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RENEWAL APPLICATION
TRADEMARK OR SERVICE MARK

IN COMPLIANCE WITH THE REQUIREMENTS OF O.C.G.A. §10.1-445, THE UNDERSIGNED, HAVING ADOPTED AND USED A TRADEMARK OR

SERVICE MARK IN THIS STATE FOR PURPOSES PROVIDED IN THE CODE CHAPTER, DOES HEREBY CERTIFY THE FOLLOWING:

1. _______________________________________________________________________________________________________
CURRENT REGISTERED OWNER

2. _______________________________________________________________________________________________________
PRINCIPAL BUSINESS ADDRESS

5. _______________________________________________________________________________________________________
DESCRIPTION OF MARK

A) ______________________________________
REGISTRATION NUMBER

B) ______________________________________
INITIAL REGISTRATION DATE

C) ______________________________________
CLASS NO.

IINN  MMAAKKIINNGG  TTHHIISS  RREENNEEWWAALL  AAPPPPLLIICCAATTIIOONN,,  TTHHEE  UUNNDDEERRSSIIGGNNEEDD  CCEERRTTIIFFIIEESS  TTHHAATT  TTHHEE  MMAARRKK  HHEERREEIINN  MMEENNTTIIOONNEEDD  RREEMMAAIINNSS  IINN  UUSSEE  IINN  TTHHEE  SSTTAATTEE

OOFF  GGEEOORRGGIIAA  AANNDD  HHAASS  NNOOTT  BBEEEENN  CCHHAANNGGEEDD  IINN  TTHHEE  PPAASSTT  1100  YYEEAARRSS;;  AANNDD  TTHHEE  GGOOOODDSS  OORR  SSEERRVVIICCEESS  OOFFFFEERREEDD  UUNNDDEERR  TTHHEE  MMAARRKK  RREEMMAAIINN  TTHHEE

SSAAMMEE  AASS  IINN  TTHHEE  OORRIIGGIINNAALL  RREEGGIISSTTRRAATTIIOONN..

SIGNATURE OF OWNER ____________________________________________________

PRINT OR  TYPE NAME      ____________________________________________________

     ____________________________________________________
      OFFICIAL TITLE (IF SIGNING FOR A CORPORATION OR OTHER SIMILAR ENTITY)

_________________________________________________________________
PHONE NUMBER

STATE OF ______________________________

COUNTY OF ______________________________

SWORN TO AND SUBSCRIBED BEFORE ME THIS ______  DAY OF  ________________ 20, __________________

_________________________________________ MY COMMISSION EXPIRES ______________________________________
NOTARY PUBLIC

FILING FEE $15.00
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