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ASSIGNMENT OF TRADEMARKS

WHEREAS, J. LARRY ROOF, an individual, has incorporated his
on-going and existing business as FLAT CREEK MOUNTAIN, INC., a North
Carolina corporation having a business address at 333 Lower Flat Creek
Rd., Asheville, North Carolina 28701, and a mailing address of P. O.
Box 8344, Asheville, North Caroclina 28814;

NOW, THEREFORE, J. LARRY ROOF, by these presents, does
hereby assign and transfer to FLAT CREEK MOUNTAIN, INC., its
successors and assigns, the entire right, title and interest in and to
the trademarks, applications for registration and registrations listed
below, and including without limitation, the goodwill appurtenant
thereto, and the right to sue and recover thereon, all claims and
causes of action for, and all rights to sue and recover and retain
damages and profits for past infringements of or unpaid royalties with
respect to the use of any party or parties, the same to be held and
enjoyed by FLAT CREEK MOUNTAIN, INC., its successors and assigns, or
other legal representatives, as fully and entirely as the same would
have been enjoyed by J. Larry Roof had this Assignment not been made.

Trademark App. No. Reqg. No. Docket No.
LANGUAGE OF FLOWERS 1,389,310

MINT JULEP (and design) 2,234,535 FCM-4
MINT JULEP (and design) 2,276,258 FCM-5
LANGUAGE OF FLOWERS 75/542,544 FCM-8
LANGUAGE OF FLOWERS 75/659,943 FCM-14
LANGUAGE OF FLOWERS 75/659, 944 FCM-13
LANGUAGE OF FLOWERS 75/659,947 FCM-11
LANGUAGE OF FLOWERS 75/659,948 FCM-12
LANGUAGE OF FLOWERS 75/659,949 FCM~10
LANGUAGE OF FLOWERS 75/663?300 FCM-9
MINT JULEP (and design) 75/723,676 FCM-15
LOVE & ROSES 75/723,753 FCM-16
LOVE & ROSES 75/734,171 FCM-17
LOVE & ROSES 75/738,387 FCM-18

Executed this 3222 day of May, 2000.
i
-1 -
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STATE OF NORTH CARQLINA )

—~—

SS:
COUNTY OF BUNCOMBE )

> —~ :

I, ®( Q,\'\&g,\ k— . Qv\f\f\?%bp\'\g,f , a Notary Public
for said County and State, do hereby certify that J. LARRY ROOF
personally appeared before me this day and acknowledged the due
execution of the foregoing instrument.

o . N
nd and official seal, this the <\ day of

May, 2000.

Notary Public

My commission expires:

R w23, 2000
N
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