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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

TOQ: Division of Corporations Name & address to whom acknowledgement should
Post Office BFox 6327 be sent: S
Tallahassee, FL. 32314 ‘3‘ 0 D %/.é[}

/50 1) Dyomoletor Hpenne.
fovfo k. Virainia 23570
(TS TN~ 2013

Daytime Telephone number

PARTI

1. (a) Applicant's name: % €4 )mgﬁ/ /Q/)“IL/ bi Le )?LLA // .Cﬁ.;é/ NS ; __T/?C/ -

(b) Applicant's business addrgis: / 50 éd . ’8)(?(2/!'16/&?%7/) /q LIl
Norfo Lk, Virarnia. 235/0

Cliy/State/Zjp]

(c¢) Applicant's telephong number: { 757 ) 'Z/’é/ é - 020 / 3

Individual Corporation DJoint Venture U other:
General Partnership Limited Partnership Utnion
If other than an individual,

(1) Florida registration number: F? g OO 000 / 5? ‘?é; I/ 7(2) Domicile State: M’/ Q /Jﬂ }‘G—’
(3) Federal Employer Identification Number: 54/ -/ 57 G ?5 76

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.)

(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.)

Y 2rs s TVaar Zind ,/:Déaé//::"ﬂ/?m/

(c) The mode or manner in which the mark is used:(i.¢., labels, decals, newspaper advertisements,brochures, etc.)
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(d) The glass(e) in which goods or services fall: o,
__Cj&gd_l_;,%m /mmb @f’)ci-p pntecl rp e

PARTII

1. Date first used by the applicant, predecessor, or a related company(must include month, day and year):
(a) Date first used anywhere: m (27 CAJ /9.

(b) Date first used in Flonda
' PART III
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)
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2. DISCLAIMER (if applicable) / e T
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " 72 7L/ @ﬁ’[ o=
au;nzeZZOSlgn 7 be @7 Egownerm 1

" APART FROM THE MARK AS SHOWN
d‘j being sworn, depose and say thatI am
i
in Florida either in the identical form or i ; et
this affidavit and veri

the owner and the applicant herein, or that I am
erein, and no other person e t a related company has the ri h
in such near resemblance as 1o be like ecerve or corgit
ication on my/the appl:cam 's behalf. I further acknowledge rha: I have rea
thereof and that the facts sialed herein are :rue and correct.

t to use such mark
se or 1o be mistaken therefor. I'ma
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the appl:catzon and know the contents
T e

m;@rﬁnjoféapphcant
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Applicant's signature or authcrized person's signature

f SN : (List name and title) ;

SCTQ%{%@AEOF /% _ .

On this _/ day of %L‘CM/
appeared before me,

19 f’é’/

who is personally known to me
D whose identity I proved on the basis of

\:g/w /ﬂ W personally

Notary Public Signature
CHRMELA E. DORTD
Notary's Printed Name

My Commission Expires: %—0“ . S0, 700/
FEE: $87.50 per class
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