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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 19, 2003

EDUARDO ARRASTIA
GOLDEN GLASS DESIGNS
2745 N.W. 82ND AVENUE
MIAMI, FL 33122

SUBJECT: G AND DESIGN OF THE LETTER G WITH AN OVAL LINE ALL
f&?ﬁg\m AND THREE LINES GOING ACROSS THE G INSIDE THE OVAL
Ref. Number; W0O3000007963

We have received your document for G AND DESIGN OF THE LETTER G WITH
AN OVAL LINE ALL AROUND AND THREE LINES GOING ACROSS THE G
INSIDE THE OVAL LINING and your check(s) totaling $87.50. However, the
enciosed document has not been filed and is being returned for the following
correction(s):

Class(es) (37) would appear applicable to your specific mark, Please delete the
class{es) you have on line 2 (d) and insert the periinent class(es) (37).

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
Corporate Specialist Supervisor Letter Number: 603A000162986

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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

Nam_e_ & address to whom acknowledgment should be sent:
GOLDEN GLASS DESIGNS

2745 N.W. 82ND AVENUE
MIAMI, FLORIDA 33122

(305 ) 591-8009
Daytime Telephone number

PART 1
1. (@) Applicant's name: _GOLDEN GLASS DESIGNS _

(b} Applicant's business address: 2745 N.W. BZNDJ_A;/ ENUE : -
MIAMI, FL 33122_9

N City/State/Zip
(c) Applicant's telephone number: ( 305 , 591-8009 )
U Individual Corporation o (2 Joint Venture U Other;
O} General Partnership U Limited Partnership U Union
If other than an individual,
(1) Fiorida registration number; 568640 ~—  (2) Domicile State: FLORIDA

(3) Federal Employer Identification Number: 65-0305998

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.)

GLAZING, INSTALLATION AND MANUFACTURES OF GLASS, MIRRORS, GURTAIN WALLS,
SHOWER DOORS, TABLE TOPS, STOREFRONT, SANDBLAST DESIGNS_ON GLASS, STAIRS,
GLASS PANELS. s

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

S o o — = - L Y -t . ::'j

(c) The mode 61' manner in whicix the ma.rk is used:(i.e.; Els, decals, né;\;épa;;er .ac-i\;;rtisementé, brochﬁm, etc.) .
BUSINESS CARDS, BROCHURES, CONTRACTS, STAMPS, MAGAZINE ADDS, SIGNS,
ENVELOPES, LETTERHEAD,LOGO, ETC... _

=
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{d) “The class(es) in which goods or services fall:

- CLASS (37) CONSTRUCTION AND REPAIR

i

i

PART I

1. Date first used by the applicant, predecessor, or a related company (must include month, day and year}

(2) Date first used anywhere: _03/25/1991

(b) Date first used in Florida: 03/25/1991

PART I

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.
THE LETTER G WITH AN OVAL LINE ALL AROUND AND THREE LINES GOING ACROSS THE G INSIDE THE

OVAL LINING.

-

English Translation

2. DISCLAIMER (if applicable)

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

Eduardo Arrastia

" APART FROM THE MARK AS SHOWN.

, being sworn, depose and say that 1 am the owner and the applicant
herem, or that T am authorized fo stgn on beka{f of the owner and apphcant herein, and no other person except a related compeny has
the right 10 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 fiother acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct

Eduardo Arrastia, President of Golden Glass Desugns
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On this E day of AIF’BN' 2003 gDU‘Q‘QQO 4 WST’” personatly
appeared before me, —
[2 whaq is personally known tome  ( whose identity I proved on the basis of __ fﬁ DQ N
: . ANDRES A, YANES M /ﬁ
(Seal) fé‘% MNotary Public, State of Farida ‘th Signatéfe
cd ly comm. expires Aug. 28, 2006
e flres - Uppraes

3

g Rluraitia ;Iy Commission Expires:
@ Fitior Gl

I: $87.50, pe[ class

*YOUR IMAGINATION IS THE LIMIT"

. CUSTOM DESIGN SHOWER ENCLOSURES
. * COMMERCIAL ENTRANCES
» CLUSTOM MIRRORS

2745 NW 82 Avenue » Miami, FL 33122
Tel. 305.591-8009 » Fax; 305.591-8496 « 1-888-355-1906
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