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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2006

JARED REINSTEIN  (WALK-IN)
GUTTER HAWK INC.

829 PINEY VILLAGE LOOP
TALLAHASSEE, FL 32311

SUBJECT: GUTTERHAWK, INC. & DESIGN OF A HAWK WITH WINGS
EXPANDED WITH HEAD TURNED TO THE LEFT
Ref. Number: W06000045051

We have received your document for GUTTERHAWK, INC. & DESIGN OF A
HAWK WITH WINGS EXPANDED WITH HEAD TURNED TO THE LEFT,

however, upon receipt of your document no check was enclosed. Please send a -

check or money order payable to the Department of State for $175.00.

The specimens provided this office are not acceptable; we need three permanent *-

. specimens, -which may be the same or different. -We do not accept camera:

ready copies. We do not accept specimens which have been altered or defaced
in any manner. In order to register your service mark, we need specimens from
which we can determine the services being rendered. We will accept brochures,

newspaper, or magazine advertisements, or business cards. If business cards

are used, we must be able to determine from the business card the services
offered. The mere mark, address, city, etc., on the business card, brochure, or
advertisement is not acceptable -- we must be able to look at the specimens
provided and be able to determine the services being rendered. 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
Document Specialist Supervisor Letter Number: 006A00061121

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Rgzgistration Section
- Division of Corporations

SUBJECT: G\A‘IT?:(Z‘H'PIW\(.. TNC.

(Mark to be registered)

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

Please return atl correspondence concerning this matter to the following:

—:SO(QA QQJI\S\(?_‘H'\

(Name of Person)
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(City/State and Zip Code)

For further information concerning this matter, please call:

jqrﬁa Q@'{ﬁ&\-ﬂ(\ at ( 8& ) S2Y4-

{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

Taliahassee, FL 32301
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APPLICATION FOR THE REGI5T=ATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

L)
3

"TO: Division of Corporations Name & address to whom acknowledgment should be sent:

Post Office Box 6327

Tallahassee, FL. 32314 K
_QQ Hg lS&J ing,

AL \’—’1 3?_:5\\

o) -
Daytime Telephone number

PART I

1. (a) Applicant's name: JR@O \QZINﬁf‘EJIN 6 & H@( J/LC{,LO P\ e .,

(b} Applicant's business address: 3 Z E] E}Qm‘ u, uﬂﬁ LDCD

Toll €1 =231
City/State/Zip
If different, Applicant’s mailing address:
City/State/Zip
(c) Applicant's telephone number: ( gso ) 8524 -Q027
Q) Individual & Corporation WJoint Venture Q Other:
Q) General Partnership Q) Limited Partnership QUnion

If other than an individual, % (O —]
(1) Florida registration/document number: (3 867@52) Domicile State: __F}
(3) Federal Employer Identification Number: 3 O 6_M 74""

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.)
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(b) If the mark to be registered is a trademark, the goods in connection with which the mark 1s‘uscd
(i.e., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
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d).The class(es) in which goods or services fa®.
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PARTII
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year).

(a) Date first used anywhere: OC/t 1 L 20D b (b) Date first used in Fionida: bot 5 |2’D—o(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.)
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English Translation

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

" APART FROM THE MARK AS SHOWN.
~ ° .
L \JOren Kemnste,n

, 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 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. I further acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct
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COUNTY OF ___ABN >

On this la __dayof OC‘FOb(/ ,m, \.Td(fd QBMSHJH

appeared before me,

personally
who is personally known to me  [J whose identity I proved on the basis of

i, Kimberly Pelham
FA ﬁ, w2 MYCOMMISSION # DD189375 EXPIRES (
P i January 14, 2007 ——
‘szﬁﬁ:ﬁ;‘é BONDED THRL TROY AN MSURANCE, KC ’ N Ndlaky Public Signature
oo Kirberly Peiham
Nefary's Printed Name

My Commission Expires:

FEE: $87.50 per class
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