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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

November 26, 2002

BRIGHTER DAYS, INCORPORATED
**CORPDIRECT AGENTS***
,  US

SUBJECT: BRIGHTER DAYS, INCORPORATED
Ref. Number: N33386

We have received your document for BRIGHTER DAYS, INCORPORATED and
check(s} totaling $684.75. However, your check(s) and document are being
returned for the following: _

I"have enclosed a print-out of the conflict conceming the name availability of the
corporation. It appears that someone has tried to file a trademark or servicemark
with the name "BRIGHTER DAY", however it was rejected and returned for
corrections on 11/08/02. Qur office allows 60 days to return any corrected
documents before the filing is considered abandoned, therefore the name is not
available at this time.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Michelle Milligan '
Document Specialist Letter Number: 902A00063581
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

November 25, 2002

BRIGHTER DAYS, INCORPORATED

o)}
***CORPDIRECT AGENTS*** ORIGINAL SUBMISS
, US PLEASE g‘;’é AS FILE DATE.
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SUBJECT: BRIGHTER DAYS, INCORPORATED i\~ 7D
Ref. Number: N33386 \

We have received your document for BRIGHTER DAYS, INCORPORATED and
check(s) totaling $684.75. However, your check(s) and document are being
returned for the following: : )

The. name of the abbve listed entity is no longer available. Please file an
gmendment changing the name of this entity. The amendment filing fee is
35.00.

If you have any questions concering the filing of your document, please call
(850) 245-6059. -

Michelle Milligan
Document Specialist ' Letter Number: 102A00063421
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