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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

January 25, 2000

MARITZA J. COLLAZO

MASTER ACCT. & TAX SERVICE
3846 CURRY FORD RD.
ORLANDO, FL 32806

SUBJECT: SU OFICINA HISPANA
Ref. Number: W00000002020

We have received your document for SU OFICINA HISPANA and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s);

Class(es) (38) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 {d) and insert the pertinent class(es) (36).

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part [l of the application: OFICINA HISPANA

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 300A00003385

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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“Fax Service All Year Round”
RITA RIVERA Bus: {407) 886-7113
3842 Curry Ford Rd. Bus: (407) 896-2118
Orlando, FL 32806

Fax: (407) 896-2318




