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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 4, 1998

DAVID M. FULLER
8851 ROSE HILL DRIVE
ORLANDO, FL 32818

SUBJECT: ACCUSPECT
Ref. Number: W98000002477

We have received your document for ACCUSPECT and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In Part Ill, you must write the exact wording of the mark. If the mark includes a
logo or design, a brief written description must be provided.

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) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 198A00006217

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘ APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
g 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:

Dand wm- Lolley 3
XY Rose W On
Or{hv\c&o&; S22
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Daytime Telephone number

PARTI '
1. (a) Applicant's name: e eed W ey o /4('-6.0%{‘99 C,‘)‘ of C@V&(‘dﬂ—phﬂﬁ CIO\ m\ _
(b) Applicant's business address: __ZX31 Rose 143 Or.

Oflunco | £y S8R
o City/State/Zip
(c) Applicant's telephone number; (o7 ) X937 ~SUI2_

U Individual E{orporation WJoint Venture Q Other:
U General Partnership U Limited Partnership UUnion
If other than an individual,

(1) Florida registration number: POI 7OCDO qHI ] T-/_ .(2) Domicile State: _ {1 pei o!.q
(3) Federal Employer Identification Number: _ S9—~ 3"4(04 289

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.)

Howe ?n‘gpéclftm Sexvi €4

(b) Ithe mark to be reg‘istg‘réa .is a trademark, the goods in connection with which the mark is used-
(i.e, ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

_ lewe 73!\5(99 TP ﬁ*@gr\!—f}

(c) The mode or manner in whlch the mark is used:(i.e., labels, decals, neWspaper édvertisements, broéhures, etc.)
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' d) The class(es) in which goods or services fall: -
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PARTII

1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: 7/ Di‘/ 97

(b) Date first used in Florida: _/ / 01! ¢7
PART I '
(If logo/design is included, please give brief written description which

oot of Covdeal € \nC

1. The mark to be registered is:
must be 25 words or less.
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( 11) e b ristd & Qrele on mubsela
2. DISCLAIMER (if applicable
NO CLAIMIS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " @‘F CQU\A—‘V‘&./Q
S g & .

" APART FROM THE MARK AS SHOWN.

applicant herein, or that I am authorized to sign- on behalf of the o
related company has the right to use such mark in Florida either i
likely to deceive or confu

, being sworn, depose and say that I am the owner and the
correct

wner and applicant herein, and no other person except a

n the identical form or in such near resemblance as to be

ise¢ or to be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. 1
Jurther acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and

Q(‘.Luﬁ?ﬁc—"i' O‘F Cendral Flonda Tnc.

Typ¢d or printed name of applicant
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) Applitant's signature or authorizetcll person's signature- - :p_:; = b
. . (List name and title) s - T
staTEOF _~floridly, o 22 o o
me2 z O
COUNTY OF __ O 0084 Ze 2
On this 27%‘ day of c-)h\.UM‘v) J199% . DM{A W @W%J%g personally
appeared before me,
O who is personally known to me

& whose identity I proved on the basis of FDLE FADAT347-36 B‘O

- M/ X%/A NW
& eal) JUDITH NARAN
* *

Notary Public Signature
a1y Commizsion CC41 0301

“vpires Sop, 28, 19906 3) &:\\\J‘/\ NO\WV’
i NS ospaiees —

Notary's Printed Name

My Commission Expires; €9 2% \79¥
FEE: $87.50 per class
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... Fést and Accurate Home Inspections
" ‘David Fuller - : 897-5432
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