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EDWARD M. LIVINGSTON

REGISTERED PATENT ATTORNEY

ANGELA M. MILLER

REGISTERED PATENT ATTORNEY

ERICA L. LOEFFLER

THE LIVINGSTON FIRM

ATTORNEYS AT LAW
PATENTS ¢ TRADEMARKS ¢ COPYRIGHTS

963 TraiL TERRACE DRIVE
NAPLES, FLORIDA 34103-2329

“We Protect Your Creativity”™®

August 15, 2007

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re:  Registration of a Servicemark
Mark: PEBBLEBROOKE DENTISTRY
Applicant: Peter N. Nguyen
Our File No.: 07-6979

Dear Sir or Madam:

TELEPHONE: 239-262-8502
FACSIMILE: 239.-261-3773
Toil FREE: 800-548-4332

www.thellivingstonfirm.com

Enclosed find the original and one copy of an application for the registration of a
servicemark for Peter N. Nguyen, using the mark PEBBLEBROOKE DENTISTRY. Attached to
the application are three (3) specimens showing use of the mark. Also enclosed is a check in the

amount of $87.50 to.cover the filing fee for one (1) class.

Please forward the filing receipt and any correspondence with regard to this Application

to the undersigned.

Thank you very much for cooperation in this matter. Should you have any questions,

please do not hesitate to contact the undersigned.

Very truly yours,

Gl

Edward M. Livingston
EML/ell

Enclosures-  Servicemark app. (original & 1 copy); Specimens (3); and Check

pe: Applicant (w/enc.) .
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AlsPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
PART1
l. (a) Applicant's name: Peter N. Nguyen

(b) Applicant's business address: 15275 Collier Blvd.
Naples, FL 34119

City/State/Zip
If different, Applicant’s mailing address:
City/State/Zip
(c) Applicant’s telephone number: 239 ) 348-7383
Individual [J Corporation [Dioint 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) 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, etc.)

Dental services

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

(c) The specific way the mark is applied to the good(s) or used in advertising:(i.e., labels, decals, newspaper
advertisements, brochures, etc.)

@l H-d\)e('}']s;ncc.} C‘J.LS*vaueru} to the £cade

a) The class{es) in which goods or services Tall:

(Continued)




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

(a) Date first used anywhere: May 6, 2002 (b) Date first used in Florida: May 6, 2002

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

PEBBLEBROOKE DENTISTRY

English Translation

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

I Edward M. LIV|ngSt0n’ ESQUIFG , being sworn, depose and say that I am the owner and the applicant

herein, or that I an authorized to sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
excepf a related company has registered this mark in this state or has the right to use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likely, when applied to the goads or services of such other person to cause cogfusion, to
cause mistake or 1o deceive. I make this affidavit and verification on my/the applicant's behalf. I further ack@w{_nge-ﬁhat I have

read the application and know the contents thereof and that the facts stated herein are irue and correct, '; - :& -\
Edward M. Livingston, Esquire 9 =
Typed or printed name of applicant wur ’ = "T‘\
S
o lat™, o
4 ~n
Applicant¥ signatur - E:’/* fi
. (List name and title) R
STATE oF Florida Za
¥

COUNTY OF Collier

On this J&f& day of MW , 07, gc{«/d/l/d /V/" /" V"“ﬂj}K’v personally

appearedbtfore me,
who is personally known to me  [] whose identity I proved on the basis of

(Seal)

My Commission Expires:

'.
G e LN
i, ST oF PO
LA

FILING FEE: $87.50 per class




