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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 23, 1996

Debra Hansli

Tallahassee Direct Marketing
2818-1 5. Monroe St.
Tallahasses, FL 32301

SUBJECT: TALLAHASSEE DIRECT MARKETING AND IT'S DESIGN
Ref. Number: W96000001649

We have received your document for TALLAHASSEE DIRECT MARKETING
AND IT'S DESIGN and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

If the applicant is to be the "TALLAHASSEE DEMOCRAT INC." it's name must
be written in Part | 1.(a) of the application.

In Part Ill, you must write the exact wording of the mark. If the mark includes a

logo or design, a brief written description must be provided.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(804) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 696A00002795

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 1, 1996

Debra Hansli

Tallahasses Direct Marketing
2818-1 S. Monroe St.
Tallahassee, FL 32301

SUBJECT: TALLAHASSEE DIRECT MARKETING AND IT'S DESIGN
Ref. Number: W95000001649

We have received your document for TALLAHASSEE DIRECT MARKETING
AND IT'S DESIGN and your check(s) totaling $87.50. Howaever, the enclosed
document has not been filed and is being returned for the following correction(s):

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following: TALLAHASSEE, DIRECT
MARKETING, MAILING

Please retum your document, aloing with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{(904) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 396A00004484

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




Florida Department of Stat .dra B. Mortham, Secretary of State

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

TO: Division of Corporations Name & nddress to whom acknowledgement should
Post Office Box 6327 be sent:

Tallahassee, FL 32314 %r& \'\m’ﬁ\i
238&-1 S Meace St

mlobhossee, B %2301
God ) 218 8080

Daytime Telephone pumber

PART I

1. (a) Applicant's n> me: "{&_h\ms%e& B&I"\quh \mp N
(®) Applicant's busi: ss address: _2218-1 S, Menpoe ST

Torrrnessee, Yo 32700

City/Staie/Zip
(c) Applicant's telephone number: { Q- ) B18-2020

Individual X Corporation [:ljoint Venture U Other:

General Partnership O Limited Partnership DUnion
If other than an individual,

(1) Florida registration number: [ / 956/4/ (2) Domicile State: ﬁo."(lC\
(3) Federal Employer Identification Number: 59 -O1{100

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.)

md\\ in% gefui&% , Le,’cj(.efS\\o(‘)

e Avrme s Y = -

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

(¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements,brochures, etc.)

loloels, Eavelopes, bettednend Beechores. Newspapec Pds Stde, el maulecs,

T

Rusioess Cacds

(Continued)
CR2E014(1/95)




(d) The class(e) in which goods of services fall:

Clogs 35

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

(b) Date first used in Florida: H / 5/ 5
PART Il

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

(2) Date first used anywhere:

Loq‘o / Name. - ) T&\\Q\NO%SQG l\i(ec..'( “\avkabwj} onc‘ hr\ai lmq
- C(ed ,qe\ lews cmc{ \)\od( lo%o - ;})}wx SeL cﬁ\ml«ecl Qm'c\jj

-, N e . vy Q
Dfﬁu ;D{m’\ c\ Lfﬂ)c T T ‘fé\vxgttk‘ Ayl ’D\mdif‘\ m\o b i \J\*N\‘(‘ \“{U

‘ A
“"\ E{ﬁ,nr\ -V_:;,A\ [Ya) CML\;‘} w.\‘\\ o {\(WNE C‘ﬁ \Xr’mu-"fs (ntw) k‘\,j(\(‘ﬂ\\ﬁ_ .

2. DISCLAIMER (if applicable) — , \ B}
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM * Filledvaee A e

Mearkaking . ma.\:mj) " APART FROM THE MARK AS SHOWN.
T

1, . ‘l \ being sworn, depose and say that I am the owner and the applicant herein, or that | am
auihorized 1o sign on behalf of the owner and applicant herein, and no other person except a related company has the n'fhr 1o use such mark
in Florida either in the identical form or in such near resemblance as to be likely 1o decesve or corﬁ:{use oF to be misiaken therefor. | make

this affidavit and vejrjﬁca:ion on my/the applicant's behalf 1 further acknowledge that I have read the application and know the conlenis

thereof and that the facts stated lerein are rue and corvegt,

TaceARRSSEE T e AT, INC

: \Yyped ar @cd name of applicant
| -\(\Q-ng =T\

Applicat'Ssighature or authorzed puisun's signature

STATE OF 9”/0{(0/79 (List name &nd ttie)
county oF _Z. oy
On this //_fbll_ day of \./ﬂ N pr—/ 19 g, ' Dé&(jg #}jr:ﬂ. [ ersonly

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

(/é{//f ( //j/e/;/

e tary Puﬁ_ﬁ_cﬁn{:rl!ffc
Y o, Apgecn 1 Lasiens

= Nutwry's Printed Name

ANGELA J, EASTLAND

Seal My Commission Expires. —7/ / U/ 647
FEE: $87.50 per class

"y




Debra Hansli
President

direct marneting
AND MALNG, INC.
2818-1 S. Monroe Street sTallchassee, Florida 22301

Phone: (904) 878-8080 » FAX: {?04) 878-8090




