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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 18, 1998

JONATHAN WHITE
BOX 37
DEERFIELD BEACH, FL 33443

SUBJECT: 3 TENORS AND 3 SOPRANOS
Ref. Number; W38000003593

We have received your document for 3 TENORS AND 3 SOPRANOS and your
check(s) totaling $87.50. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s):

Only the exact wording of the mark may be written in Part Ill of the application,
please delete "EXCLUSIVE USE OF THE WORDS" from Part 111 .

Your mark contains word(s)/design{s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 ofPart ll of the application: TENORS, SOPRANOS

We need three permanent specimens. 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 ACCEPT LETTERHEAD
STATIONERY, ENVELOPES OR INVOICES AS SPECIMENS.

Please retum 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: 498A00009267

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION FOR THE REGISTR.*@T?OTN 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:

TontToAN W TE

ABox 27
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Da¥time Telephdne number
PART1

1. () Applicant'’s name: ﬁ/ﬁWﬂ’?{/ | h/ﬁ?? - -
(b) Applicant's business address: &X j 7
DEERE el 0 Bedl, 1 TIHHS

2~ - -
(¢) Applicant's telephone number: { .?‘,‘/:;4 4/ Zfﬂ' 76’ /7 Cl/Satee _
Individual U Corporation LJoint Venture U Other:
L1 General Partnership ) Limited Partnership LlUnion
If other than an individual,
(1) Florida registration number: (2) Domicile State: __

(3) Federal Employer Identification Number:

2. (a) If the mark tg be registered is ajg_emce mark) the services in connection with which the mark is used:
(i.e., furniture moving services, didper sérvices, house painting services, etc.)

USICAL PoR Lok HANCES

(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.)

() The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
ADVERTIS ING, BRACHURES, fyp 1o 7oL eilston] FAEKS
SosTERS , FRICRINS | -

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

. E/W?W/MWKM

L N

PARTII
1. Date first used by the applicant, pr sor, or a related company (must include month, day and yegr):
(2) Date first used anywhere: £/ // (v) Date firstused inFlorida: £/ // /77
PART III

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

mustbSO /—- == .' ’ 5’7‘-/%?@ 14/1/9 -)9
Jy/f/#/ﬁw .

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " ﬁl\fdﬂ 3. S0 f LA NS
" APART FROM THE MARK AS SHOWN.

I 7-%47%[;4 /V W , being sworn, 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 fo use such mark in Florida either in the identical form or in such near resemblance asto be
likely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I
further acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and

correct
—
TomTisy WATE =T
Typed or printed name gfjapplicant . S
elp Lt ZEE
i< o~ [
LR o O

‘Applicant's signature or authorized person's signature
STATE OF F ( / (List name and title) - /} @3 &
~' AN

COUNTY OF

On this é% day of ﬁ£ , 19 ‘75‘7 , - nersona!ly

appeared before me, :
L3 who is personally known to me D%hose identity I proved on the basis of é é G . é A -
ﬁﬂ/@ < ([ J /16/404/

ya
3
Z‘?

! E‘Q

(Seal) /Hémpu
tes a \lah Wi
‘3?"‘“ Fig, Therasa Viahovski Notary's Printed Name
£ ) % MY COMMISSION # £625369 EXPIRES
K March 19, 2001 - My Commission Expires:

BONOED THRU TROY FAIN INSURANCE, IRC.

FEE: $87.50 per class




3 Tenors And 3 Sopranos

featuring
Artists of The N.Y.C. Opera

— Full Orchestra —
Jonathan White, Conductor

Sunday, March 22, 1998 - 2:30 PM.

Coral Springs City Centre
2855 Coral Springs Drive

CORAL SPRINGS D O n’t M i SS It ! CORAL SPRINGS

ﬁ Tickets: $17.50, $14.50

Box Office: 954-344-5990

For Information: 954-425-7013




