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Akimsu Inc.

4540 NW 14 Street

Lauderhill, Florida 33313

Attn: Dwayne Wheatley: President/CEO

Subject: THE WORD “AKIMSU” IN THE MIDDLE OF A MAN.
Ref Number: W00000022891

With the specimens provided the word «AKIMSU” is in the middle of a MAN. In the
photocopy I have outlined what is in detail, The sketch on the shirt is 2a MAN meditating
over the word AKIMSU. Ihave provided three of the same photographs of the name
AKIMSU on the actual product. If there is any more concerns please call Dwayne
Wheatley at 954 —881-1216 or Anthony Box at 305-374-7580.



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 18, 2000

STROOCK & STROOCK & LAVAN
200 S. BISCAYNE BLVD., STE 3300
MIAMI, FL 33131

SUBJECT: THE WORD "AKIMSU" IN THE MIDDLE OF A FLOWER
Ref. Number: W00000022891

We have received your document for THE WORD *"AKIMSU" IN THE MIDDLE
OF A FLOWER and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list a more specific product in #2(b) in Part | of the application.

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 that have been altered or
defaced in any manner. We will accept labels, decals or tags that are affixed to
the actual goods or products. We will accept three LEGIBLE photographs of the
goods or products with the specimens affixed. If this is some kind of publication,
newspaper, magazine, or column, we need three of the actual publications. We
need specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or mailing labels.

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 .
Corporate Specialist Letter Number: 200A00049451

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
TaNahassee, FLL 32314

Name & address to whom acknowledgment should be sent:
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(3) Federal Employer Identification Number: 65 — OF0RLE

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.)

(b) If the mark to be regIStered is a trademark, the goods in connectlon with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, eic.)
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(c) The mode or manner in which the mark is used: (1 e., Iabels decals, neWSpaper advertisements, brochures etc. )
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d) The class(es) in which goods or services fall:
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1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
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1. The mark to be registered is: (If logo/design is included, please give brief written description which
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‘/_:‘:;{ [~ 77 P r’] lut;l{ e l?l’: ; ; l‘._g l;Eo r‘l"‘Vl - !/fr/hr‘ Illl‘-lfl;‘zi‘ {W/ (;\— f‘ fﬂl”f‘?’l‘

The goro) AKIMSU in the id/ole of 4 278 U

127 edl i to 4 n g .
English Translation . - - R i to
2. DISCLAIMER (if applicable) T o
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " R T L A
, T ' APART FROM THE MARK ASZREOWN.
52— .
Z /7 i a/ /fw g 40 7( N . being sworn, depose and say that I am the owner and apphibanti—

herein, or that I am afthorized to sign on behalf of the ovmner and applicant herein, and no other person except a rela!eli:{compaa;&/zas =
the right to use such mark in Florida either in the identical Jform or in such near resemblance as to be likely to deceive or c?fgfuse_r_-gr ot
be mistaken therefor. I make this afidavit and verification on my/the applicant's behalf. I Jurther acknowledge that [Baye regd, the

application and lnow the contents thereof and that the facts stated hevein are true and correct [P
g

37” /Aam; _é)( feoe oo - ID>

yr printed name of applicant
4}‘,7 an f e, A e .
Appli¢ant's sighature gpfauthorized person's signature
- ' (Listfiame itle)
STATEOF _ _Z Lo A/ b /7 add :

COUNTY OF dAphe

On this j—— %/d'y of S:O’@;o mé)ﬂr L2000 4A h‘%w}f @Q vV personally

appeared before me,
who is personally known to me O whose identity I proved o

OBED DEL AMO G tharj_a Public Signature
(Seal) Notary Public, State of Florida :
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FEE: $87.50 per class
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