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COVER LETTER

¢ | K

TO:  Registration Section
Division of Corporations

SUBJECT: AALT Landsmape Design

(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:

’!31:0 Krmafmm)

(Name of Person)

(Firm/Company)

4015 W Boyntor Beby Bl , #3509

(Address)
Roynkn B4 A 3V27
4 (City/State and Zip Code)

For further information concerning this matter, please call;

Toro Livme/snan w SEE WY-2967

(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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

TO: Division of Corp(;rations: Name & address to whom acknowledgment should be sent:
Post Office Box 6327
Tallahassee, FL 32314 TooD Kimedman)

6618 w Qynkn Bch Bl #30q
BOL{n‘/’on @Cj.\ F/. 9543’7
( Sél |- 2967

Daytime Telephone number

“Tocld K the lutwparT 1
1. (a) Applicant's name: A )()ﬁ [ Lmudgr_ e DGS:qr!\)
(b) Applicant's business address: £6/5 w Bocr/r) b Rch Blvd # 309
Bbl;}h/'bh) Beh .,r/ 33l/3,7

City/State/Zip
If different, Applicant’s mailing address:
) City/State/Zip
(c) Applicant's telephone number: ( 58 ¢/ ] L/L/ "2 067
Individual [] Corporation [lioint Venture CJother;
[] General Partnership [ Limited Partnership [ JUnion
If other than an individual,
(1) Florida registration/document number: ol A (2) Domiicile State: 7Y /4
(3) Federal Employer Identification Number; /’/ A

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.)

Landfdﬂpe Services

(b) 1f 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.)

N /A

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

R vochurs , Snles  Aduetismend , Bussness Caeds

(Continued)




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

Class "2,

PART 11
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year)
dime 9, 2006 (b) Date first used in Florida: ___ Juwme 9, 2006

(a) Date first used anywhere:

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

must be 25 words or less.)
AATC  overlppped worD LandscApe with Line of Rlacle qrass uno/f/

Plpnt on Raht Side | oen
. s

Desigi)  Relows,

English Translation

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " __ £ anc/ScApe. Design/
" APART FROM THE MARK AS SHOWN.

, being sworn, depose and say that | am the owner and the applicant

I / chY t—/f ¥he, Irman
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 Z/?/Jo/fcﬁpe, Desion) —
Typed or printed name of applicant Zow o
cE 8
T =
e —— g R S
}(\pplicant's sigdnaullre E{_’)E’_ —_ e
. List name and title) T
STATEOF _ Hlovidos . fun
g &=
county oF __falnm Beac in Soos
5=
, -
Onthis_ > ™ dayof _Qctobe— 2ob lodd Ié‘”‘-e (ree.~n persona]ly

appeared before me,
O who is personally known to me E/hose identity I proved on the basis of HD Ok o DV\VW 3
Licmat

(Lo S

Notary Public Signature

Col’/(q, L/(C../-Jr—%

Notary's Printed Name
>/5 )oY

My Commission Expires:

FEE: $87.50 per class
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