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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name || Formerly ||Execution Date” Entity Type |
|Apparel Business Systems, Inc. | [03/28/2000  ||CORPORATION: PENNSYLVANIA|

RECEIVING PARTY DATA

|Name: ||Appare| Business Systems, LLC |
|Street Address: ||2 West Lafayette Street |
|Internal Address: ||Suite 300 |
|City: ||Norristown |
|State/Country: |IPENNSYLVANIA |
|Postal Code: 119401 |
[Entity Type: ICORPORATION: PENNSYLVANIA |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark

Registration Number: 1303222 ABS APPAREL BUSINESS SYSTEMS

130322

CORRESPONDENCE DATA

=
=]
Fax Number: (215)965-1210 g
Correspondence will be sent via US Mail when the fax attempft is unsuccessful. A id
Phone: (215) 965-1247 T
Email: dballantyne@akingump.com
Correspondent Name: Akin Gump Strauss Hauer & Feld, LLC
Address Line 1: 2005 Market Street
Address Line 2: One Commerc e Sq., 22nd Floor
Address Line 4: Philadelphia, PENNSYLVANIA 19103
ATTORNEY DOCKET NUMBER: 205829-5006 (5829-AFF)
NAME OF SUBMITTER: Jordan A . LaVine
Total Attachments: 1
source=ABS#page1.tif
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CONSENT TO USE OF SIMILAR NAME (oscz:17.3
(Rev 2000)

D CWPPROPRIATION OF NAME (DSCB:I7.2)J
1572t

Pursuant to 19 Pa. Code § 17.2 (relafing to appropriation of the name of a senior corporation) and 17.3 {relating
to use of a confusingly similar name) the undersigned association, desiring to consent to the appropriation of its
name by another association or desiring to consent fo the appropriation of its name by another association,

hereby certifies that:

1. The name of the association executing this Consent of Ncme is:

APPAREL BUSINESS SYSTEMS, INC.

2. The (a) address of this association's current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is (the Department is hereby authorized to
correct the following information to conform to the records of the Department):

(a) 110u East Hector Street, Suite 419, Conshohocken, PA 19428 Montgomery
Number and Street City State Zip County
(b) c/o: '
County

Name of Commercial Registered Office Provider

For an association represented by a commercial registered office provider, the county in [b) shall be deemed the county in
hich the association is located for venue and official publication purposes.

November 1982

3. The date of its incorporation or other organization is:
15 Pa C.s. 8913

4. The statute under which it was incorporated or otherwise organized is:

5. The association(s) entitled to the benefit of this Consent of Name is {are):

Apparel Business Systems, LLC

é. If Consent to Appropriation of Name, the association is (check one):

____ About to change its name. About to cease to do business;
— About to withdraw from doing business in this Commonwealth. Being wound up.

7. If Consent fo Use of Similar Name, A check in this box: _XX indicates that the association executing this Consent

to Use of Similar Name is the parent or prime affiliate of a group of associations using the same name with
geographic or other designations, and that such association is authorized to and does hereby act on behalf of

all such dffiiated associations, including the following {see.19 Pa. Code § 17.3(c)(6)):

IN TESTIMONY WHEREOF, the undersigned association has caused this consent to be signed by a duly

authorized officer thereof this _28th day of__March . 2000 . )
/Jf%}/ <’ /> —tSighature)
: . /.
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