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FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

November 16, 1999

CHRISTINA ORTEGA
1591 NW 157 AVENUE
PEMBROKE PINES, FL 33028

SUBJECT: ALL BOTTLED UP! HOMEMADE CONFECTIONS IN A JAR
Ref. Number: W99000026378

We have received your document for ALL BOTTLED UP! HOMEMADE
CONFECTIONS IN A JAR and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

We need three permanent specimens, which may be the same or different.
TYPED, HANDWRITTEN or PHOTOCOPIED MATERIALS ARE NOT
ACCEPTABLE. We do not accept specimens which have been ALTERED or
DEFACED. ANY SIZE SPECIMENS ARE ACCEPTABLE. If your mark falls
under the classification of a trademark (classes 1-34), we need the labels, tags,
decals, containers, boxes, wrappers or 3 LEGIBLE photographs of the goods or
products with the specimen affixed. IF YOUR MARK FALLS UNDER THE
CLASSIFICATION OF A SERVICE MARK (CLASSES 35-42), WE NEED
SPECIMENS FROM WHICH WE CAN DETERMINE THE SERVICE(S) BEING
RENDERED. We will accept magazine and-or newspaper advertisements,
brochures or business cards. If business cards are submitted, we must be able to
determine the services being rendered. If your mark falls under the classification
of both a trade and service mark, we need specimens for both. WE WILL NOT
ggggm‘Eh%_gTTERHEAD STATIONERY, ENVELOPES OR INVOICES AS

Do you actual manufacture the gourmet foods or do you just sale them. If you
manufacture them you will fall under class 30 and if you are just selling them you
will fall under class 35.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing )
Comporate Specialist Letter Number; 099A00055012

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



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

TO: Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314
Name & address to whom acknowledgment should be sent:

Cnistinag Orteao.
AN 157 Avenue
Remiorore Pines A1 33028
(95 ,UN2-1500

Daytime Telephone number
PART1

. (a) Applicant's name: Oy |3hﬂa Mané O\/‘Kﬁﬁ

(b) Applicant's business address: A AW ) /ﬂf@’)UC _ -
Rembiole Pines, Wam%jﬁ@g -

City/State/Zt
(c) Applicant's telephone number: (Q64") 45‘/) %q e

ﬁ Individual 0 Corporation Qjoint Venture [ Other: _-
Q General Partnership U Limited Partnership LUnion - -
If other than an individual,
(1) Florida registration number: (2) Domicile State: | DVI =
(3) Federal Employer Identification Number:

2. (3 Ifthemarktobereglstetedlsaserwcemark,thesemcesmconnectlonmthwhlchihemarklsused.
(i-e., furniture moving services, diaper services, house painting services, etc.)

boovymet Fel Gt o
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(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, catfood,barbecuegrﬂ.ls,shoelaoes,etc)

AowYmetr “hodl GBS

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

\0hels, taos, Dealads, hiusiness Cavas
bYotluwes, \d:tﬂvhfaa{ ooley :hSwLo;

(Continued)
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d) The class(es) in which goods or services fall:

Closs, 20

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

@) Datefirstused amywhere: DEC . 1D, | AN) Date fist usedtin Froriaa: DACND, 1QAK

PART Il
1. The mark to be registered is: (If logo/design is included, please give brief written description which

must be 25 words or less.) ﬂ\\ P)S'H’\f (_J D_P ,] |
Homemade Contrtions in a ldar
(\\Cgo v fhat “Covlz® .\56’6 aYocinad

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM * =

HYTIVE
4038
930 66

" APART FROM THE MARK§§ HéWbE;

Mo 8 o
i , being sworn, depose and say that I em the giwne¥ and the
applicant herein, or that I am authorized to sign on behalf of the owner and applicant herein, and no otherze%on eXcepl a
related company has the right to use such mark in Florida either in the identical Jorm or in such near resenthiinceas to be
likely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I
Jurther acknowledge that I have read the application and know the contents thereof and that the facts stated heréin are true and

Mhastina Mavie, OrHeqa

Typed or printed name of applicant J

0 gl Mou g Dt

Applicant's signature or authorized person's signaturej

STATE OF CH ()Y{d& (List name and title)
county oF __ JAYNA V) 77

On this qL-LLdayof m\(m’l 10@/, 19 01% , Chriskina_ Man e Or teca_personally
appeared before me, °
4 who is personally known tome 0 whose identity I proved on the basis of

Notary Public Signature
(Seal) ) L -
Donna, J. Gruvdicso L
Notary's Printed Name
S uDomaa. J.#(&uggggm M
B X e Gommisafon il issi ires: . o
{: B Fepiren Sep. 11, 2007 My Commission Expires; ' /], Lol
Bonded Thru
Atlantic Bonding Co. frr FEE: $87.50 per class

38



All Bottled Up!

Homemade Confections in 2 Jar




