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@D AMERILAWYER

April 5, 1996

SENT VIA COURIER
Trademark Rogistration Sectian
Division of Corporations

109 East Gains Siroet
Tallahassoe, Florida 32399

Ra: Trademark Registration with the State of Florida, Department of Stato
Mark; THE PUBLIC ADJUSTERS (w/dasign)™
Applicant: INSURANCE CLAIM CONSULTANTS, INC.

4000 13th Lane Northeast Saint Petersburg, Florida 33703

Ladies/Gentlomen:

This office reprosents INSURANCE CLAIM CONSULTANTS, INC. in the registration of its
tradomark THE PUBLIC ADJUSTERS {w/design)}™ with the State of Florida, Department of State.

Enclosed herewith you will fing the executed application for the registration of a trademark with
the State of Florida, Dapartmant of State alang with a check for EIGHTY-SEVEN DOLLARS and FIFTY
CENTS ({$87.50) made payable tc the Stata of Florida, Department of State. Please process the
trademark registration application for the trademark THE PUBLIC ADJUSTERS (w/design}™ under Class
36.

Also enclosed please find the specimens of the mark.

Enclosed you will also find a Power of Attorney which has been executed by INSURANCE
CLAIM CONSULTANTS, iNC. granting this office full power and autherity over any matter relating to
the filing of its trademark, THE PUBLIC ADJUSTERS (w/design)™ with the State of Florida, Department
of State. Therefore, please sand all communications and corraspondence relating to the THE PUBLIC
ADJUSTERS {w/design)™ trademark filing with the State of Florida, Department of State to our office
at the following address:

AmeriLawyer™
P.0.Box 144479
Coral Gables, Florida 33114-4479

Thank you for your prompt attention to this matter. Should you have any questions, please do
not hesitate to contact the undarsigned. /
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_ Florida Department of State, Sandra B. Mortham, Secretary of State
3 'APPLICATION FOR THE REGISTRATION OF A THADEMARK OR SERVICE MARK

. PURSUANT TO CHAPTER 495, FLORIDA STATUTES

T0: Division of Corporations Name & address to whom
Post Office Box 6327 ©  acknowledgement should be sent:
Tallahassee, FI: 323;4

Natalia Utrera, Esquire

Amerilawyver
343 Almeria Avenue,Coral Gableg,Flordida 33134

{_305 } 445 = 2700
Daytime Telephone number
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PART I : V////
{a) Applicant’'s name: Insurance Claim Consultants, Inc.

(b} Applicant’s buniness addresas 4000 13 Lane Northeast

St, Petersburg, Flarida Zip: _13vpg
{c}) Applicant's telephone number: ( 904 Yy RAA — 1142

[ 1ndividual [K] corporation [ Joint Venture [ Other:
i [ ceneral’ partnezship [] Limited Partnership [] union
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If other than an individual,

{1) Florida registrxation number:(EEEEEEEEE;;;;:::}

(2) Federal Employer Identification Number: 59 3320593

1

b
3
1
|
#
b
<
K
K
L
g,
l
i
¥
2
£
b
3
3

Q

duod
a0

if

< mrady

(3) Domicile state: Florida
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2.(a} If the mark to be registered is a service mark, the services in cennection with which

the mark is used: (i.e., furniture moving services, diaper services, house painting
gervices, ete.)

Insurance adjustments and appraisals,

If the mark to be registered is a trademark, the goods in co ction with which the
mark fs uged: (f.e.,gladies sportswear, cgi fo0d, %arbeque grQREB, 8 og aces, ete.)

Not Applicahble
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The mode or manner ip which the mark im d: (l.e. abels, decal
advertisements, bzocgu:es, etc.y o used: ( r 1 ‘ 8, newspaper

Advertisements, brochures, cards, and decals,

)
ot

T

s,

#

)

i

.JEi

(Continued)

10




A2-21-06 L4187

- ——. i ———— T,

2 303 327 a9en

" {d) The clasn{cs) in which goous or wervicaa fall:
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PART IT

1. Dpatn £} t, prudeanvior, or a related compapy (mutt inoludae ruonth
d?\'.r n’::xdrg"o'-n"llt“)ﬂd by the app].iouu + P ! '
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{2) Datn firut uped anywhere! ‘D AN §

(L)} Date firgt used 0 Flovide: ,.[.D_[X— (‘1

‘PART XTI

1. Thn mark ine go/dguign is anludad plenve give belof
rittun dﬁucriptig,i,"hﬁi‘#h mu:,t.. u 2g wé a8 o cen. ) !
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2. DISCLAIMER (\f applicable)
N0 CLAIM IS HADE TO THE EXCLUSIVE RIGHT TO USE THE TERM ° P UPLIC

b, USTEARS o = APART FROM TIHE KARK AS SHOWN.
M\Lb . .L‘L\_\ID = Frc: :.unrns
E_gNOu €C b u\F being sworn, depose and yay that I am the ownexr and the
spplicant hexe ar Zhat am suthorized to algn on buhaz of the owner and applicant
berein, and no other person gkcept a related company hac the right to use such mark is
Flozida either in the identdcal form or in such nodr rescnb.luzco a8 to bo 1ikely to doceive
or confuse or fo be mistaken thorefor. I make this affidavit and verification on my/the
applicant's bohalf. 'I furthar acknowindge that I have read tho epplication and (gww the
contents t.he:uof and that g;_),.;- facts :ltntud herein are true and correct.
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[oi name of applicant

hppln:anr. nhalgna:ure ox Authorlsed parnon a olgnaturc
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who ip peroonzlly known to me
whore identlty I prevad on the bamin of
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Power of Attorney

Knaw All Men By These Presents, th INSURARGE CLAIM CONSULTANTS, INC.
A Flotlda corporathen hog mode, constitutad gnd uppalslod, und by thesy prosenta dons mahka, constitutn
el apprsinnt The Law Flrm of Lawrance J. Splogol, Chartorud, o Florlda Profossional Ansocintion, doing
business o AmatLlawyor® its trug and lawlul sttoragy-in-Inct tor all mattars relating to the hling and
tagistating ol its tradomark, The Public Adjustors {with deslgm™, wiih thy Stute of Floridta, Dopartmont
of State offica in its nome, place and stesd giving nnd Araming unto smd attorney-m-tuet full power and
autharity to do and parform afl and avory act ond thing whntsnever racuisite and necessory to be dona
in ralating 1o tho filing ond repististion of its tradurnark, Tho Public Adjustura {with design)™ with the
Stute of Frorida, Dapartmaent of State offico as they might or could do it parsonolly present, with full
powet of substitutian and rovocation, hereby ratying and confitvng all thut The Lew Firmn of Lawronco
J. Splagel, Chorterod, a Flarida Profeaslonal Associmtion, doing business ns AmeriLawyor®, ahall lowiully
du or gouso 1o Lo dona by virtuo harool.

INSURANGE CLAIM CONSULTANTS, INC., a Flurlda corpuration heruby covanants and urrces
o hold harmlass any prion who may act in refiunce upon the suthonty grantod 1o its attornny in-inen,
The Low Firm of Lawisnco .. Spingnl, Chartared, n Florlds Professlonat Asnsaciation, dolng businsss as
Amarilawynr®.

This Power of Atfnrnay shall camarn in {orce and aftect untll the tradomark, The Public Adjustore
Iwith dansign)™., hus cumploted the registeation procoss with the Siate ot Florida, Departmant of State

ulice, -
In Witnesgg‘tlherenf, ! hava hereunto set my hand and soat this _/Z\[ duy of
I_CJ_,(LP DR I I ¢

Signod aodBonled 10 the presance of: a
p; . INSURANCE CLAIM CONSWLTANTS, INC.,
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State of Flori k,k R
County of N e (-’\5'> {/

Be It Known, That on the r;’-[ doy of T—@) . TSzébu!om ma appaarad,
the President of INSURANCE CLAIM CONSULTANTS, INC., a Florida corpuration to mo wall known or
who has produced vs Identihcation to be the individual describad in

and who execuled the loragoing Power of Atloreey, anr acknowladged before that hefsho executed
the sama for the purposn tharein expressed.

In Testimony Whereof, 1 have hereunto subscribed my nnn{? and affixed my
seal in the County and state nomed sbove this *Z(_ day of T 2-\V) | 199,

NOTARY PUBLIC: Stato of Florida ot
TMPOA.STA Commission Expires:

B2-21-199¢ 12: 14PN




SPECIMENS

Applicant:  INSURANCE CLAIM CONSULTANTS, INC.
Mark: THE PUBLIC ADJUSTERS (w/design)™

Class: Class 36

THE PUBLIC ADJUSTERS

wr \:] Ronald F. Delo, P.A.
[ -
anso
&

Fanhandle Offica Cosporate Othca
8730 Thomas Drive #1102 4000 13 Lana NE.
Punama City Boach, FL 22408 St. Palersburg, FL 33703

1-800-572-7914




