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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2014

BUG AWAY SPECIALISTS, INC.

ATTN: SHARON STEWART

11318 DISTRIBUTION AVENUE WEST, SUITE 5
JACKSONVILLE, FL 32256

SUBJECT: BUG AWAY AND SLOGAN: "NO IFS, ANTS, OR BUGS ABOUT IT"
& DESIGN OF MUSCULAR BUG LIKE CHARACTER WITH A CAPE, CENTER
OF SHIRT "BUG AWAY"

Ref. Number: TO5000000031

We have received your document for BUG AWAY AND SLOGAN: “NO IFS,
ANTS, OR BUGS ABOUT IT" & DESIGN OF MUSCULAR BUG LIKE
CHARACTER WITH A CAPE, CENTER OF SHIRT "BUG AWAY". However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $87.50. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Section 495.071(4), F.S., which became effective January 1, 2007, requires all
renewal applications to include a specimen (sample) showing the actual use of
the mark on or in connection with the goods or services.

If the mark is a trademark registered under classes 1-34, submit one of the
following: a label, tag, decal, container, box, wrapper, etc.

If the mark is a service mark registered under classes 35-45, submit one of the
following: a newspaper advertisement, brochure, flyer, business card, etc.

For bulky specimens, we will accept a legible photograph clearly showingthe
mark as well as the good(s) and/or service(s) the mark is being used in
connection with.

NOTE: Only one specimen is required. The name and/or design shown on the
specimen must be identical to the name and/or design registered withour office.
We DO NOT accept letterhead or stationery.

Please attach your specimens to a copy of this letter or to your corrected
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application, if it was returned to you for correction(s), and return itthem to this
office for processing.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 714A00022685

www.sunbiz.org
Thvicion nfCoarnnratinone - PO ROY RA97 “Tallahaccee Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2014

BUG AWAY SPECIALISTS, INC.

ATTN: SHARON STEWART

11318 DISTRIBUTION AVENUE WEST, SUITE 5
JACKSONVILLE, FL 32256

SUBJECT: BUG AWAY AND SLOGAN: "NO IFS, ANTS, OR BUGS ABOUT IT"
& DESIGN OF MUSCULAR BUG LIKE CHARACTER WITH A CAPE, CENTER
OF SHIRT "BUG AWAY"

Ref. Number: TO5000000031

We have received your document for BUG AWAY AND SLOGAN: “NO [FS,
ANTS, OR BUGS ABOUT IT" & DESIGN OF MUSCULAR BUG LIKE
CHARACTER WITH A CAPE, CENTER OF SHIRT "BUG AWAY" and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

The specimen you submitted to renew your service mark is not acceptable. We
need one permanent specimen. We do not accept camera ready copies or
specimens which have been altered or defaced in any manner. To renew your
service mark, we need one specimen from which we can determine the
service(s) being rendered. We will accept a brochure, newspaper, or magazine
advertisement, or a business card; however, we must be able to determine the
services you are rendering from your specimen. The specimen must specitically
reflect/list the service(s) the mark is being used in connection with. If your mark is
registered under more than one class, we need one specimen for each class. We
DO NOT accept letterhead, stationery, envelopes, invoices or mailing labels.

Please attach your specimen(s) to a copy of this letter or to your corrected
application, if it was returned to you for correction(s), and return it'them to this
office for processing.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.
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'-‘ MARK RENEWAL APPLICATION X

T%_ :L 5 i}
Name afd Muiﬂ’nlg Address of Owner: Return To: Division of C'orpqréﬁons\ oA
.y P.O. Box 6327 *
Bug Away Specialists, Inc. Tallahassee. FL 32314 7%
11318 Distribution Ave. West, Ste. 5 2
L)
JacKsonville, FL 32256 7

o
. BUG AWAY AND SLOGAN: "NO IFS, ANTS, OR BUGS ABOUT IT" &%ESIGN
1) Mark Registered:

2) Registration Number: T05000000031
3) Date Filed: 01/10/2005 4 penevial Date: 01/10/2015 5 cases) Fitea: 37

6) Renewal siatement pursuant 1o section 495,071, Florida Statues. Below vou must state the mark is still in
use in Florida or state the reason for its nonuse is not due to any intention to abandon the mark.

The mark is still in use in Florida.

7) If the mark is still in use, a specimen showing actual use of the mark is included with this application.
8) If applicant is a business cntity, enter the state of incorporation/formation/organization:

Bug Away Specialists, Inc.
Typed or Printed Name of Owner

ré%a@i) =" s> R

Owner’s Signature or Authorized Person’s Signature

STATE OF Hor“&&

COUNTY OF  Dude.)

Sworn (6 and subscribed before me on this i S‘M:__duy 0{‘_@_;?\_03 s faavd S\\N uA gg‘? et

{Name of Individual Signing)

@vho is personally knowntome [ Jwhose identity | proved on the basis of.

SN0 %, KENNETH KIRK TROMPSON K \( \‘a
. W « MY COUASSION 5 T ot (2T g 2n—
(Seal) DL i Tty S \_—— Notary Public’s Signatu®

Fee: $87.50 Per Class \KC’,AAL\"L K r‘(-\‘«mm Yo

Certificate of Renewal : $8.75 (Optional) Notary Public’s Printed Name
CR2E005 (1/11)




OFFICIAL SPECIMEN
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Sherry Stewart ...
s Celi: 1-904-838-7584
www.4bugaway.com + 1-866-BUG-AWAY




