’qgoo(m / '9'

Requestor s Name FIL ED

98 OFC 17 ¢ L
Qﬁ,ﬁﬂuwjlm , _ Gy

Address - - E;CP»M OF STATE
THLLAF‘ASEtE FLDR]E‘)‘;

City/State/Zip Phone #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. . — , e S AT
(Corpo;atmn Name) (Document #}
2. — " SRS TS N | | | P W == R
(Corporation Name) (Document #)
{Corporation Name) (Document #)
4, . : : LT - . -
(Corporation Name) (Document #)
] Walk in | Pick up time H Certified Copy
1 Mail out I:I Will wait D Photocopy I:ICertiﬁcate of Status :
.mA X2 .‘h __ s B oyt . {DO(\QQ\ .
Profit Amendment Qgp
NonProfit Resignation of R. A, Officer/ Director fl R
Limited Liability Change of Registered Agent @
Domestication Dissolution/Withdrawal
Other Merger S I
T Eme

{ Availability

i Document W -
y Examiner b
}E .

Annual Report

Foreign

Fictitious Name 7 S‘r,da 7 uﬁﬁj f/ \ 5ﬂ
Name Reservation Limited Partnership } V;rify:: LQ] j’ (2

Reinstatetent { Asknowleageii & /

Trademark § W. P. Verityer

[ e L e g T -
Other

Examiner's Initials
CR2E031(1/95)




PAGE NO. -

STATE DF FLORIDA

S-WM gency Moucher ND

APPROVED: L//S"?/'?‘/{g\ &),QJJ%W

VOUCHER SCHEDULE SLDATE_ g4 05,1999
o . A58 . i o JT=2 i ¥ : | pYo~0040-950"
DEPARTMENT DEF‘&RTHLNT nr Ci'E ATF i : GO3T3TT
SITE “= ==~ DFFARTMENT NF STATE S el & }
7 . . : T TRANS 7 TRANS
COMBTROLL FR ACCOLINT NUMBER F— " 7 % |oseer | CODE - om CODE ~ " "aw T
COMPFTROLLER ACCOUNT  NAME CODE ,
IMOIRE . ¥ TNVYOTOE AMOLMT TNCREAGEAMOUNT | yirm e o AMOUNT -
457 @”1?0001“4‘}30090@00 1R otaloTalale) o -1 A9RE ART7 .50
DIV OF ORF‘WRHT TONS TRU;;‘T FlIND
EXF L'N%F e ’
TNV: QOOODRREE AF7.%0
4B202130004 -45EG00H000~ 9001 HGOOL {4275
FEES -
) o TOTAL TOTAL .
TRANSACTTION TYFE: JOURNAL anvICF . . .
_ . . .  AT?LS0 4375
| hereby certify that the above transactions are in accordance with the For State Comptroﬂer’s Use Only
Florida Statutes and all applicable laws and rules of the State of Florida. =
- - Time In ~ .
N I%

Audited By




» » -

. L
N -

b

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:
Dave Manm, Director

Divislion of Corporations _

- T
P.0. Box 6327 =2 e -
&>g§ v S
Tallahassee, FL 32314 F=0om T
Tl T )
( 850 ) 487-6000 - T ‘;,;
Daytime Telephone number o '“L'j =
PART I %%; @
SM =
1. (a) Applicant's name: _ Florida Department of State/Division of Corporationg” = .
(b) Applicant's business address: _409 E. Gaines St., Tallahassee, FL 32399 o
u mailing address: ©P. 0. Box 6327, Tallahassee, FL 32314 _ S
City/State/Zip _ - "
(c) Applicant's telephone number: ( 850 ) 487-6000 _
O Individual L] Corporation LJoint Venture E) Other: _State Agency
Q) General Partnership (1 Limited Partnership (Union
If other than an individual, .
(1) Florida registration number: __N/A (2) Domicile State: __F1orida

(3) Federal Employer Identification Number: _59-3466865

2. (a) Ifthe 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.)

On—-line computer website gesigned to promote business in Florida an'a_af;'cagﬁp]_ish

electronic filineg and dnguirv inte databases of the Division of Corporations. B

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used: o
(i.e., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

Letterhead and other printed matter used to promote an on-line computer website,

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

Computer website, letterhead, promotional materials, etc.

(Continued)
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d) The class(es) in which goods or services fall:
16, 35, 38, 41 and 42

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

(a) Date first used anywhere: 12/14/98 (b) Date first used in Florida: ___ 12/14/98

PART I

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

"www.sunbiz.org” with a half-sun in the background, a wavy line undermeath, and

"sunbiz" printed in stylized format

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TE _
" APART FROM THE MARK AS SHOWN.

A , 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 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. I make this affidavit 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 \a
Dave Mann for Flori Dent. of State/Division of Corporations

Typ ed name of applicant
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(Seal)

MELINDA P. LILLISTON
MY COMMISSION # CC 543850

> EXPIRES: July 31, 2000
AL 5% Bonded Thew Notary Pubic Undsrwators

Wity
enLrs

My Commission Expires:

FEE: $87.50 per class







FLORIDA DEPARTMENT OF STATE . ' T
Katherine Harris = e ' ’ s
Secretary of State ) ’ o

wwwfy?;?f}'o rg
O

Division of Corporations + 409 East Gaines Street+ Tallahassee, FL 32399 " - w.




- Cdr.p“c'nrations Online ‘ Pagelofl = _

-2, B
WWW. :,%?”.M.org

.#""

Welcome to the Florida Division of Corporations Public Access Database. The data
maintained by the division includes all active and inactive corporations registered with the
State of Florida, Fictitious Name filings, Partnership Filings, and all UCC. Documents filed
with the State of Florida. The collateral for the UCC Filing is nof mentioned in the database.

Please make a selection to begin processing:

« Corporations, Limited Partnerships, and Trademarks N o _ —
« UCC/FLR Liens o e o ,
» FEictitious Names L o . : —
+ GEN/LLP Partnerships _ _ S
« Obtain Filing Forms =~ , ) , S L
« Electronic Filing "

* Help

NEW USERS:If you are new to this system, please read the Help and the Known Issues
section before you begin. Information about each menu selection should be printed out and
referred to until you are familiar with this system. Additional information on the data
included in the inquiry functions may be obtained from Data Ingulgy For answers to some of
the most common questions, refer to the following:

Frequently Asked Questlons

Corporations _ ' L .
Uniform Commercial Code . _

For additional information regarding Corporations, UCC, Fictitious Names, or Partnershlps
please contact the Florida Department of State, Division of Corporations at
corpinfo@mail.dos.state.fl.us. : o

Alternatively, you may contact the Department of State, Division of Corporatlons via the
following:

Public Access

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

You may also call for help. See our phone list.

If you are experiencing problems with the system, p]ease read the following list of known
issues. . , ) : . e

For TECHNICAL assistance with this site, please email us at

Webmaster@mail.dos.state.fl.us
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