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TO: BI!JENDA H . 

.-.q"la(A-TC I TF41M 

FROM: HOZAE MIL TON 

PLEASE CHANGE NAME TO 
H & M PUBLIC PAYFON 

THANK "f OU VERY MUCH 

"'. :a 



r -16-1 1197 2 , 3:lPI-t 

o-nber 23, 1SXI6 

H& M PUBUC PAYFON HALES & RE?AIR 
P.O. BOX 40701 
JACKSONVILLE, Fl 32.21':9-0701 

Subjoct: H & M Pueuc ·F~ViON aAl..Ei & REPAIR 

REGISTRATION NUMBE ~-: GHS44000124 

• 

ThJa wfl adcnoWII $ge tho I fll(ng oi lhe abciYe fictllloul n&mo regletratJon which 
w.to roglstorod on Doccmbedl, 1He. Thll ~ gtvee no llgi1U lo 
ownership ollhe name. 

Each r!Cfillous name ~-a.wauon mlllt be ~ eiiiNY rove yeara belw.on 
July 1 and o-tnber 3f )f the oxplrab yur to ITIUUin ~!JOn. ThrM 
monlhl prior to the G)CI)Inrlon date • ataUiment ot ..-wal will b• maned. 

IT 18 THE AESPONSIBU.ITY 01' THE BUSIN!SS TO NOnFY THIS OFFICE IN 
WRmNG IF THEIR MAil iNG ADDRESS CHAHOES. ~ oomKponding 
p1aaM p1~ ~ J legiall'lllon Number. 

Should you hav• 8nf q1H1 Ntlonl ~ardlng 1hla matler you may coo!MI our olfloe 
•• (90.ol) 4811 11000 
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