— b —

| -24-2000 |
H)RM PI-( i l 6 185\ l" 04 24 200 U.S. Department of Commerce

£ 06/30/99 'Q £ | “Il“ﬂ'wnm I“H “ Patent and Trademark Office
ORIV Ly wmﬁ H ” TRADEMARK
— -2VEL HHM 41 9 A R

AL Trwe2r ey 101320858
s2. 27 “ 0PR/ FINANRECORDATION FORM COVER SHEET

o TRADEMARKS ONLY
TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).
Submission T/pe Conveyance Type
New D Assignment [:I License
Resubniission  (Non-Recordation) E:l Security Agreement [:l Nunc Pro Tunc Assignment

Docurnent ID # Effective Date

Correction of PTO Error D Merger l—Mm—Da—“—Ye—‘"—}
Reel # I: l Frame # [:I

, Change of Name
D Corrective Docume

nt
Reel # E._ | Frame # I::I [] Other

conveying Pa'-ty D Mark if additional names of conveying parties attached Execution Date
— Month Day Year
Name [ DI[AL-A-MATTRESS FRANCHISE CORP. | | 10/04/1990 |
Formerly l:: |

[:I Individual I::] General Partnership l:' Limited Partnership Corporation l___l Association

[] other [ l

Citizensiip/State of Incorporation/Organization h\IEw YORK |
Receiving Parly

[:I Mark if additional names of receiving parties attached

Name ' 1'IAL-A-MATTRESS OPERATING CORP.

DBA/AKA/TA |

L

Composed of _

Address (line 1) __31-10 48th Avenue

. Address (iine 2)

L

Address (ine3)  Jonp Island City —l rNew York j HIIOI —I
— City State/Country Zip Code

D Individuiil D General Partnership D Limited Partnership I:] if document to be recorded is an

assignment and the receiving party is

‘ L not domiciled in the United States, an
Corporation j Association appointment of a domestic

—_— representative should be attached.
D Other [ ] (Designation must be a separate

document from Assignment.)

Citizenship/'5tate ofIncorpc{ration/Organization New York

04/21/400¢ DNGUYEN 00010352 339658 X FOR OFFICE USE ONLY

91 FC:481 40.00 0P |

)% FC:48 150.00 0F |

N Public burden reportiv.»;fj‘ this collection of informatjon is estimated to average approximately 3¢ minutes per Cover Sheet to be r ded, including time for reviewing the d 1t and

gathering the data necded ) complete the Cover Shéet. Send comments regarding this burden estimate to the U.S. Patent and Trademark Office, Chief Information Officer, Washington,
D.C. 20231 and to the iffice of Information and Regulatory Affairs, Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503. See OMB
Information Collection 3ud¢ et Package 0651-0027, Patent and Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS

I ADDRESS. Mail documents to be recorded with required cover sheet(s) information to: I
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231

TRADEMARK
REEL: 002056 FRAME: 0912



U.S. Department of Commerce I
L{(p)‘r[e{sf\«ol 35;(' 16188 Page 2 Patent :nd ;":ade?narkgfﬁie

OMB 06510027 TRADEMARK

Domestic Representative Name and Address

Name E

Address (line 1) I:

Enter for the first Receiving Party only.

L L4 L.

Address (line 2) E

Address (line 3) E

Corresponde 1t Name and Address , . co4e and Telephone Number| 609-987-6886

Address (line 4) [ J
|
|

Name [ jusan Okin Goldsmith, Esq.

Address (line 1) [::Ziuchanan Ingersoll P.C. |

Address (line 2) EiiSO College Road East

Address (line 3) I:i’_llinceton, New Jersey 08540

—_ .

Address (line 4) E

Pages E ater the total number of pages of the attached conveyance document # r

2
_ircluding any attachments. |

Trademark Application Number(s) or Registration Number(s) D Mark if additional numbers attached
Enter either tt 2 Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).
Traderiark Application Number(s) Registration Number(s)

[ | | [ ] [1339658 | [1757763 | [1748796 |
L I | || 304222 [ [ 1697217 | | ]
L I I ]| [1728356 ] [1589453 | | |

Number of Properties  gpter the total number of properties involved. # 7 ]
Fee Amourir' Fee Amount for Properties Listed (37 CFR 3.41): $ r 190.00 I
Method of Payment: Enclosed Deposit Account | |

Deposit \ccount
(Enter for ;ayrent by deposit account or if additional fees can be charged to the account.)

Deposit Account Number: # r50‘1057 ]

Authorization to charge additional fees: Yes No I:]

Statement (la—c Signature

To t~e Lest of my knowledge and belief, the foregoing information is true and correct and any

atta:hed copy is a true copy of the original document. Charges to deposit account are authorized, as
indi:ated herein.

___8usan Okin Goldsmith WAOC‘A«GU fJBW«J\ ;3/7/&/ 00

Name of I’erson Signing Signature Date lgned

L |

TRADEMARK
REEL: 002056 FRAME: 0913



T

MER. 22. 1956  12:51FM
PHONE NO. @ 718 472 5546

Pl SN N LRy BN U 74T PO T as -an

CERTTFICATE OF ANMINONMNTNT
C7 THE
CTETIFTCATE CF TNCORPORADTON
or
DTAL-A-MATTRESS FRANCHISI CORP.

UNDEZ €77 TON 805 OF THE BUSTNESS CORPORATION LAW

The undarsigned, being the president of Dizl-A-Mattress
Franchise Cor, , :ioea herehy certify and set Iorth:

(1) Tre name of the corporation is Dial-A-Mattress
Franchise Corp.

() The certifice™s of incorporation of Dial-A-
Mattress l'ranchise Corv. vrs filad by tre Department of State on
the 20th dcy of Septenmber, 1983,

(3) Paragraph (1) of the certificate of incorporation
of Dial-A-Mat*raes Franchiee Corp., which sets forth the name of
the corporetion, 1s hereby ame—~ded to read:

{1} The name of the corporation is Dial-A-Mattross
(perzting Corp.

(4) This amendment to *he certificate of incorpowvzticn
of Diai-A-Mattress Franchi-~ Corp. was authorized by vote of tha
boar¢ of direc~ >~z followed hy th: arfirmative vote of the
holders of 2 majority of =211 cutstanding shares entitied to vote
therenn 3% a meeting of the sharelolders of said corporation culy
called and hel” on the 3rd day o2 October, 1990, a guorunm being
present.

IN WITVESS WHERETF, the undersigned have executed ani
signed thi= certi®icate this %th day of October, 1990

. DIAL-A~MATTRESS FRANCHISE CORP.
i*:ou’@cw T

STATE QF NEW Y7™7K, CNUNTY OF NEW YORK : ss.:@

apoleor LArs cgan, he'nn awsra asyer T oEm the preasidant of DIAL-.-
MATTRELS FRANVHISE 7ORP., a New Vrrl corpu-atlion; T have read the witnin
Cartiificate of Arondment of the Tert!ificat. of [acorporat.on an kaow the

conten. g thereof ir~ true o - ket olaw,
? ‘7/
Z //_i

NXPOLFON DARRAGAN

Swarn o befar~ mg on

O:tabher 4,
, !
K /
s !
s (/0

MWMD HIRSCI:FELD
Pubile, State of New Yorx
o, 314854489

" Queldd In New York
Oommision Bopine Fob. 10,
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