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) N : v 4039 Newberry Road
; . Gainesville, Florida 32607
" 0“ 352-224-1600

: 352-224-1650 Fax

y : Toll Free 1-888-795-2707

Headquarters www.lifesouth.org

July 23, 2007

The Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject:. Registration. Number: T97000000495
Corporate Name and Address Change

Enclosed is payment and application for the Mark Renewal of the above referenced registration
number for LifeSouth Community Blood Centers, Inc.

Please make:the following correction to our corporate name and mailing address to be referenced
on our certificate of renewal,

LifeSouth Community Blood Centers, Inc.
4039 Newberry Road
Gainesville, Florida 32607

Please contact our office if any additional assistance is needed in this matter.

Sincerely,

Ig'm/bt;)\ Kinsell

Corporate Counsel

Tel: 352-224-1637
Fax: 352-224-1650

Email: kekinsell@lifesouth.org

anf
Enclosure

Your non-profit, community blood center serving hospitals in Florida, Alabama and Georgia.




Headquarters

October 3, 2007

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject: Registration No.: T97000000495

4039 Newberry Road
Gainesville, Florida 32607

352-224-1600
352-224-1650 Fax

Toll Free 1-888-795-2707
www.lifesouth.org

Enclosed please find the new mark application for the above referenced registration number for LifeSouth
Community Blood Centers, Inc. for filing. Per our previous request for renewal we attached a check for $96.25

that should now apply to the new registration.

Please do not hesitate to contact our offices should you have any further requests or questions.

Sincerely,

W’—-—

Kimberly Kinsell
Corporate Counsel

Tel: 352-224-1637
Fax: 352-224-1650
Email: KEKinsell@lifesouth.org

anf
Enclosure

Your non-profit, community blood center serving hospitals in Florida, Alabama and Georgia.




FLORIDA DEPARTMENT OF STATE

ivision of Corporations

October 15, 2007

KIMBERLY KINSELL, ESQUIRE

LIFESOUTH COMMUNITY BLOOD CENTERS
4039 NEWBERRY ROAD

GAINESVILLE, FL 32607

SUBJECT: LIFESOUTH & DESIGN OF THE WORD "LIFESOUTH" AS ONE
WORD WITH "OUTH" LOWERCASE, AND A SMALL HEART ABOVE THE "U"
Ref. Number: W07000051038

We have received your document for LIFESOUTH & DESIGN OF THE WORD
"LIFESOUTH" AS ONE WORD WITH "OUTH" LOWERCASE, AND A SMALL
HEART ABOVE THE "U" and your check(s) totaling $96.25. However, the
document has not been filed and is being retained in this office for the following:

In lieu of returning your document, we have corrected your document to reflect
the appropriate class(es). Your mark falls under class(es) (44).

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept camera
ready copies. We do not accept specimens which have been altered or defaced
in any manner. In order to 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 attach your specimens to a copy of this letter or to your corrected
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, pleasecall
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 007A00060519
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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecT: __ M Se DoV

{Mark to be registered)

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

Please return all correspondence concerning this matter to the following:

Vwen Viaee W

(Name of Person)

Lifeoouin, Community oot Canxs \inc .

(Firm/Company)

\;“\anc’\ DO c e Thouc

(Address) \

GaneSuine. . YN0

(City/State and Zip Code)

For further information concerning this matter, please call:

Nian Viaoe L) N AT

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divigion of Corporations Diviston of Corporations
P.0. 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
available 1o the general public.)



* APPLICATION 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

PARTI

1. (a) Applicant's name: \r—\cCCDDO'\'V\ C.;ON\W\J‘(‘\\‘\-’\A\ 'Q)\Ood C eﬂ\ﬁ)\'c\ \\ﬂQ .
(b) Applicant's business address: OB \\3(’14'9()2,('(\4 V\OQC\

Gonresnite. | B Mt

City/State/Zip
If different, Applicant’s mailing address:
City/State/Zip
(c) Applicant's telephone number: (":i)'a\) 81%\\'\ B \\OO @)
[ Individual E Corporation [Joint Venture [ Limited Liability Company
[] General Partnership [ Limited Partnership [JUnion (3 Other:

If other than an individual, : VX ?? OZ

(1) Florida registration/document number: ¥ S TEEEeEoMO G (2) Domicile State: ) \Cx \CAQ,
(3) Federal Employer Identification Number: 3=~ VA3 QA

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

e \QQn\H\ncS O O SO |

(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.)

m\‘ﬁr

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

Porowed) proeaotiononl 0O cioe \hQ\QQ\%\ OO e

oo st baccech_coceenies =0e0oed ane
e od\e ﬁ\%maﬂ’\fc

d) I'he class{es) in which goods or services fall:

.-

(Continued)




"

L PART IY
1. Date first used by the applicant, predecessor, or a

related company (must include month, day and yéar):
(a) Date first used anywhere: _\ \\\‘*\ \‘ \Q\_ (b) Date first used in Florida: _\ } -\ \ \ AT

must be 25 wordsglgr less.

PART I -
1. The mark to be registered i)s: (If logo/design is included, please give brief written description which

LAY BN eara . Dessam WEESS oo O one . wOe 9

GO ouve” o \SLERICOSE. o) o Senoll Dear:

Geene, Moe "yt (See A\lucbec}\r
English Translation ‘\w\‘}\

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

1 \VNiecmea g ieeoe)

" 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 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 goods or services of such other person to cause con,

ifusion, to

cause mistake or to deceive. I make this affidavit and verification on my/the applicant's behalf. I further acknowiedge that I have
read the application and kmow the contents thereof and that the facts stated herein are true and correct.

. ot (=]

Vecne V\\DC&\\ Ty

Typed or printed rlame of applicant e

L L pl

=
x
- R 4
zi o
Applicant's signature 7 T M
(List name and title) ne 2 )
STATEOF _FLortna =
o &
COUNTY OF _ALacuua A
Sm
Onthis 3>  dayof _Qeroner. , 2007 Kezmgeran £ Kansew > personally
appeared before me,
who is personally known tome [ whose identity I proved on the basis of

i IQ\ :"‘c A I = é B Retary Public Signature
(Seal) NI/ expirns e 20, 2000

Glane

Notary's Printed Name

My Commission Expires: é)wu_, 46, 2008

FILING FEE: $87.50 per class




Patients like her are
depending on donors
like you.

LifeSouth needs 90
apheresis donors every day.

Please call (888) 795-2707
to schedule your apheresis
appointment today.

AND BECOME AN APHERE




