CSCL/CD-601 (Rev. 09/21)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

Date Received

Expiration Date:

(FOR BUREAU USE ONLY)
AC6

RENEWAL APPLICATION FOR TRADEMARK/SERVICE MARK

(Please read information and instructions on last page)

Pursuant to the provisions of Act 242, Public Acts of 1969, as amended, the undersigned executes the following application:

1. This application is for the purpose of renewing a: (Check only one)

|:| Trademark

|_| Service Mark

2. The Mark consists of:
a) Please mark only one:
|:| Words Only

|:| Words and Design

|:| Design Only

b) The words in the mark are (if applicable):

3. The Mark identification number is:

4. The mark is registered in classification

and is still in use in Michigan.

Signed this—_________ day of ,

Signature

Type or Print Name

Type or Print Title



CSCL/CD-601 (Rev. 09/21)

Preparer's Name

Business telephone number ( )

INFORMATION AND INSTRUCTIONS

1. This Application must be used to renew a Trademark/Service Mark. A document required or permitted to be filed under this
Act cannot be filed unless it contains the minimum information required by the Act. This is a legal document and agency
staff cannot provide legal advice.

2. Submit one original of this document. Upon filing, the Certificate of Renewal of Registration will be mailed to the
applicant. Since this application will be maintained on electronic format, it is important that the filing be legible. Documents
with poor black and white contrast, or otherwise illegible, will be rejected.

3. This Application is to be used pursuant to Section 5 of Act 242, P.A. of 1969, for the purpose of renewing the registration of
a trademark or service mark for an additional ten year period. A registration will automatically expire ten years after the
most recent registration date unless renewed. This Application must be received by the Bureau within the six months
preceding the expiration date. Please allow ample time for mailing and processing.

4. Item 2 - Check the box next to the type of mark being assigned. If the mark contains words, complete item 2(b).
5. Item 3 - Enter the identification number previously assigned by the Bureau.

6. Item 4 - State the classification number for the goods or services in connection with which the mark is used. This number
may be obtained from the Certificate of Registration for the mark. Only one classification code should be provided per
document. If the mark is no longer in use in Michigan, but you still wish to renew, sufficient facts must be recited to show the
nonuse is due to special circumstances which excuse such nonuse and is not due to any intention to abandon the mark.

7. This Renewal must be signed in ink by:

¢ Individual - by the applicant.

¢ Corporation - by an authorized officer or agent.

¢ Limited Liability Company - by a manager if management is vested in one or more managers, by a member if
management is reserved for members, or an authorized agent of the company.

e Partnership - by a partner.

8. FEE: Make remittance payable to the State of MiChIgan...........c.coiiiiiiiiiii e $25.00
Submit with check or money order by mail: To submit in person:
Michigan Department of Licensing and Regulatory Affairs 2407 N Grand River Ave
Corporations, Securities & Commercial Licensing Bureau Lansing, MI 48906
Corporations Division Telephone: (517) 241-6470
P.O. Box 30054
Lansing, Ml 48909 Fees may be paid by check, money order, VISA, MasterCard, American
Express, or Discover when delivered in person to our office.

COFS (Corporations Online Filing System):
This document may be completed and submitted online at www.michigan.gov/corpfileonline.
Fees may be paid by VISA, MasterCard, American Express, or Discover.

Documents that are endorsed filed are available at www.michigan.gov/corpentitysearch. If the submitted document is not fileable, the notice of refusal
to file and document will be available at the Rejected Filings Search website at www.michigan.gov/corprejectedsearch.

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to
individuals with disabilities.
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