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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q04 Life

(Mark to be registered)

The enclosed Trademark/Service Mark Apphcation, specimens and fee(s) are submutted for fiting.

Pleasc retumn all correspondence concerning this matter to the following:

ﬂﬂge o Yackson

(Name of Person)

{Firm/Company)

D00 Poind Meodoes D #2237

{Address)

Joacksoowile \EL. 32256

{City/State and Zip Code)

For turther information concerning this matter, please call:

Nogele  Sackeon a( QDO Hy Z22V-4915
. (Name of Person) {Arca Code & Daviime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

{NOTE: The information contained in this cover letter will be included in the permancnt record and will be available to the gencral
public.}



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 493 FLORIDA STATUTES
TO:

Dyivision of Corporations
Post Office Box 6327

Tallahassee, FL. 32314

PARTI
1. OWNER/APPLICANT: Enier the name and address of the individual or the business entity o be listed as the owner of the Trademark
and/or Scrvice Mark on the records of the Flonda Depantment of State.

{a) Owner's/Applicant's name: EF\OP la TS—CLCKSQ{'\
{b) Owner's/Applicant’s business address:

LS By L
— = e
yockeoneille , FI , &22340 — i
Cinv/S1ate/Zip C-—'_-% @i
If different, Owner's/Applicant’s mailing address: V_\_JJ - -‘::.
Civ/State/Zip Z -
(c) Owner's/Applicant’s telephone number (45 2.2 1 - 4GS @ ’
o .
Check the appropniate box to indicate the Owner/Applicant is a(n): =
B Individual 1 Corporation Qoint Venture
0O General Pannership O Limited Partnership

O Limited Liability Company
OUnion Q Other;
of Statc. If the

If the Owner/Applicant is a business entity. the business entity must have an active filing or registration on file with the Florida Department
vner/Applicant 1s Q%l an individual, enter the business entiy’s Flon
cmplover identificanon number (EINY in #3.

(1) Florida registration/document number:

g 1 ual, V'S ida registration/document number in #1_the state or
country under the laws of which _the business entity 1s cummently formed, onganized or incorporated under in #2. and the cntitv's federal

(2} Domicile State or Country:

(3) Federal Employer Identification Number:

service, the mark s a service mark.

2. (a) SERVICE MARK: If the ownerfapplicant is using the name, logo. design and/or stogan being registered in connection with a tvpe of
used in connection with. For example: fu
tractor equipment, etc. [fth ig

If the mark is a service mark, the applicant/owncr must list li
mitu
being rendered here;

{ list the specific service(s) the mark is being
o services, house painting scrvices, wholesale and retail sal
ki srvices available in th g 33103 ccifi

e moving scrvices. di
1stog the mark

ldenui

HY 3]

vs of
service(s

Promate events, Sond  and generol 1’.(3?.«;\1\4)'19 Yo areg
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2.{by TRADEMARK: [f the owner/applicant is using the name, logo, dcsnzn and/or slogan being registered in connection with an actual
product manufactured by the owner/applicant or on the ownerfapplicant’s behalf, the mark is a rademark.  1f the mark 1s a trademark. the
applicant/owner must hist the specific product(s) the namc. logo. design and!or sl

oaan is being used to wdenufy.  For example:  ladics
sportswear. cat food, barbq.cut. grills. shoe lages, cte. I wner/apphean| is ugin . lowg, desi I
I arket pl i

identify

SERVICE MARKS: If the name, logo. design and/or slogan are/is being used in connection with a tvpe of service, you must specify the
formis¥mean(s) of advertiscment the applicant/owner is using 1o advertise the sumu.s lo the g,ncml publu, For L\amplt. m,“spap-.,r
advertiscments, busnm,ss cards, brochures, ﬂ\Ll’S pamphic,ts MCNus, LIC If th ¢ :

Socicl _medin. and nNusiness Cosds

TRADEMARKS: If the name, logo. design and/or slogan arc/is being used o identify a product manufactured by or fore the applicant/owner,
vou must specify how the mark is applu.d or af’ﬁud to lhc aclua] pmducl or its packaging, Ior example: atag. lab«.l imprinted or Lngm\ L.d on
the actual product, cie. I the mark 15 bei : :

r affing ¢ actual " r the packaging:

2. (d) FEE(S) AND CLASS(ES): There arc a total of 45 classes or categorics in which all products or services must be categorized. The
fee to register a mark 1s 387.50 per class. Make check payable to Florida Departnient of State.

which

Closs 3BS
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PART 11

1. You must statc the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was used in another state or
country, lhc date vou first used the name, logo dcs:gn andfor slogan in [h&. o[hcr state or country. En et the mon : namg

logan wasiwere used in anpther state or country, when ligable.

Note; The Florida Statuies reguirg A mark 1o be in use prigr g registration.

(a) Date first used in other state or country. if applicable;

(b) Date first used in Florida: la i o, 2019

PART HIi

ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

1. Enter the name, a bncfd(.scrlljptmn of the logo or design. and/or the slogan vou arc rcglsu.nng The dcsmp;‘hczn of the logo and/or desi
must b 25 words or less. List the exact name slogan, and/or description of the logo/design here: (NOTE namc lobo design an or

slogan listed in this section must match the cxact name, logo. design and/or slogan {istcd on vour specimens or examples.}

Provide the Enghish translation of any and all erms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable).

Your mark may include a word or design that is commonly used by others. Commonly used werms or designs must be disclaimed. When
vou disclaim a specific term or design, vou are acknowledging this term is commonly used by others and that vou do not claim the exclusive
night to use the disclaimed term or design.  All geographical terms and represcntations of cities, states or countries must be disclaimed (i.c..
Miami, Qdando. Florida. the design of the state of Flonda, the design of the United States of Amenca. ctc)). Corporate suffixes and terms
readily associated with the speeific product{s) and/or(s) service being provided must also be disclaimed.

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" C}Da}.i i€ Ereclt Li’éeshjl&

“APART FROM THE MARK AS SHOWN.
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-
hi

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

CHHENS

{classcs 35-45), vou may provide I.hT‘L‘L newspaper advertisements, business cards, brochurcs, flvers. or any combm:mon thcrcof For each

trademark class (classes 1-34), vou may provide three tags, tabels. boxes. cte. 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

! 3% VO Sy
herein. or tha ]

. being yworn, depose and yay that | am the owner and the applican:
am authorized to sign on behalf of the owner and applicant heremn, and to the best of my knowledge nu ather person

except a related company has registered this mark in this stare or has the right 1o use such mark in Flonda cither m the wentical form
thercof or in such near resemblance as (o he fikely. when applied to the goods or services of such other person (o cause confusion. fo
cause mistake or to deceve.

! make this affidavit and verification on my/the applicant’s behalf. 1 further acknowledge that | haw
resc the application and know the contents thereof and that the facts stated herein are true and correct.

Nnaela T Seck s

= Ty
= S
Pped or printed name of applicant = I
s
4o SR
Applicant's signatur: S
’__ (List name and titlc) = T,
. b .
sTATEOF 1~ \“ N da ®
- >
N -
COUNTY OF \5 Uy ) =

A
Swom 1o and subscribed before me on this a,: k —-da_\' of AUCE\\&‘\— 'ZD\(& Aﬂﬂ d b j_Od'-Sm

(NaAc of Individual Signing)
X\\'ho is personally knowntome O whose identity | proved on the basis of

SHERRY 0, SEVIGNY
: Notary Putlic - State of Floriga

{Scal)

otary Puﬁiic Sterhturn;
Commission ¥ GG 213140 Aotan e -
My Comm. Expires Jun 2%, 2022 S "‘.";‘!T'-’ D SCVlgily

Notarv's Printed Name

My Commission Expires

FILING FEE: $87.50 per class
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OFFICIAL SPECIMEN

W

Ffo0D & lleSTYlf

follow on (__f,).

994 e
FOOD & LIFESTYLE

follow on @.

FO0D & llffSTVlE

follow on (__fj.



