).
(Requestor's Name)
{
(Address)
(Address)
(City/StatefZip/Phone #)

{(Jreckup [ war [] mar

(_Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Oniy

NRICAITRATAR

100106166791

B A7 Y P 112 ) :
PR R B B i3 ..,_.._:.3 Q‘E'{f &&B‘r‘. SU

L

HOISIALD
g ANYIIED
g3nd

20
g

d¥03

£

| Hd G- 43S0

011vu0
K ERRGAY

85




COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: ﬂr” T}LLJ\LOXS [ LIZOUO\GL Leﬂ'li /‘JII‘C‘;\ <llf‘~< (ATT(_)
. (Mark to be-régistered)

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

Please return all correspondence concerning this matter to the following

Hede T Washinag e

{Name of Person} 3

ﬂ\\’(‘/\lms“’ﬂn@ooo\b\ LBM.W&A v

(F lrm/Compan?)

2202 M. deagold Ade

{Address)

gistAil
RS

QLR

/\’mc‘m. 4L 33011

(City/State and Zip Code)

0N

| Wd 5

AR
eI
Gad

11¥ 40
031‘1&3

For further information concemning this matter, please call

SN

ﬁg;,n.mgg%ﬁo 123 5 3714-42MA
{(Name of Person)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

N The information contained in this cover letter will be included in the permanent record and will be
available to the general public.)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2007

S L
HELEN T. WASHINGTON T ez \
ALL THINGS THROUGH LEARNING, INC. o g |
2202 M. HAROLD AVE o ZH |
TAMPA, FL 33607 =z 2% |
SUBJECT: A CHILD HOLDING A BOOK NESTLED IN THE PALM OF A HAND, <& 2

WITH A DEPICTION OF A GLOBE IN THE BACKGROUND
Ref. Number: W0700003988

. R

[

We have received your document for A CHILD HOLDING A BOOK NESTLED IN
THE PALM OF A HAND, WITH A-DPEPICTION OF A GLOBE IN THE
BACKGROUND and your check(s) tglaling $87.50. Powever, the enclosed
document has not been filed and is being T& o€ e following correction(s):

You have indicated in number 1(c) of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
you must delete the individual's name listed in number 1(a) of Part | and insert
the correct name of the appropriate business entity.

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

The notary public’s acknowledgement is incomplete. The seal, signature, and
expiration date must be affixed. A notary public cannot notarize his own
signature.

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 ybUr document, please call.
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 207A00049767

Nivrtcornm nffnraratinane . PO BPOY 2997 Mallabhaoeas Blawida Q001 A



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

PART1

{. (a) Applicant'sname: A4 (1T TR Th R.Dda\/\ Leadnlnd), Sue. [ MTL\
. (b) Applicant's business address: 22072 N, -l-!ﬂA-@_ Old.&q s

\‘:éu'.
“Tewpa, I 23607 2 e
City/State/Zip ":é ;g:%- ~
If different, Applicant’s mailing address: PZCAA)
“ Ge0
< 2
City/State/Zip =4
(c) Applicant's telephone number: (121 ) D7 4-g244 2
[ individual Eﬁ)rporation [lioint Venture [ Limited Liability Company':‘J b
[ General Partnership [ Limited Partnership CJunion [ other:
If other than an individual, /T%D(OOOO@ ; #ébc/

(1) Florida registration/document number; LIE G411

(3) Federal Employer Identification Number: \30“ 035 8 6 \b

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.)

/\'oﬁrw&q SEANMVCED ~ Sm/c,lltmLQu SVN& M«.G 200*)&'\5\\
Seauicig widoeti tefesal o child o7 behud T

Adminslesd o el wiw e Stade JL Hoadha ﬁw( S

(b) Ifthe mark to be registered is a trademark, the goods in connection with which tHe mark is used: a{j o
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(2) Domicile State: ’F\ :

(¢) The specific way the mark is applied to the good(s) or used in advertising:(i.e., labels, decals, newspaper
advertisements, brochures, etc.)

luees, beodroves, nad bills, e i-Folds

d) Theclass{es) in Which goods or services 1all:

Cass 4

(Continued)




‘PARTH
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(8) Date first used anywhere: M 200 (o

(b) Date first used in Florida: _Map el 200 &

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

B m\S weldinu A book asetled (N e

W odd
Dalm ﬁ,{)ﬁ herd . ot oo &epto—\{w\_d}o % globr
TN\ ADA—LL%}O\)MJQ
English Translation

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

would alobe

" APART FROM THE MARK AS SHOWN.

J , being sworn, depose and say that | am the owner and the applicant
herein, or that I am authorized fo sigadn behalf of the owner and applicant herein, and to the best of my knowledge no other person
except a related company has registered ihis mark in this state or has the right to use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, 10

cause mistake or to deceive. I make this affidavit and verification on my/the applicant’s behalf. [ further acknowledge that I have
read the application and know the contents thereof and that the facts stated herein are true and correct,

Ll e T s h e ofonnt

(el
Typed or printed name of applitant D 2
%E\/_“ g &
J 2
-0

en
Appligant’s si T F ol
i ([E,ig Fame and itlg K o
STATEOF __-ayei) A o 520
D
COUNTY OF __P WAL/rAS. = 53
o 5m
On this day of AU (RN LA _phaty T WACrE Akl da [Bsondily
appeared before me,
] who is personally known to me mose identity I proved on the basis of
AL
HOAHGUYEF:M \ A
(Seal 'y é;‘ “&%&ﬂ&é‘s‘rﬁ&m;w Notary Public Signalire
ca M . expiras June 2,
yom v b2 20 NN
Notary's Printed Nariie
My Commission Expires: Ch / - / o4

FILING FEE: $87.50 per class




ALl THINGS THROUGH LEARNING, INC.
Helen T Washington, |D

Principal Owner

State Director- Corporate Secretary
PO Box 20361
Tampa, FL 33622-0361

Direct:727-374.9249

Toll freo: B8S-255-1868 Fax: 866-392-4789

Helen_washington@altl.org
www.aitl.org
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