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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 10, 2004

SUNIL KUMAR
6727 NEWPORT LAKE CIRCLE
BOCA RATON, FL 33496

SUBJECT: NETWORKS FOR THE 21ST CENTURY
Ref. Number: W04000022460

We have received your document for NETWORKS FOR THE 21ST CENTURY
and check(s) totaling $175.00. However, your check(s) and document are being
returned for the following:

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

%tatement found in #2 of Part Il of the application: "NETWORKS", "21ST
ENTURY"

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) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 404A00039401

Divicion of Corooratione - PO BROX 83927 -Tallahassee Florids 239%14
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* APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES ) '

TO: Division of Corporations
Post Office Box 6327
Taliahassee, FL. 32314
Name & address to whom acknowledgment should be sent:

Sunil Kumar

6727 Newport Lake Circle

Boca Raton, FL 33496
{ 561 ) 999-9337

Daytime Telephone number
PART I

1. (a) Applicant's name: _DigiEra..Inc

L I it L

{b) Applicant's business address: 6727 Newpgrt L_'aflce. Circ'.eﬁh .

Boca Raton, FL 33496

oSz
(c) Applicant's telephone number: ( 561 ) 999-9337 3y e e = T
[} individual Corporation Ul Joint Venture 01 Other; _
d General Partnership U} Limited Partnership 1 Union
If other than an individual,
(1) Florida registration number: P02000017217 (2) Domicile State: Florida -

(3) Federal Employer Identification Number: 03"0392099.

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

Computer and Network Design, Training, Setup, Maintenance, Security, Repair and Recovery.

Anything to do with Computer and Network Hardware and Software.

b

{b) If the mark to be registered is a trademark the g goods in connection with wluch the mark is used
(i.e., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

(¢) The mode or manner in v&.hlch the mark is used:(i.e., label

d,ecals newspaper advemseme.ntb} brochures, etc)
Advertisements, Labels, Flyers, Cards, Brochures, Decz S

and@ttzers
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£d) The class(cs) in which goods or services fall '

Class 35 and Class 41
o E o D VR R

. \t , :

PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year)
dar January 1, 2004

January 1, 20%“ . (b) Date first used in Flerida:

(2) Date first used anywhere:
PART I1
L. The mark to be registered is: (If logo/design is included, please give brief written description which

must be 25 words or less.)

[EOS T

English Translation _ —— .
AJE T st” &tst‘

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

CERNTLRY? o
_ being sworn, depose and say thar {am r!re aweaer rma‘ !)'fc app!icaﬁf

7 Sunil Kumar
herein, or that I am authorized to sign on bc’fra(_’f of the ovéner and apphc'am herein, and no other person except a related company: has
the right to use such mark in Florida either in the identical form ar In such near resembiunce as to be likely 1o deceive or confitse or to

be mistaten therefor, I make this qffidavit and verification on niy/ithe applicant’s behalf, I further acr’xnon‘k’dgc that I have read the
application and know the contents thercof and that the facts s‘!atcd hoer e(n are true and correct - )

Sunil Kumar

Typed or prigted name of applica) T ; :
o R . )‘.:. - 7 U%,‘j).‘,;
P S
-Applicant's sigp uthorized person's signature ' W T
St name and dtle) Tt - i i o =

w g

o T3

ex e o 2

STATE OF ﬂdf\(/{ﬂ )
county oF __Yalm Pee. L , -
200‘{ gﬂwt ‘ l(d e~ personally

On this ‘ day of 3 I R :
appeared before me, ;
/ﬁ:whose 1dent1ty [ proved on the basis of F—’Qmafw-

[ _who is pefsonally known to me
it ot

Vi g

Stary Pubkt Signature
el Ut

Notary's Printed Name

‘;',:‘v":'» A
%3 EDWINVASQUEZ
.2 Notary Public - State of Florida

rl\

J
3—"?&"“’ Fumy Commission Expires Feb 9, 2008
TG Commission # DD 289144
zZ , 4 L’ &
‘l S

y Commission Expires:

FEE: $87.50 per class
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