' T Q{00000 \ Dk

v
A
L
I-3-98 :
' A
T
LY l
. v — o
Requestor's Name N
2200 aied RVE. =124
Address ) g
Cot.onmd Soove 7 X332 L
City State e Phons Y
I - LR A
LI 1 fed =i Rl o oy B =
"i LA 9e--0100s 005
HRARRET L0 s T O
CORPORATION(S) NAME e AT BN
Leewonod =shtes
g !
o 2
8 = 6
T
as) A= O
Pl ——
o 2T
{ ) Profit = 35 2
{ ) NonProfit { } Amendment { )} Merger e 5—_;;: 8
s ) cﬂ"i b
{ ) Forsign { ) Dissolution { ) Mark Rl -
oo
() Limited Partnarship { ) Annual Report (3 Other SERY f’CQ:(anZJC. &
{ ) Reinstatemant { ) Reservation ( } Change of Reglsteréﬂ%gepﬁ .i;,_
A
( ) Centitied Copy ( ) Photo Copies ( ) Certificate Under Seaf’ 3 1% 3
s L o 3
{ ) Cali When Ready ( ) Call If Problem { ) After 4:30 B v, R
- rwalk In 1, koo U D0V Wale 7 (>4_Pick Up { ) Mail Out i‘;; . ::". S
W= 01 7~ Z =
Nama ot '__. e
Avaltabillty ﬁ,"; o el
Bacumant e ]

Examinar QQQ o ™
Updater m
Acknowlgdgment mc ) -—T q%;m@m \:%——\5

W.P. Varifier QQQ_

GR2EG31 (R8-85) : -




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 4, 1998

EMPIRE
TALLAHASSEE, FL

SUBJECT: LEEWQOQOD ESTATES
Ref. Number: W98000025012

We have received your document for LEEWOOD ESTATES and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept photocopies
or camera ready copies. We do not accept specimens which have been altered
or defaced in any manner. In order to register your service mark, we need
specimens from which we can determine the services being rendered. We will
accept brochures, newspaper, or magazine advertisements, or business cards. If
business cards are used, we must be able to determine from the business card
the services offered. The mere mark, address, city, efc., on the business card,
brochure, or adveriisement is not acceptable -- we must be able to look at the
specimens provided and be able to determine the services being rendered. We
need specimens for each class of registration.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 898A00053778

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Jim Smith, Secretary of State .

€ APPLICATION FOR THE REGISTRATION OF ATRADEMARK
' OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations Name and address to whom acknowledgement
Post Office Box 6327 should be sent:
Tallahassee, FL 32314 1,EEWOOD ESTATES HOMEOWNERS ASSOCIATION, INC.
TO025 5.W. L24 STREET '

MIAMI, FLORIDA 33176

(305 ) 378-6851

Applicant’s phone number
PART |

1 (a) Applicant’s name: LEEWOOD ESTATES HOMEOWNERS ASS QCIATION, INC.
(b) Applicant’s business address: 10UZ5 5. W.— 14% STRERE o
MIAMI, FLORIDA 33176

( )individual (x ) corporation of the State of _EFTLORTDA ‘*/Qu 452&@@(\0% ‘

( ) general partnership ( )Hmited partnership of the State of ?"r; %*;2,
(B3
(i::“ 2.(a) If the mark to be registered is a service mark, the services in connection with wiich ﬁ&_{hﬁci ==
ark is used: il
markisused: o oppyrcES OF A GROUP OF HOMEOWNERS WHO WANT 3D BESS

— =
TPENTIFIED BY THIER LOCATION. ==
L =

et
[¥a]

(b) If the mark to be registered isa trademark, the goods in connection with which the mark
is used: .

(¢) The mode or manner in which the mark isused:
TO TDENTIFY AN AREA IN WHICH A HOMEOWNERS ASSOCIATION I5 LOCATED

Ky

(d) The class(es) in which goods or services fail:
MISCELL/ANEOUS gclass 42}

PART Il

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

DEC 1994
(2) Date first used anywhere: S

DEC 1994

(b) Date first used in Florida:
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PART ll

.

1. The mark to be registered is: (Iflogo/design is included, please give brief written description which must be
25 words or less. ) LEEWOOD ESTATES

2. DISCLAIMER (ifapplicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM
LEEWOOD)ESTATES

THE MARK AS SHOWN.

" APARTFROM

1, BRIAN MATLIN , being swom, depose and say that I am the
owner and the applicant herein, or that I am authorized to sign on behalf of the owner and applicant
herein, and no other person except a related company has the right to use such mark in Florida either
in the identical form or in such near resemblance as to be likely to deceive or confuse or to be mistaken
therefor. 1 make this affidavir and verification on my/ the applicant’s behalf. 1 further acknowledge
that I have read the application and know the contents thereof and that the facts stated herein are

true and correct.
BRIAN MATLIN
’ 1 § *

Typed inted name of applicant

—

§
Applicarit’s signature or authorized person’s signature

{List name and title)

Subscribed and sworn to before me this srd dayof NOVEMBER , 19 °8 .
(Notary Seal)
o/,
-~ v Signatyre of Nétary Public
My Commission Expires: GEMMA SOLOZABAL

2 | Hotary Public, State of Florida

3@c My Comm. Exp. May. 25, 2000
- ° Commission Mo, CT856437

FEE: $87.50 per class

CR2EQ14(5/92)
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LEEWOOD ESTATES

united together for a common goal

Brian Matlin, Treasurer

10025 SW 124 Street
Miami, FL 33176

Tel: (305)378-6851
Fax: (305)378-6856



