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TO:  Registration Section

susiect: Advent Labs

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

Please return all cormespondence conceming this matter to the following:

Mrs. Cigdem Hughes
(Name of Person)

AmeriGlobe Enterprises, Corp.
(FirevCompany)

1441 Wando View Street
(Address)

Charleston, SC 20492
(City/Stats 2nd Zip Code)

For further information concerning this matter, please call:

Cigdem Hughes «( 843 8148898

(Nume 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 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 to the general public.)
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Division of Corporations

February 18, 2010

MRS. CIGDEM HUGHES
AMERIGLOBE ENTERPRISES, CORP.
1441 WANDO VIEW STREET
CHARLESTON, SC 29492

SUBJECT: ADVENT LABS ADVENT IN (DARK BLUE) LABS IN (RED) WITH AN
EAGLE'S HEAD
Ref. Number: W10000006661

We have received your document for ADVENT LABS ADVENT IN (DARK BLUE}
LABS IN (RED) WITH AN EAGLE'S HEAD and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

In Part 1I(1) a & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

You need to specify the date first used in Turkey, and it must be in use in Florida
for at least one day. Please give the date first used in Florida.

Pursuant to s. 495.035(5), F.S., this application will be coﬁsidered 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) 245-6047.

Carolyn Lewis :
Regulatory Specialist Il Letter Number: 410A00003397

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2010

MRS. CIGDEM HUGHES
AMERIGLOBE ENTERPRISES, CORP.
1441 WANDO VIEW STREET
CHARLESTON, SC 29492

SUBJECT: ADVENT LABS ADVENT IN (DARK BLUE) LABS IN (RED) WITH AN
EAGLE'S HEAD
Retf. Number: W10000006661

We have received your document for ADVENT LABS ADVENT IN (DARK BLUE)
LABS IN (RED) WITH AN EAGLE'S HEAD and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

In Part 11(1} a2 & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

In part 1l you cannot state "with or without eagle’s head". You must either delete
the design or keep it.

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) 245-6047.

Carolyn Lewis
Regulatory Specialist 11 . Letter Number: 410A00003397

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



. APPLIQATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
O PURSUANT TO CHAPTER 495, FLORIDA STATUTES F i L. = D
*  TO: Division of Corporations

Tatlshassee, FL. 32514 I0OFEB 2L PH 3: 25

SUCRETARY OF STALL
PARTI -g&ﬁﬁas‘%m FLORIDA

1. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the
owner of the Trademark and/or Service Mark on the records of the Florida Department of State.

(a) Owner’s/Applicant's name: AmeriGlobe Enterprises, Corp.

(b) Owner’s/Applicant's business address: 1441 Wando View Street
Charleston, SC 29492

ChylSttelZip
If different, Owner’</Applicant’s mailing address:

(c) Owner’s/Applicant's telephone number: (_561 ) 459 5520

Check the appropriate box to indicate the Owner/Applicant is a(n):
3 individual I3 Corporation Edroint Venture [ Limited Liability Company
[0 General Partnership [] Limited Partnership ~ [_JUnion O Other;

If th Ownerl licant is have active filing or registration on file with
the F e %t of State If el.Imsznerb\ppllc-.ant mdwal?luﬁlve tﬁe business entity’s Florlda
on/ ﬂmstateoroommy the laws of which the business entity is cm-re#Btly

formed,orgamzedorum-paatedmm #2, and the entity’s federal employer identification number (EIN) i

(1) Florida registration/document number; P99000111364

(2) Domicile State or Country: _Florida
(3) Federal Employer Identification Number: 650981735

2. (a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or s being registered in
connection a type of mmhmﬁ:sasemoemdc Ifﬂlenmrkxsasemcc ﬂ:e%hcam/owner
must list the specific service(s) the mark is being used in connection with. For example: furniture movmg services,
mmlce&hchmgmm&méMemdmﬂmlmofmeqmpmmm the owner/applican
IS Usmg mark to ident] es available in th lace. e e S - oTe:
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If the owner/applicant is using the name, logo, design and/or sk i
an actual product manufactured by the owner/appl

. mark is a trademark. If the mark is a trademark, the applicant/owner must list the specific
logo, design and/or slogan is being used to i
laces, If the ownier/applicant is usi

being regi in

licant or on the owner, applimm’med
dentify. For example: ladies sportswear, cat food,

is using the name, | ign g to identify g

f, the
e e
15 ogo, desi

)
Ils, shoe
availe m the

70, e and/or slogan to iden
gesign and/or slogan is being use

‘ Advent Labs Dietary Supplements

2. (c) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of service, you
must specify the form(s)mean(s) of advertisement the applicant/owner is using to advertise the services to the general
public. For example: n i

g uSe

ewspaper advertisements, business cards, brochures, flyers, pamphi
i th a tvpe of service, state how the name, logo, design and/a

ets, menus, etc. If the mark
ngQ, desig logan are/is being used in

TRADEMARKS: If the name, logo, design and/or siogan are/is being used to identify a product manufactured by or
fore the applicant/owner, you must specify how the mark is app!

or example: a tag, label, imprinted or engraved on the actual prod

g specific prog tate how the name, logo, design an g

liedoraﬁixedtoﬂneactualpmductoritspackagm’g;
uct, etc. If the mark is being used in connection with
is applied or affixed to the actual product{s) or the
The Mark is used as a labe) affixed on dietary supplement bottles

DEQ, GESISN anG/Or SO

2,
be(ggteg

; There total of 45 classes or categories in which all ucts or services must
a marka% §87.50°per cﬁm. Make check payable to Flon%r:d Department of State.
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PART I

1. You must siate the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was
usedmanoﬂwrstateorcomn-y medateyouﬁrstusedmcnmne, logo,dmgnmd/orsloganmﬂmotlmrstateor
2 log

(a) Date first used in other state or country, if applicable; Turkey

: 2000
(b) Date first used in Florida: NA Mace b ) 55 202 p

PART INI

1. Enter th brief
fm'éto ewg}a cdaimpt;on
logo/desugnhac

N must be 25
logo, deszgnmdlorslognnl

of the Iogo or design, and/or the slogan you are mglstmn e description
r less, List the exact namé, slogan, and/ %mn ?ﬁ
'Ihename,logo,d:sngn orsloganhstedmttussect:onmustmatch cxactnmne,
ony imesis or examples.

Advent ( Dark Blue)l.abs (Red) with {

ran Eagle's Head \/

SN

——

Provide the English translation of any and all terms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

: &L
Yourmmknmymcludcawordordwigndmis.commonlymdbyodm Commonly used terms or designs must

be disclaimed. When you disclaim a specific term or design, you are acknowledging this term is commonly used by
others and that you do not claim the exclusive right to use the disclaimed term or design. All geographical terms
and representations of cities, states or countries must be disclaimed (i.e., Miami, Orlando, Florida, the design of the

state of Florida, the design of the United States of America, etc.). Corporate suffixes and terms readily associated
with the specific product(s) and/or(s) service being provided must also be disclaimed

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

" APART FROM THE MARK AS SHOWN
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My Commission Expires: M@O\\T \Z L ZOU'(’
SEEEC

3 ‘A'[“:I'ACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE
,MARK BEING REGISTERED

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use. You must
submit three specimens FOR EACH CLASS listed in Part 1 #2(d). The name, logo, design and/or slogan on the
specimens must be identical to the name, logo, design and/or slogan being registered. You may provide three
identical specimens or three different specimens. For each service mark class (classes 35-45), you may provide
three newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For each trademark

class (classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of
bulky specimens are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

i, O (]d O AM E ; H( } A\NO < , being sworn, depose and say that I am the owner and the applicant
herein, 'oF that 1 am authorized ¥d 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 confusion, to

cause mistake or to deceive. | make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that I have
read the application and know the contents thereof and that the facts stated hercin are true and correct.

Clacloiv £ Hiles

Typedor printed name '¢f¥ appficant

i

W

ENNER

[
72
YHY

STATE OF

t Omum
COUNTY OF OV\M(;(;"W)

YL
92§ Wd N7 g33010¢
|

L3585

R
EILJES
(v

\J

Onthis A" day of FERAUNK Polo _ Ciem 2. s
appeared before me,

personally
‘M1 who is personally known to me

[ whose identity [ proyed on the basis of

/ .
A ) ‘
o (B0 ‘
X ;@;’(Seal)

Notary Public Signature
U, SAover. O o
o3 e, Notary's Printed Name
@ o
% T

FILING FEE: $87.50 per class
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OFFICIAL SPECIMEN
" TM/SM REG. #_T 10000000457

Advent [ a0s
Oiatasy Sunplement @ CAL-MAG-ZINC + D
Lty
A Supplement Facts
Sarving Size: Ons (1) Tablst
Q Sarvings Par Container: 60
* DIRECTIONS: Adults, take two (2} S | ="
thblets daily as a dietary supplement. —_—m
q Wagnesium Crica Hm | =2
NDT 70 BE TAKEN DURING PREGNANCGY, Ziee Suis tmy | i
KEEP OUT OF THE REACH OF CHILDREN. Vitamin O 13U —-—-—-"n
L S a— - =:
DONOT USEJF INNER SEAL IS BROKEN ' : Other ingredients: m’“"m‘”m =
OR MISSING. Sodium, Slearic —_—
CONSLILT A BHYSICIAN PRIOA TO USE Magnesium Stearats _
IF YOU HAVE ANY MEDICAL CONDITIONS, —
*Theza staternants
o e vt o sy e = R s =
Infended 10 (Regnoss, teat, Crs tr prevent any .
N e, : .B:
- - §
MADE NUEA
Masclacypt b & Distipund by AMERGLORE ENT, COMP. LUBA
e Not Animal Tested, 60 Tablets
Advent Labs
ANTIOXIDANT PLUS
Supplement Facts
Sarving Siza: Onae (1) Tahiot
Servings Per Container 50

DIRECTIONS: Mfulls, take two (2)
tablets daily as a distary supplement.

NOT TO BE TAKEN DURING PREGNANCY.
KEEP OUT OF THE REACH OF CHILDREN.
STORE INACOOL DRY PLACE.

SAFETY SEALED FOR YOUR PROTECTION.
DO ROTUSE IF INNER SEAL 13 BROKEN
ORMISSING.

CONSULT A PHYSICIAN PRIOR TOUSE

1F YOU HAVE ANY MEHCAL CONDITIONS.

Dietary Supplement

“Thess stitements have not been svalusted by the
food and administration. Thia prochuct i not
intsnded I . Ursal, cure of prevert any
disenss. e

e
ACEWLEA
Maradacund b & Oiwivwtnd by: AMIRI GLOBE EXT. CORP, USA.
T

LOT-EXP DATE ;

Not Anbmial Testod,

~ Advent Labs®p

60 Tablets

——




