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COVER LETTER

"TO: |, Registration Section
Division of Corporations

SUBJECT: HAUD‘( H 1TeH

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Micgaee W- Spradcind

(Name of Person)

{Firm/Company)

1200 SPRING (AE Rornd

(Address)
Fruttand Pare L. 24731
(City/State and Zip Code)

For further information concerning this matter, please call:

Micnaer W- SpeaouN w352 ) 787-S397

{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
i ' PURSUANT TO CHAPTER 495, FLORIDA STATUTES

. TO: * Division of Corporations Name & address to whom acknowledgment should be sent:
Tollabassee, KL 32914
anassee
’ MicHrer W. Sprabuid

1280 Speine Lake EpD,
TouitLand Park, T 3473/

(3S2) 737-5397

Daytime Telephone namber
PART 1
1. (a) Applicant's name: M‘ G{Agc V‘/ SPM‘D cN
1200 Speand e Bp
Tewrtiand Pagx, BL. 34713/

(b) Applicant's business address:

City/State/Zip
If different, Applicant’s mailing address:
City/State/Zip
(c) Applicant's telephone number: ( 352, 787-5 847
[ individual ] Corporation [roint Venture [other;
] General Partnership ] Limited Partnership [IUnion
If other than an individual,
(1) Florida registration/document number: (2) Domicile State:

(3) Federal Employer Identification Number:

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.)

(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.)

TeACTOR B-POINT ATTAKKMENT TUAT ALLLWS USE of A
SQRUARE TUBE TRMLER WITCH,

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

Decac

{Confinned)



d) The class(es) in which goods or services fall;
Coass T MacdiNERY

PART Il
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: _ {|~4 -280%

(b) Date first used in Florida: _L1 - 4~ 2005

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. '

HANDY HITCH

Four 15 FurveaBuauc BT, DiecuT Vinye Lerreams I5xz0"

English Translation

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

" APART FROM THE MARK AS SHOWN.
FA M‘Cﬂﬁé‘» W, SpeadLiN , 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 1o use such mark in Flovida 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 affidavit and verification on my/the applicant’s behalf. I further acinowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and corvect

Miae \W. SeeaduM

-
Typed or printed name of applicant l?_, 2 g’-,
T2t W ol 22 E
. - T ;
7 “Applicagfs signature b o F .
- . (List name and title) rog = i
STATE OF _“T_{ghents L L
-
COUNTY OF Zplbor Zo @
' R e
=y
Onthis_ ¢  dayof 87727 , AL y /1S personally
appeared before me, 7

B4 who is personally known to me [ whose identity 1 proved on the basis of

Diane Lynn Sorce Q = % 2
. = My Commission DD296121 Lo
(Seal) ‘bi,, nﬂi Expires April 10, 2008 otary Public Signature

bt‘on e Z.L; i Sarce.
“Notary's Printed Name

My Commission Expires: ?j//?/ﬂw
FEE: $87.50 per class




HANDY
HI'T(H!




