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F. 9
FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State
April 25, 2000

WILLIAM O’NEIL, JR.
6720 NW 65 PLACE
OCALA, FL 34482

SUBJECT: ELECTRONIC ADDICTIONS
Ref. Number: W00000010781

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

Class(es) (9) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) (9).

We need three permanent specimens, which may be the same or_different.
TYPED, HANDWRITTEN or PHOTOCOPIED MATERIALS ARE NOT
ACCEPTABLE. We do not accept specimens which have been ALTERED or
DEFACED. ANY SIZE SPECIMENS ARE ACCEPTABLE. If your mark falls
under the classification of a trademark (classes 1-34), we need the labels, tags,
decals, containers, boxes, wrappers or 3 LEGIBLE photographs of the goods or
products with the specimen affixed. IF YOUR MARK FALLS UNDER THE
CLASSIFICATION OF A SERVICE MARK (CLASSES 35-42), WE NEED
SPECIMENS FROM WHICH WE CAN DETERMINE THE SERVICE(S) BEING
RENDERED. We will accept magazine and-or newspaper advertisements,
brochures or business cards. If business cards are submitted, we must be able to
determine the services being rendered. If your mark falls under the classification
of both a trade and service mark, we need specimens for both. WE WILL NOT
ggggm‘ENLgTTERHEAD STATIONERY, ENVELOPES OR INVOICES AS

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) 487-6918.

Nanetie Causseaux
Corporate Specialist Supervisor Letier Number: 900A00022489

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



ORTHE REGISTRATION OF A TRADEMARK OR SERVICE MARK

b3

PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

. API"LICATIOI!\T,,-

Name & address to whom acknowlédgment should be sent:
Willtam_ Onles ] -

L0720 ) (25P°/ -
Oeali, F 445> L

(35X Lo -/5R

Daytime Telephone number

PART I

1. (@) Applicant's name: w(ﬂm QM 7 S

(b) Applicant's business address: _{ 2 7.2¢) SV 5—/0/
ﬁc«f«‘j@, H slgs

_City/State/Zip
(c), Applicant's telephone number: L3§a ) (&Lﬁqﬂ oYE) :%

Individual O Corporation QJoint Venture Q) Other;
0 General Partnership [ Limited Partnership ~ QUnion
If other than an individual, T '
(1) Florida registration number: (2) Domicile State:

(3) Federal Employer Identification Number:

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
Le., frniture moving services, diaper services, house painting services, etc.)
o

(ie
W%Q/ sites oF Cmpm}‘r SAp2re oA
/108D gd/m@s. | |

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

Corputee sovluvace gind yiden R Ta T

(¢) The mode or manner in which the mark is used:(i.c., labels, decals, nowspaper advertisements, brochures, etc.)
labels, busiwess Cacds; Moo d, Internet

!

Ao s ing, yellogs Nages ad

1

{Continued}



‘ d) The class(es) in which gc;ods or services falkx

Q@g@ 35 ddvectisig and. Frisisoss

: PART I
1. Date first used by the applicant, predecessor, orar

elated company (must include month, day and year):
(a) Date first used anywhere: =150 (b) Date first used in Florida: f=15 - e

PART III
1. The mgrek to be registered is: (If logo/design is included, please give brief written des
must

; cri tionwhich‘
25 words or less.) m NG H{"@C‘J‘f@fﬂc )ﬁl}diaﬁ*tdﬂ 6jf

English Translation

2. DISCLAIMER (if applicable) , ]
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " __ L Jo cdcon i ¢

" APART FROM THE MARK AS SHOWN.
I Williga. O\ S

, being sworn, depose and say that I am the owner and the
applicant herein, or that I am authorized to sign on behalf of the o

wner and applicant herein, and no other person except a
related company has the right to use such mark in Florida either in the identical Jorm or _in su

ch 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
Jurther acknowledge that I have read the application and kmow the contents thereof and that the facts stated herein are true and
correct

Williem O kil S

Typed or printed name of applicant ;:ig =S
i"/"mfm‘f O ff/./ gfl Cp [ ‘M::A: % N
Applicant's signature or authorized person's signature Liy opo
. (List name and title) e L I
STATE OF _F jori dA - Ly o
—un = 5%
COUNTY OF _ M asieic , L w = e
st - PSRN
Onthis /4" dayof _Aprt| B%° | (william OWeil T 2 personatly
appeared before me,

who is personally known tome [ whose identity I proved on the basis of

S8, Deborah L. Dayis | w 2 /&wi)

;-',?f "g_ "ﬁfp’}is”i"?,@ #0C 363450 ~ ' Notary Public Signature
='¢ 2 c.: N p' ll 2003 “ &4{)-
ey Au.nuBc"Eﬁﬁfﬁ,E“c';_ Ine. Deboratr L 1 HS
i Notary's Printed Name

My Commission Expires:_Sp :’)—\- | s 200 3
FEE: $87.50 per class
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