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o Florida Department of State, Sandra B. Mortham, Secretary of State

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

Name & address to whom acknowledgment should

TO: Division of Corporations
Post Office Box 6327 besent: [ eon ey Craslleps
Tallahassee, FL. 32314 /,7 7.
EATES 2 M.

2857 N, ) T <77
Lioml, FL 33125
(308 ) 69Id- 00325

Daytime Telephone mumber

PART [

1. (2) Applicant's name: Af/)/‘}ﬁ ATERL . Zwe. | | -
(b} Applicant's business address: 28 & & A L) 7H L7

Nliame, FL. 33/25

City/State/Zip o =
B 0 S
(¢) Applicant's telephone number: { 59 Sy 642- 0095 , E &
U Individual @ Corporation ~ Woint Venture d Other, _no S5
U General Partnership (O Limited Partnership QUrion - &=k
T = I/
If other than an individual, , .. Din
(1) Florida registration number: _° 98000083 ;lg"\r;? (2) Domicile State: Fe /e Crl éjq E_Eq
(3) Federal Employer Identification Number: _, (25 -O8 27 92 7 _ A

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

(b) If the mark to be registered is a trademark, the I§oocis in connection with which the mark is used:
(Le., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)
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(c) The tode or manner in which _the tnark is used:(ie., ]abé!s. decals, newspaper advertisements, brochures, ctc.){
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{dd) The classfes) in which goods or setvices fall:

3% Smpkesk fetriiles , S

e 5 - oo

PARTII
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year);

(2) Date first used anywhere:  '2 : é; 78 (b Date first used in Florida: 0 ‘»f Ol G
. I

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

L0GO . Yellow eackinud] the werd  Hobana
QpPears  on 4he dop and on the oo Jhe,
word MA  In dhe Cenler 4he injials

2. DISCLAIMER (if applicable) N |
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " "‘hb(—? OQ\ cr
& e
" APART FROM THE MARK 55 SHEWN.
I
=, being sworn, depose and say that I am the ownerwhd thesdpplican:

herein, or that f am authorized to sign on behalf of the owner and applicant herein, and Ho other person except a relatpd cgBipaBy hay
the right 10 use such mark in Florida either in the identical form or in such near resemblance as fo be likely to deceli@or cggfiise or 1
be mistaken therefor. | make this affidavit and verification on my/fthe applicant’s behalf, I further acknowledge thap! inﬁﬁead the
applicarion and know the contents thereof and that the facts stated herein are true and correct {:; =
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Typed orpe ame of applicant CRBATEAL, THC.
e P (e

Applicant's sighature or authorized person >-signahure
(List name and title)

STATEOF __ - /p i kot o
COUNTYOF__ PDpad e o

Onthis_ZY dayof G P f 18 95

personally appeared before me,
O who is personally known to me

R’ whose identity I proved on the basis of (7). S™A) /% S5 %ﬁ-f

Notary Public Signatare
440/‘7 e Co Crversons

Notary's Printed Name

- OFFICIAL NOTARY SEAL
LUPE C CUENCA

NOTARY PUBLIC STATE OF FLCRIDA,

Seal My Commission Expires: COMMIGSTON NO. CC726683
| WY COMMISSION EXP. MAR. 22,2002
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