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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 27, 2001

DAVID SNOWDEN
7125 PIONEER LAKES CIRCLE
WEST PALM BEACH, FL 33413

SUBJECT: PRIOR LIFE
Ref. Number: W01000029405

We have received your document for PRIOR LIFE and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In Part 1(2)(c) you must state how the mark is being used. If the mark is a
tfrademark, you can cite labels, decals, tags, imprints or goods, eic. If the mark is
a service mark, you can cite business cards, hewspaper advertisements, TV and
radio advertisements, etc.

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) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 401A00067208
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) APPLICATION FOR

PURSUANT TO CHAPTER 485, FLORIDA STATUTES

TO: Division of Corporations
: Post Office Box 6327
Tallahassee, FL. 32314

1. (a) Applicant's name:

Name & address to whom acknowledgment should be sent:

DAVID  Seewdeal

T125 Dodcer ees GiacLe

Wesr Pam Beacd, FL_ 33413

. 5b1

y bSo-~obes

Daytime Telephone number

PART I

Do Snewhen

(b) Applicant's business address: 2s "B voN geR (k€S C'H_U-Lg

THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

Wesr Pas AeacH, - 22412

(c) Applicant's telephone number: ( 861 ) b 8"{"?7_395'

" City/State/Zip

Individual [ Corporation
0 General Partnership O Limited Partnership

If other than an individual,
(1) Florida registration number:

a Joint VentLire - -_D_Otherf

=
&

U Union 7
e

(3) Federal Employer Identification Number:

2. (a)

CNTERTAMAMENT  SERUILES w THE Namee of Mysithe pcv-

_ (2) Domicile State: e

) - wr 2

If the mark to be registered is a service mark, the services in connection with which the mark
(i.e., furniture moving services, diaper services, house painting services, etc.)
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) If the mark to be registered is a frademark, the goods in connection with which the mark is used:
(ie., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

{c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
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(&) The class(es) in which goods or services fall:

Clhss 4o
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PART I

“1. Date first used by the applicant, prejecessor, or a related company (must include month, day apd year):

(a) Date first used anywhere:

2|49 (b) Date firstused in Florida: ___ 7 [24{44

PART I1

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

PRwR Lifg

English Translation

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "
" APART FROM THE MARK AS SHOWN.

L | }AAS ¢t t b SA{QMISE'A , being sworn, depose and say that I am the owner and the applicant
herein, or that I am authorized fo sign on behalf of the owner and applzcant herein, and no other person except a related company has
the right to use such mark in Fiorida either in the identical form or in such near resemblance as to be likely to deceive op-confiise or to
be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I firther acknowledge that I?Ffage rea}'@fze
application and know the contents thereof and that the facts stated herein are true and correct

, =
Davip Swowner . _1:‘3-;; =
Typed or printed pame of applicapt e L.'!D e
MM o 5
To T =
Apphieant's signature or authorized person's signature "ﬂ-ﬂ f
(List name and title) o—:; -
. . =
STATEOF _FLOZID A ) S 5= N
county oF _ PILM BQH’CH’ . o
On this__|| day of DeEcEMBRERS 2001, _DAID  SNow DEN personally
appeared before me,
who is personally knowntome [ whose identityI proved on the basis of
M&W S
“Notary Public Signature!
Seal
R LAuRA B EINLAYSH
Notary's Printed Name
' My Commission Expires: /NN EMBEE { . 200 5

FEE: $87.50 per class

it LAURA A, FINLAYSON
MY COMMISSION # DD 040212

EXPHRES: November 6, 2005
Bended Thry Nulnry Public Undlrwmm




Friday December 21st

Saturday December 22nd
10:30 pm

e,

@ Pylm Beach ouse

216 Dl Beach ke Bl No cover!!
(561) 683-3777 (Over 2] please)

www.priorlifemusic.com

Friday December 21st

Saturday December 22nd
10:30 pm

@ Palm Beach }House
7161 Dalm Bech Lakes B No cover!!
(561) 683-3777 (Over 2 please)

www.pnorbifemusic.com



