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June 17, 2002

Regtstration Section
Division of Corporations
Post Office Box 6327
Tallghassee, Florida 32314

To Whom It May Concern:
Enclosed please find the application for the registration of a trademark, a check in the

sum of $87.50 to register the following trademark, and three (3) [abels |
ho— /e

RBamyframe-me

HUGGABLE HANGABLES
/6

The enclosed [abels are representative of the mark being used at this time on

L S

packading and product.
Thank you for your kind and prompt attention to the above

Sincerely, k 277
W 26 qklan%a(o es

Wendi R. Morris
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FLORIDA DEPARTMENT OF STATE
Katherine Harris =
Secretary of State

June 21, 2002

WENDI R. MORRIS
WRAPESTRY ART CARDS

9036 VILLA PORTOFINO CIRCLE
BOCA RATON, FL 33496

SUBJECT: BABYFRAME-ME AND SLOGAN: HUGGABLE HANGABLES
Ref. Number: W02000018162 - L

We have received your document for BABYFRAME-ME AND SLOGAN:
HUGGABLE HANGABLES and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s): -

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 of Part Ili of the application: HANGABLES

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) 245-6918.

Nanette Causseaux ‘
Corporate Specialist Supervisor Letter Number: 302A00040272

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



-

" WRAPESTRY
ART CARDS

June 27,2002

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallzhassee, Florida 32314

To Whom it May Concern:

Ref#: WO200018162

Subject: BABYframe-me
HUGGABLE HANGABLES

Regarding the above reference number, enclosed please find your letter dated
June 21, 2002, the original application noting the disclaimer for the usage of the
word, “hangables, and 3 specimens of the actual product.

Thank you for your kind and prompt attention to the above matter.

Sincerely,

Wendi R. Mortis

* 0038 Villa Dcrr'{:o{:ino Circ[e . Boca Qa*l:on o Florida ¢ 33400 Tel/ 56048207082 » Fax/ 561048207317 » wencliwap@aoi.com .
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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:
WeERNDL R MORPIS

: 9036 VLA PopTOCiNG CARALE
Poca RATON, Togips 33196
( 58] ) 4821t

Daytime Telephone number
PART 1

1. (a) Applicant's name: WerD) E- MO@[E

(b) Applicant's business address: QOB e V{ LA PD 210 pf\l\m O‘ oLe

Bocar RatoN ., FoviDA 23456

City/Statea’Zip
(c) Applicant's telephone number: 5@’ ) 49 )—':7 632
Individual O Corporaion ~~ WJoint Venture O Other:
U General Partnership Q) Limited Partnership  QUnion "

If other than an individual,

(1) Florida registration number: _ (p0-00 - 159767802 " (2) Domicile State: __ FLORI DA

(3) Federal Employer Identification Number: ___ 55 - bybltrrd

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 connection with which the mark is used:
(i.e., ladies sporiswear, cat food, barbecue grills, shoe laces, etc.)

CHeeTING Al [PIOTURE Fpimes

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

L%EL% DgCA’Lé ADVERTION e, E(Z?CAU 2=

(Lontinued)



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

b

i

, » PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: (QCT 9—8'}. pliele

(b) Date first used in Florida: (D¢ 25 ,2-00 0

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

e LOGD 15!

PARN Lrame-me.

HUGTGABLE HANGABRLES

pe-ve | Hggeole flegobles

English Translation |

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

HANSABLES ™

i - "APARTFROM THE MARK AS SHOWN.
L Weun dd' € Ynor el

__ being sworn, depose and say that I am the owner and the applicant
herein, or that 1 am authorized 1o 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 confise or to

be mistaken therefor. I make this affidavir and verification on my/the applicant's behalf. 1 firther acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct

WENDs R Mares

Typed or printed pame of applic_a’mt
LY
[ Lo B AN it s
Aaﬁ[i’céﬁt’s signature Or authorized person's signature
‘ ' ] : (List name and title)
sTaTEOF _Hniida |

COUNTY OF %im @GCJ/\
Onthis__ | dayof____JUNE,

appeared before me,

200 Wil £ Mot S
i Q w{h,? (is:a;%sg?a\lﬂy En(;)}atf) me Q/whose.id??? I p#oved cn the Abasis of {;l Oﬂda.)

gl:l Hd 8- NFCO

Notary Public Signature

Puth Hule

Sty Comeh Sxp, 117132905
G “"3,&2_ No. DD 071584
"GN 1 personallyepwn HMOhargD.

T

My Commission Expires:

FEE: $87.50 per class

Notary's Printed Name e



