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: ' COVER LETTER

L] 3 ’ .

TO: Registration Section
Division of Corporations

SUBJECT: AGELESS SECRETS

{Mark to be registered)

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

Please return all correspondence concerning this matter to the following:

DR. BELINDA NOAH, ATTORNEY

(Name of Person)

LAW OFFICES OF DR. BELINDA NOCAH

(Firm/Company)

P. O. BOX 46535
{Address)

TAMPA, FLORIDA 33647

(City/State and Zip Code)

For further information concerning this matter, please call:

DR. BELINDA NOAH at(_813 ) 991-1864
{(Name of Person} (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

{NOTE: The information contained in this cover letter will be included in the permanent record and will be
avatlable to the general public.)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2007

DR. BELINDA NOAH, ATTORNEY

LAW OFFICES OF DR. BELINDA NOAH

P.O. BOX 46535

TAMPA, FL 33647 ‘ ,

SUBJECT: AGELESS SECRETS
Ref. Number: W07000018707

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

You must list a more specific product in #2(b) in Part | of the application.

We are unable to determine your class{es) at this time. Please amend your
application to reflect the specific good(s) and/or service(s) the mark is being used
in connection with.,

Because the specific good(s) and/or service(s) will determine the applicable
class(es), please note additional filing fees may be due this office. If so, you will
be advised accordingly.

Section 495.031(4), F.S., requires the application for registration to be
accompanied by three specimens or facsimiles. Althcugh the specimen(s) you
submitted with your application is/are acceptable, you neglected to send three.
Please submit the additional specimens or facsimiles as required by law.

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, pleasecall
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 707A00025720

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DR. BELINDA NOAH, ATTORNEY
~ LAW OFFICES OF DR. BELINDA NOAH

P.0.BOX 46535

TAMPR, FLGRIDA 33647

813-991-1864
bnoah24@yahoo.com.sg

April 24, 2007

SUBJECT: AGELESS SECRETS
Ref. Number: WO7000018707

Nanette Causseaux, Document Specialist Supervisor
Florida Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, Florida 32399-0001

Dear Ms. Causseaux:

In accordance with your April 17, 2007, letter, | have enclosed three specimen as required and 1
have also amended the application to refer to the specific goods the mark is being used in
connection with. I trust that you will process the application as soon as possible.

1 look forward to hearing from you soon.

Sincerely,

Boibide Fload,

Dr. Belinda Noah, Attorney
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAP TER 495, FLORIDA STATUTES

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

1. (a) Applicant's name: DR. BELINDA NOAH

(b) Applicant's business address: _P. 0. BOX 46535

-TAMPA ., FLORIDA 33647
v City/State/Zip

If different, Applicant’s mailing address:

City/State/Zip
(c) Applicant's telephone number: (813 ) 991-1864
1 Individual 3 Corporation [ioint Venture [ Limited Liability Company
- [] General Partnership [ Limited Partnership [(JUnion [ other;
If other than an individual,
{1) Florida registration/document number: (2) Domicile State:

(3} Federal Employer Identification Number:

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(i.c., furniturc moving serviccs, diaper services, housc painting services, eic.)

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

. S e b R R e iy

Shea Butter Body Creams
(c) The specific way the mark is applied to the good(s) or used in advertising:(i.c., labels, decals, newspaper

advertisements, brochures, etc.)

LARELS

&) The class(es) in which goods or services fall:
CLASS 3

(Continued)
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: PART Il
1 Daie first used by the applicant, predecessor, or a relaied company (must include month, day and year):
! (a) Date first used anywhere: 11/1/2006 (b) Dale first uscd in Florida:

:11/1/2006
PART HI
must be 25 words or less
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1. The mark to be registered i 1)5 (If logo/design is included, please give brief written description which
AGELESS SECRETS
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2, DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " AGELESS SECRETS
I, DR

BELTNDA NQOAH

" APART FROM THE MARK AS SHOWN

, being sworn, depose and say that I am the owner and the applicant
herein, or that I am authorized to sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
except a related company has registered this mark in this state or has the right (o use such mark in Florida cither in the identical form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, to

. /!

cause mistake or to deceive. I make this affidavit and verification on my/the applicant's behalf. 1 further acknowledge that I have
read the application and know the contenls thereof and that the facts stated herein are true and correct.
DR, BELINDA NOAH

Typed or printed name of applicant
/D Mors

Applicant's signature
ﬁ (List name and title)
STATE OF _[LOR/DA—
COUNTY OF /L/ll A lSé‘Mouﬁlx
On this %i day of 1410 i A , 2002, ?Q /BEZ"""DA’ /(/9";r # personally
appeared before me,
1 who is personally known to me %hose identity I proved on the basis of

FL D¢

(Seal)

/U ¥ea

Notary's Printed Name

-’n e Ksion ExpirES:

FILING FEE: $87.50 per class
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Natural, Pure, and Unrefined Shea Body Butter
Moisturizing, Healing and Extra Skin-Firming Body Care
This rich, natural, pure and unrefined Shea Body Butter provides you with miraculous skin-
softening and healing abilities. This rich, nourishing cream helps firm and revialize skin as
it replenishes with soothing moisture. Day after day, skin becomes more supple, softer and
silky smooth. Lines and slackened area are visibly reduced for a more defined sitbhouette.
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- FEATURES AND BENEFITS A
%, e Halps promote firmer, more youthful-looking skin <

o, = Replenishes dry skin for ulimate softness and comfort 4
“% * Slackened areas become visinly firmer for 8 more defined sthouetis. ¢
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0@ INGREDIENTS

(""04 Naturat and Unrefined Shea Buter
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