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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

LISA FRICK

JOAN'S WISH FOUNDATION, INC.
1858 WOODHAVEN CIRCLE
SARASOTA, FL 34232

SUBJECT: INFINITE HEROES
Ref. Number: W18000061808

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

This mark has already been registered, see attached print-out. If you are trying
to register the name and loego. You need to make the corrections requested in
this letter.

We are unable to determine your class(es) at this time. Please amend your
application to reflect the specific good(s) and/or service(s) the mark is being used
in connection with.

Because the specific good(s) and/or service(s) will determine the applicable
class(es), please note additional filing fees may be due this office. If so, you will
be advised accordingly.

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

If the mark includes a logo or design, a brief writen description must be provided.
In this description, we do not need an explanation of what the logo or design
symbolizes or represents.

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 letter.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Nanette Causseaux
Regulatory Specialist 1l Supervisor Letter Number: 918A00013887
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2018

LISA FRICK

JOAN'S WISH FOUNDATION, INC.
1858 WOODHAVEN CIRCLE
SARASOTA, FL 34232

SUBJECT: INFINITE HEROES
Ref. Number: W18000061808

We have received your document for INFINITE HEROES and your check(s)
totaling $87.50. However, the enclosed document 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 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.

Class(es) 41 & 45 would appear applicable to your specific mark. Please delete
the class(es) you have on line 2 (d} and insert the pertinent class(es) 41 & 45.

There is a balance due of $87.50.

Because your mark falls under more than one class, you must submit three
specimens for each class. Please provide three specimens for class(es) 41 & 45.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 318A00016380
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COVER LETTER

TO: Registration Section
Division of Corporations

_SUBJECT: _Infind-e Heme,s

{Mark 10 be registered)

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

Picase return all correspondence concerning this matter to the following:

L(S A G‘I (,ll«
(Name of Person)

joav_\'S Wi sh g)u-hetaﬁe‘f\ ( Lac .
T ke Wishes Foundation

(Firm/Company)

(W8 Wooynave) Circe

(Address)

Shurso | A 34232 -

(City/State and Zip Codc)

Far further information concerning this matter, please call:

\/\(S‘G\ CYL},L atd q\-‘“ ) 8oclf_léci7

{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 Buildmy
Talluhassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301

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



APPLICATION FOR THFE, REGISTRATION OF A TRADEMARK OR SERVICE MARK P ,
! PURSUANT TO CHAPTER 495 FLORIDA STATUTES ] /

TO: Division of Corpurations Ve
Post Office Box 6327 S H /: on
Tatlahassee, F1. 32314 ’1{,[ AT At - n
~h/,',: Com il S
MolpE o~

PART 1 B Lo’?"/[),q
1. OWNER/APPLICANT: Enter the namwe and address of the individual or the business entity 1o be listed as the owner of the Trademark )
and/or Service Mark on the records of the Florida Depurtment of State. .
(a) Owner’s/Applicant’s name: J_O a v\\_f UU\\SL\ %‘d ME; t’{JL/L*f‘ ' if\(_‘,_“‘_
(b) Owner's/Applicant's business address: | $5% (A O(JGLL)CL vei Cl 1;0(,1,
Sarestn, [ M3

City/State/Zip

I different. Owner's/Applicant’s mailing address: M/ﬂ

City/State/Zip
(¢} Owner $/Applicant's telephone number: QL‘ L) S’DC? - 7(9 ‘f 7
Check the appropriate box l;iy]icalc the Owner/Applicant 1s a(n):
O Individual Corporation DJoint Veniure Q Limited Liability Company
Q General Partnership Q Limited Pantnership QUnion Q Other:

If the Owner/Applicant is a business emtity. the business entity must have an active filing or registration on file with the Florida Departnent
of Swte. If the P)wncrh\ plicant 15 pot dn individual, enter the business entity’s Florida registration/document number in #1, the state or
country under the laws 051 which_the Dusiness entity 15 currently formed. organized or incorporated under in #2, and the entity’s federal
emplover idemification number (EIN) in #3,

(13 Florida registration/document number: . _ HNJ_S_QOD_O_O_OJ_Z_S’

(2) Domicile Swate or Country: F!/
(3) Federal Employer [dentification Nuinber: ‘{ - 270 38 55

2. (a) SERVICE MARK: If the owner/applicant is using the name, logo, design andlor slogan being registered in connection with a type of
service, the mark 15 a service mark. [ the mark is a service mark, the applicant/owner must fist the specific service(s) the mark is being
used in connection with,  For example: furniture moving services, diaper services, house painting services. wholesale and retail sules of
tractor cquipment, ctc. If the owner/applicant is using the mark to identify senvices available in the market place, epter the specific servieo(s)
beiny rendered here:

{(Note: List only thuse services currently being rcndcrcd;y the U\%ﬂplicam. o not include future services.)
e Qf"?s ouT? -
ADULT VETENgdS  Wist] LALLAG — Co)w BT - Woundis /AwATEES N
MALTRRAY L) 11 KE THAATER I G [ UNIEESE,
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2. (b) TRADEMARK: I[f the vwner/applicant is using the name, logo. design and/or slogan being registered in connection with an actual
prodict manufactured by the owner/applicant or un the owner/applicant’s behalf. the maﬁ% is a trademark.  [f the mark is a trademark, the
applicant/owner must list the specitic product(s) the name, logo, design and/or slogan is being used to identify.  For example:  ladics
sportswear, cat food, barbecue grills, shoe laces, e, If the owner/applicant is using the name, logo, design and/or slogan 1o identify goods

available in the markel place, enter the specific product{s} the name, logo, destgn and/or slogan is being used o identify:

(Mote: List only those produci(s) currently available, Do not include future products.)

”~ PR —

o

2.{c} HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED: _S()C/ A
PROMET VA L MATELIALS, SH (LT (ORAEE MUG S, OTHER ITEY £, 2% 0

SERVICE MARKS; If the name, logo, design and/or slogan arefis being used in connection with a type of service. you must specify the
form(s)/mean(s) of advertisement the applicant/owner is using to advenise the services lo the general public.  For example:  newspaper
advertisements, business cards, brochures, flyers, pamphlets, menus, ete.  If the mark is being used in_connection with a type of scrvice, state
how the name, logo, design and/or slogan are/is being used in advertising here:

WES TE, PusiNeze htds A Y Tps | PawPHLESS | PRINTADG, BMINELS
SeClfn MEDMA, CLonha)6: L coops

TRADEMARKS: If the name, logo, design andfor slogan are/is being used to identify a product manufactured by or fore the applicant/owner,
vou must specify how the mark is applied or affixed 10 the actual product or its packaging. For example: a tag, label, imprinted or engraved on
the actuital product. ete. [f the mark is being used in connection with a specific product, state how the name, logo, design and/or slogan is applied
or affixed 1o the actual product(s) or the packaging:

N A

2. {d) FEE(S) AND CLASS(ES); There are a total of 45 classes or categorics in which all produets or services must be categorized. The
fee to register a mark is $87.50 per class. Make check payable to Flonida Department of State.

List the class(es) which apply to the product(s) and/or service(s) listed in 2(a) and/vr 2(b) above:

l

}, L —
= Fre oo
—

i)

th,\ss '*]_l
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PART I

1. You must state the date the name, logo, design and/or slogan was tirst used in the state of Florida, and. if it was used in another state or

slogan was/were used in another stage or country, when applicable.

country, the date you first used the name, logo. design and/or slogan in the other stale or country.  Enter the month, day, and year the name,
and/or slogan has been used in another stde or country, then you must alse enter_the month, day, and year the name, logo, desim and/or

Yoo, design and/or sloran was tirst used by the applicant/owner, the predecessor, or a related company in Florida. the name, logo, design

- Note: The Florida Statutes require a mark to be in use prior to registration.

(a) Date first used in other s1ate or country, if applicable: N/F‘

, —
e ®
P e
mo @
(b)) Date first used in Florida: Jy NE, Zz} 201%

U R
o P 3
U = O
b} oo —
—_— .
PART I 27 N
o™
ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

ped
1. Enter the name, a briet description of the logo or design, and/or the slogan you are registering. The deseription of the logo and/or design
must be 25 words or less. List the exact name. slogan, and/or descniption of the I
slogan listed in this section must maich the exact name, logo, design and/or slogan

woddesign here: (NOTE: The name, logo, design and/or
ﬁ'st::d On yoUr speciimens or examples.}
InpmTe Hewors — DESIGN 0F Mdace OF STYLZED (MATE

OF _encie ((LoGo) LAdDInG D;’/BJNG% OUTSTRETTHEN
[aIDING ON) " JNANITE tHEades” MAmE. BELow)

Provide the English ransiation of any and all werms listed #1 above, when applicable: M ,ﬂ

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must be disclaimed. When
you disclaim a specific werm or design, vou are acknowledging this term is commonly used by others and that vou do not claim the exclusive
right w use the disclaimed wenm or design. All geographical terms and representations of cities, states or countnies must be disclaimed (i.c.,
Mizxmi, Orlando, Florida, the design of the state of Florida, the design of the United States of Amenica, cte.). Corporate suffixes and terms
readily associated with the specific product(s) sndfor(s) service being provided must also be disclaimed.

Enter all tenns Bisted in #1 above which require a disclaimer in the space provided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USETHE TERM(S)" -

Hees
"APART FROM THE MARK AS SHOWN,

Page 3 of 4



3. ATTACH. OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chapter 495. ¥.S.. requites you o submit three specimens (samples or examples) of the mark in use. You must submit three specimens
" FOR EACH CLASS listed in Part 1 #2(d). _The name, logo, design and/or slogan on the specimens muast be identical to the name, logo,
desien and/or slogan being regisiered.  You may provide three identical specimens or three different specimens. For each service mark class
(classcs 35-45), you may provide three newspaper advertisements, business cards, brochures, flyers, or any combination thercof. For cach
tradesmark class (classes 1-34), you may provide three tags, labels, boxes. elc. or any combination thereof. Photographs of bulky specimens
are acceptable if'the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

= .
1. L‘ o i che . being sworn, depose und say that [ am the owner and the applicant
herein, or that { am authorized to sizn on behalf of the owner and applicani herein, and to the best of my knowledge no other person
excepn a related company has registered this mark in this state or has the right (o use such mark in Florida cither in the identical form
thereof or in such near resemblance as to be likely, when applied o the goods or services of such other person to cawse confusion, to
cause misiake or to deceive, 1 make this affidavit and verification on mv/the applicant’s behalf. 1 further acknowledge that | have
read the application and know the contents thereof and that the fucts stated herein are true and correct.

lisa ,:,"i'ald = e

Typed or printed name of applicant ';(— 'J'-%L':, -1

B -
SR T
Applicant’s signature praes ™M
(List name and title) e % I
STATEOF __/ Z OK 77X YT
D ™

COUNTY OF _/W/}EW [TEE =
Swom 1o and subscribed before me on this& Si]f]{]ay of o W/ﬂ/lr M Z_ ) /9 FIQZE’K

(Name of Individual Signing}

O who is personally known to me Wmsc identity | proved on the basis of _(4{, . ) Z:!; ;S_ S/_'E% 2
Sy, JASON RONSKE . %

.t Notary Public - Stata of Florida Notary Public Signature
Commission # GG 005307
W op ndw” My Comm. Expires Jun 23, 2020 Jﬁé&/y /'?6‘/2/5,( f

—— Notarv's Printed Name
My Commission Expires: 6-’9‘).3’ QO

FILING FEE: $87.50 per class

3o
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Heroes™

Greg Robinson, SFC
Assistont Director
Infinite Heroes Progrom
Florida/Mew Jersey

{618) 499.2455
infinitewishes.org

307 (e)(3) Nongrofit
infinireheroesorg@gmail.com
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Infinite
Hljfeeé-‘

Greg Robinson, SFC (618) 499.2455
infinilewishes.org

501 (e}{3) Nonprofit
infinileheroesorg@gmor’l com

Assistant Director
Infinite Heroes Program
Florida/Mew Jersey
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Heroes”
Greg Robinson, SFC {618) 499.2655
Assistant Director infinitewishes.org
infinite Heroes Frogram 501{c}(3) Nenprofit

Florida/iNew Jersey infinneheroesorg@gmail.com



