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TO: .Registréfion Section
Division of Corporations

SUBJECT: SU/Z/: 4/6#77/‘/6

{(Name of Mark Registered)

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

Please return all correspondence concerning this matter to the following:

(SERALIANE 553 K00/

(Name of Person)

SurFLisHriye

{Firm/Company)
2/ W. 2472 S
(Address)
[ eAd FL B30
(City/State and Zip Code)

For further information concerning this matter, please call:

BERADNE J55t8” 3y5, §EF- 755

(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 P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

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

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

CR2E005 (1/11)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2014

GERALDINE OSSAKOW
SURF LIGHTING

210 WEST 24TH STREET
HIALEAH, FL 33010

SUBJECT: SURF LIGHTING
Ref. Number: T99000001406

We have received your document for SURF LIGHTING and gour check(s)
totaling $96.25. However, the document has not been filed and is being retained
in this office for the following:

We have taken the liberty of correcting your document by inserting the owner's
name in the appropriate place(s). This correction was made in lieu of returning it
to you. Please let us know if this is not acceptable.
If you agree with the corrections needed and would like this office to proceed with
your filing, please notify this office in writing or by fax at 850-245-6030 to the
attention of the undersigned.
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,

It you have any questions concerning the filing of your document, please call
{850) 245-6051,

Nanette Causseaux
Regulatory Specialist If Supervisor Letter Number: 614A00021210

% refrof 14 AT NaNETIE Caussgadx
THANK YO R foR /@d&’ He=f
Cerenltdme 5o/

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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MARK RENEWAL APPLICATION

DI ET N
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. ' o ey
Name and Mailing Address of Owner: Return To: Dmsgm of orauogs
o P.O 0316327 \
SYRF LiGHTING TN Tallahasses; FL R34,
210 W+ SF C
HAleAN P 83010 e
/ Lo
b2

1) Mark Registered: jdﬁ /:" Z—/ G/f T/ G

2) Registration Number: __7_ Y0200/ $#o6

3) Date Filed: //// 7//‘??‘7 4) Renewal Date: ////7/ /4 5) Class(es) Filed: /000G

6) Renewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark is still in
use in Florida or state the reason for its nonuse is not due to any intention to abandon the mark.,

THE /HRRK 15 STl N L/SE WiTHN THE

SHHTE o F VAN LY

SURF LIGHTING, INC.

210 W. 24 STREET
HIALEAH, FL. 33010

305-888-785

FLUORESCENT LUMINAIRE
SUTABLE FOR DAMP LOCATIONS

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

8) If applicant is a business entity, enter the state of |ncorporatlon/format10n/orgamzat10n /LZMM

Buct Lightng,Tnd,
CEZLYIME  OSsAkon/
’ Typed or Printed Name ofOwner
e L ilte,

F\ \ ‘Qj‘ Owner’s Signa‘ﬁre or Authorized Person’s Signature
STATE OF Oyt

COUNTY OF D W’Q'e__
Sworn to and subscribed before me on this &S day of %—Qp'}' qQOM GP‘I"\. &th- L. OSS 0\‘@‘-0

{Name of Individual Signing)

[ who is personally known to me wose identity I proved on the basis of _FL-DRivec Utonse

Q\CQJ'\MD\.S

(Seal) Notary Public’s Signature
Fee: $87.50 Per Class l'::\W,aXoe'\"’\ Covms
Certificate of Renewal : $8.75 (Optional) Notary Public’s Printed Name
CR2EQ05 (1/11)

P ELIZABETHCOMAS

§ é’ﬁ Notary Pubitc, State o Forida
Commission # EE 858189

My comm. expires Dec. 13, 2018




