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TO: Registration Section
Division of Corporations
SUBJECT: ] SXAY; CU §3 ktbs
(Mark to be registered)
The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.
Please return all cprrespéndence concerning this matter to the following:
= . " —
P)O M E Mo uald
(Name of Person)
‘“i 0T C’o‘rak. DS
' (Firm/Company)
lo2st MiRAMAL. Py
(Address)
| L ’]
Migatae L 250 2}\
(Cu§ State and Zip Code) .o+
For further information concerning this matter, please call;
‘ e . r-—-. , _ ’ - -
ot 1E M Do AL w189 - 24lL-70K2
{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

NOTE: 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

December 3, 2007

BONNIE MCDONALD
TUTUCUTEKIDS

16351 MIRAMAR PARKWAY
MIRAMAR, FL 33027

SUBJECT: PART Ill INCOMPLETE (TUTUCUTEKIDS)
Ref. Number: W07000058447

We have received your document for PART Il INCOMPLETE (TUT.' JUTEKIDS)
and your check(s) totaling $87.50. However, the enclosed doc!.. ent has not
been filed and is being returned for the following correction(s): ¢

You have indicated in number 1(c) of Part | of the application t-..t the owner and
applicant of the mark will be a business entity and not an in« . .dual. Therefore,
you must delete the individual's name listed in number 1(c 2l Part | and inc- -t
the correct name of the appropriate business entity. ' R

List only the mark to be registered in #1 of Part lll. Please delete any
informational statements, explanations, etc. you may have included.

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 attach your specimens to a copy of this letter or to your corrected
application, if it was returned to you for correction{s), and return it'them to this
office for processing.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this ietter.

If you have any questions concerning the filing of your document, pleasecall



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2007

BONNIE MCDONALD
TUTUCUTEKIDS

16351 MIRAMAR PARKWAY
MIRAMAR, FL 33027

SUBJECT: PART Ill INCOMPLETE (TUTUCUTEKIDS}
Ref. Number: W07000058447

We have received your document for PART IlIl INCOMPLETE (TUTUCUTEKIDS)
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s): ’

#1(a) of Part | must contain the name of the owner as identified in the records of
the Florida Department of State. Please refer to enclosed computer printout and
amend the name accordingly.

In Part i{2)(a) or (b) you must state the goods or services the mark is used in
connection with. If the mark is a trademark, you must specify the specific goods
or products. If the mark is a service mark, you must specify the exact services
you are providing.

In Part 1(2){c) you must state how the mark is being used. |If the mark is a
trademark, you can cite labels, decals, tags, imprints on goods, etc. If the mark is
a service mark, you can cite business cards, newspaper advertisements, TV and
radio advertisements, etc.

Class(es) (35) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) (35).

In Part lil, you must write the exact wording of the mark. If the mark includes a
logo or design, a brief written description must be provided.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within
three months from date of this letter.

If you have any questions concerning the filing of your document, pleasecall
(850) 245-6918. '

Nanette Causseaux
Document Specialist Supervisor Letter Number: 407A00069932

Thsriotnn nfF M avrnaratinme . POY BROYW 2997 Tallahaccan Flarida 29914
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v+ APPLICATION FOR THEREGISTRATION OF A TRADEMARK OR SERVICE MARK
. Pumsuy ANT TO CHAPTER 495, I'LLORIDA STATUTES _

TO: Division of Corporatmns

Dast Office Box 327 C , L
Taiiahassee, FL 32314 )
RN . .
T . PARTL’
1. (a) Applicant's name: -B o) H K k& MCDOL\N—D

(b) Applicant's business address: . 258) M AN d 2. P KUD\/ /
Mz A N AVA :FL 55621

Clry/State/Zm
If different, Applicant’s mailing address: __. . i
| e e e - - e — - City/State/Zip
{c) Applicant's telephone number: }??)Ca) 34 o~ q Q (.02—
L] Individual E Corporation [ Dioint Venture  [J Limited Liability Company
[J Genera! Partnership [ Limited Partnership [Union [ Other:

If other than an individual,

(1) Florida registration/document number?o ’l DBDOD { ‘ OO’ @ Domicﬂe State: TLOK—( M
(3) Federal Employer ]dellllllLaHOU Numbur 'Z—O B { L-\ 2(0‘,00

2. (a) Ifthe mark to be reglstered is a service mark, the services in connectlon w1lh which the mark is used:
(i.e., fumlture movmg SBI’VICGS"dlapel‘ services, house painting serv1ces etc.)

m_mm SALeS OF CH/L_BQE,,L_S c:z,omww
ARLD MCQSSOKJEQ iy

B It . *\_

(b) If the mark to be regrsteréd is a trademark, the goods in connection with which the mark is used:
(i.c., ladies sportswear cat food, barbecue grills, shoe laces, etc.)

\_'- o 1 - s . '{'.‘

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

advertisements, brochures etc.) -
\Lomaru +o Re to |

&leé/’ VRN

d) The class{es) in whlch goods or services fall:

Ll BT

{Continued)
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1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: 4 ] Ot?‘ (b) Date first used in Florida: Lf"- U‘q'

PART I11 '
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.) A

.\I.

- Tvrwlureins - a oval I
[ BROIWDN  LEHERS | SILVER oUTRIAE AR DVAL

English Translation

- ~—-=2, DISCLAIMER-(ifapplicablc)- ~ —

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

— " APART FROM THE MARK AS SHOWN.
1, E)o AL t/; HL%‘—\‘N-—D , being sworn, depose and say that | am the owner and the applicant

herein, or that | am authorized to sign on behalf of the owner and applicant herein, and 1o the best of my knowledge no other person
except a related company has registered this mark in this state or has the right to use such mark'in Florida either in the identical form
thereaf or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, to

cause mistake or to deceive. | make this affidavir and verification on my/the applicant’s behalf. 1 further acknowledge that I have
read the application and know the confents thereof and that the facis stated herein are true and correct.

) RBev e YW Doty

Typed or printed name of applicant

EDWI M_(\—/(’-*J' 0"‘&-1“ .
- Applicant's signature
. {List name and title)
STATE OF FMZIJ{K/ .
COUNTY OF m Loy A
On this 2

- day of MO V€MM,M, b)ﬂhw/ maDDhéﬁ
appearegrbefore me,

who is personally knowntome  [] whose identity I proved on the basis of

Jc g i o1 wr 80
a3

personally

“‘Illllu'
\\ B\LB ”’I,
oS % '
" SRR, 2

-~ -
g
“y
(Seal) SXi9 K
-
=
-

“Notary Public Signature

/ ) ~ - " j )
s Entys. o --Bi a0
T N

Notdry's Printed Name
% B JedNTe PR
"":?3 AL

My Commission Expires: 6/)2 2 1/20 I l

FILING FEE: $87.50 per class
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% ._Children’'s Clothing& & Accessories '\, -

wfﬁ.ﬁl Miramar Parkway

Miramar, FL 33027 S
(954) 241-22727 .~ "~y
tutucutek ds@yahco.com p
visit OUr':Webs;te B ‘Tr

www_tutucutekids.com .



