Filing Fee [1$102.50 Filing Fee and Certified Copy
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E077 (1/07)



APPLICATION FOR THE CANCELLATION OF A
TRADEMARK ANID/OR SERVICE MARK

Pursuant to s. 495.101, Florida Statutes, the undersigned hereby submit(s} this application to
cancel the following trademark and/or service mark registration:

I. Mark to be cancelled: Wm()\ggf pf//‘{ CE %";{é
2. Registration Number: OO HAOORE R %

3. Date of Registration: & J&q ’ & (m %

4 S@W

Owner’ s Co-Owner’s Signature, if any

UEnﬂlQV Pem,

Typed or Printed Name of Person Signing Above Typed or Printed Name of Person Signing Above

Typed or Printed Name of Owner Typed or Printed Name of Co-Owner

sTATEOF || Olﬁd&k
COUNTY OF Miam: - Dzde

Onthis A | day of &pkmb@”,zwci ,

[Enter Name(s) of Person(s) Signing Above]
personally appeared before me,ﬁwho is/are personally known to me or [_]whose

identity (ies) | proved on the basis of

S, DINORAH DIAZ Notary Public’s Signature

(Seal) MY COMMISSION 0D 824149 , _
W EXPIRES: Seplamber 20, 2012 o= {;,,7_

> Services
Treorp  Borded T Bt oy Notary Public’s Printed Name

My Commission Expires: g&ff-— o-Jder1a

(Attach additional sheet if necessary)

Filing Fee: $50.00
Certified Copy (optional): $52.50



