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COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: “Treide Mardz ‘j'D be rtg/SJchd.

(Mark to be regfs{ered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A nae,la, Suddartn

(Name of Person)

C’{ loloa'L'ln.}(. So] u:HonS

{Firny/Company)

249 W Main SEF 190

(Address)
Henderaonuille TN 37075
(City/State and'zlp Code)

For further information concerning this matter, please call:

Argelo. Suddartn o G615 5Ll SirY

{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2006

ANGELA SUDDARTH
GLOBALINK SOLUTIONS

242 W. MAIN STREET #1380
HENDERSONVILLE, TN 37075

SUBJECT: COMPANY NAME ENCLOSED IN AN QVAL SPHERE WITH A
STARTO DOT THE "I" (GLOBALINK SOLUTIONS)
Ref. Number: W0B000012513

We have received your document for COMPANY NAME ENCLOSED IN AN
OVAL SPHEREWITHA STARTODOT THE“I" (GLOBALINK SOLUTIONS) and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

#1(a) of Part | must contain the name of the owner as identified in the records of
the Florida Department of State. Please refer to enclosed computer printout and
amend the name accordingly.

If the term(s) "GLOBAL SOLUTIONS" is/are to be included as part of the mark
registration, you must include the term(s) in #1 of Part Ill of the application.

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 which have
been altered or defaced in any manner. In order {o register your service mark, we
need specimens from which we can determine the services being rendered. We
will accept brochures, newspaper, or magazine advertisements, or business
cards. If business cards are used, we must be able to determine from the
business card the services offered. The mere mark, address, city, etc., on the
business card, brochure, or advertisement is not acceptable -- we must be able
to look at the specimens provided and be able to determine the services being
rendered. We need specimens for each class of registration. We DO NOT accept
letterhead, stationery, envelopes, invoices or mailing 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 call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 106A00017762

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, ELORIDA STATUTES

b -

TO Division of Corporations Name & address to whom acknowledgment should be sent:
Post Office Box 6327
Taﬂal}assee, FL 32314 G [DI Lw_‘ < S ‘ Ug‘b ons

242 W.Mainst#190
Hendersonville TN 237078

(1S sl s &Y
Daytime Telephone number

PART I
1. (a) Applicant's name: lelaa,l_, Lin k- Meﬂ"wo"k‘”ﬂ cSo/u:JLfonS ) Lrc-

Al dshie plud, ucte 135
(Cssed be_rr:j L 3akjon

Cly/Stae/Zp
If different, Applicant’s mailing address: _ o2 1O Mo n St

H’&hcﬁcrﬁor\\n\\ﬁ N 3'7675

(b) Applicant's business address:

City/State/Z1p
(c) Applicant's telephone number: ol § ) gb(a 59 34 . o . _ -
[ individual Corporation [ Doint Venture Clother;
eneral Partnershi 1mited Partnershi nion
[] General P hip [ Limited P hip Cluni

If other than an individual,

(1) Florida registration/document number: E #) 5 o 0JelToX i fz 5 {2} Domicile State: FL .

(3) Federal Employer [dentification Number: 020 AAQR58 !

2. (a) Ifthe 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 pamtmg services, etc.)

\/o;c,e,/ofa,{a/ m—fcmmt semws jnstall aﬁenﬁ .
and QQMMM‘L Sales S&F(JIC&S | .

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

-

{c) The mode or manner in which the mark is used:(i.c., labels, decals, ne'wsrpéher‘adve;t:isemer{ts brochﬁres,*etcv:-.i
Cﬂw&s ol documends, JeHerheads, advertisenvents, |

brnc}xms Dack%m@ lcdods .@n\)slope_s Shirb—s
[oivke onL»x\ 2lgns

(Continuea)
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«d) The class(es) in which goods or services fall; PR

(lass oo~ pusc .

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

(2) Date first used anywhere: Ja«*/‘mg ‘] 0> (b) Date first used in Florida: JE‘-’“ i, 05 .

=

PART III
1. The mark to be registered is: (If logo/design is included, please gwe brief written description which

b
must be 25 words or less.) @LDEQ_LI hok,L SO UCH o n<y 7 o

(C,ompo,mj (Qovmc,) e,nc:lcscs‘ 1N agnﬁuwl
Sp\nm Wit o Star Yo Jdet dhe M 17

English Translation N B L = P

2. DISCLAIMER (if applicable)
= 1 3] bQJ—J n Je.

NQ CLAIM IS MADE TQ THE EXCLUSIVE RIGHT TO USE THE TERM " -
- " APART FROM THE MARK AS SHOWN.

for a5
I Aﬁ%dmm_ﬂgw i s¢ L{.cﬁ being sworn, depose and sqy that § am the owner and the applicant
herein, oruhat [ am authorized to sign on behalf of the owner and applicant herein, and no other person except a related company has
the right to use such mark in Florida either in theidentical form or in such near resemblarnce as to be likely to deceive or confuse or 1o

be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I firther acknowledge thar I have read the
application and know the contents thereaf and that the facts stated herein ave true and correct

G]ﬁka‘[_ml( Selafions Ly ﬂrnqdjsq._:u_;ﬁob%t’h\

ed orprinted name of applicant

Q Sudotrrth, ﬁ:&io[wb
/ T Applicant's signature A—hﬂu
L N\ 4 (List name and title

STATE OF

COUNTY OF Fzto Aates L |
On this ag‘ day of 7%5(// &A) /4’":{&/ bgkt/ 4/651’7‘% . personally

appeared before me,
who is personally known to me L whose identity I proved on the basis of

WMKL g‘wﬂx Z7

Putjlic Slgnaturei'n 5

No
e (e Jsos Ew@c i

Notary's Printed Na.me
My Commission Expires: 3. / 7¥ / G 7
FEE: $87.50 per class
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glonakin AVAYA, ...

BUSINESEPARTNER

Fermary a Communications Systerms Unit of
Sy ATET and Lucent Tachnologies.

An Kyrya Communicalens Bugkes Parther

Direct (615) 566-5984
Angela Suddarth FL Office (407 478-0629

TN Office (615) 447-1430
asyddarth@globalinksalutions.com

www.globaLinksolutions.com



