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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 16, 2003

MICHAEL SCHUITEN

SCOOTER BEPOT, INC.

7601 E, TREASURE DRIVE, SUITE 2022
MiIAMI, FL 33141

SUBJECT: BINETTO
Ref. Number: W03000010804

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

Ciass{es) {12) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 {d) and insert the pertinent class{es) (12).

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept photocopies
or camera ready copies. We do not accept specimens that have been &ltered or
defaced in any manner. We will accept labels, decals or tags that are affixed to
the actual goods or products. We will accept three LEGIBLE photographs of the
goods or products with the specimens affixed. If this is some kind of publication,
newspaper, magazine, or column, we need three of the actual publications. We
need specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or maiiing labels.

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 calt
(850) 245-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 303A00022750

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION FOR THE REGISTRA:I‘ION*OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 4935, FLORIDA STATUTES

(' l}wlsion of Corporations

Post Office Box 6327

Taliahasses, FL. 32314
Name & address fo whom acknowledgment should be sent:

SCooTER  DTPsT ,TiC

D69( _E. TLEASULE 0LYE STE42022
MAML . Fo 234yl

( 306 3 X66- ¥ss5¢

Daytime Telephone number
PART1
T S

1. (2) Applicant's name: SCOOTER DcrfOT: :I/[‘j ‘ . L
(b) Applicant's business address: 7681  EAST TREAN €S D eNE STE ZQ 22
Mo R 2304

Ci /State/pr
() Applicant's telephone mumber: { 30F) K66 —8< _
L3 Individual Mporanorx A O Joint Ventw:e L2 Other;
[J General Partnership {3 Limited Partnership &3 Union

¥f other than an individual, Doco MET # ‘
(1) Florida registration number:_P o 30000 10 414 (2) Domicile State: _¥7.0 &4 0.4
(3) Federal Employer Identification Number:_ &5 3 ~ /1Y ~ 6 64 F

2. (2) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, ete.)

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is nsed:
(i.e., ladies sportswear, cal food, barbecue grills, shoe laces, etc.)

ScooTELS, ScooTER  Acc&SSQEES , TBLami LooT# )

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

> 12

-
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PART I

1." Date first used by the applicant, predecessor, or a related company {must include month, day and year)
(a) Date first used anywhere: & [~ O/ - o3

(b) Date first used in Florida: _ 9 (-~ ¢ ~ o3

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

B:ne -H‘o

English Translation

2. DISCLAIMER (if applicable)
NQ CLAM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM

% APART FROM THE MARK AS SHOWN,
; HacL»atf fc)nml—e,m

- being sworn, depose and say that I am the owner and the applican:
herein, or that I am authorized to sign on behalf of the owner and appfrcam‘ herein, and no other person except a related compuny has
the right to use such mark in Florida either in the identical form or in suck near resemblance o3 1o be Iikely to deceive or con
be mistaken therefor, [ make this ?

fuse or to
wvit and verification on mysthe applicant’s behalf. I further adawwlea'ge that I have read the
application and knew the contents thereof and that the facts stated herein are true and corvect

H/CH&E& .S"CHU)TE'A/

i Typed or pgnted e #f appligant 3 %Z;ﬁ
i { . = g%

v Applicant’s signature ot anthorized person’s signafure T S,

(List name and title} R}J = ::% =

state oF ions § o). -z Eif;:’ﬁ
counryor Y Ui asui Dades -
fAd "ﬁi

Onthis__N4W_dayof Pt ‘1&9‘3 M@h&.ﬂﬂmmzﬂ.ﬁﬁ‘pm&ﬂly

appeared before me,
o who is personally kngwn %?E 8 whose identity I proved on the ba513 cf a‘ Qi r oA Q{ 722553

A Fﬁ d bl ‘4 - @\
Notary Public Signature
(Seal) \t/ . .

M P L. Lue i sirry

Notary's Printed Name
My Commission Expires;__ 2l — /R — O,

. MARYA LSS
FEE: $87.50 per class { g g ! } My c,0M:-wz:ssvg;{.?:«E cbc{:A giL"\i‘-‘l

EXPIRES: Jan 18, 2004
1 80aND
TARY Fa oy Sorvice s Bording Ca,







