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Florida Dept. of State " Haij,j%g’ﬁ%iﬁf} B%gﬂ—ﬂgg
Division of Corporations ¥HREFAT. S0 meRsST. 50
409 E. Gaines St.

Tallahassee, FL. 32399

Re: Service Mark Application for ASURECARE; Our File: 4523.272

Dear Sir:

Enclosed for filing is the original Application for the Registration of a Trademark or Service
Mark, along with three (3) originals and a photocopy of the specimen pursuant to your guidelines.
Also enclosed is my firm's check in the amount of $87.50 to cover the filing fee. '

Ny
If you have any questions, please contact the undersigned at Telephone No. 71§%§7~ 1 gb:i 5.

Additionally, please forward the acknowledgment to the address listed above. = =
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Thank you for your assistance in this matter. LI
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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 -
Name & address to whom acknowledgment should be sent:

Ben D, Tobor

TOBOR GOLDSTEIN & HEALEY, L.L.P.

..177 West Loop South, 10th Floor, Houston, TX 77027

( 713 ) 877-1515
Daytime Telephone number

PARTI

1. (a) Applicant's name: ___Asurecare Corp.

1501 Seamist

(b) Applicant’s business address:

Houston, Texas 77008

N CitylStae/Zip
(c) Applicant's telephone number:( 713 ) 861-2500 . : -
L) Individual EX Corporation Cloint Venture U Other;
{J General Partnership [ Limited Partnership U Union
If other than an individual,
(1) Florida registration number: 298000050346 / _-(2) Domicile State: __ Florida

{(3) Federal Employer Identification Number: 58=2397026

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.)

Extended warranty services for home applicances,

(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.)

*

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

On advertising brochures

(Contnued)
CR2EO14(757)



*  d)The class(a;s) in which goods or services fai-

——International Class 36 - Tn

: surance and 'Ffinanﬂ‘_aj_
Former U,S. Class 102

PARTII
related company (must include month, day and year):

25 . (b) Date first used in Florida: at least as early as
MEy T, 2000

1. Date first used by the applicant, predecessor, or a

(2) Date first used anywhere: at least as early
May 1, 2000

PART T

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.) . .

ASURECARE

2. DISCLAIMER (if applicable)
NG CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN.

z Ralph S. Cohen . ., being sworn, depose and say that I am the owner and the applicant
kerein, or that [ am authorized to sign on behalf of the owner and applica
the right 1o use such mark in Florida

nt herein, and no other person except q related company has
ida either in the identical form or in such near resemblance as 1o be likely to deceive or confuse or to
be mistaken therefor. I make this affidavit and verification on my/the applicant’s bekalf. ] further acknowledge that I have read the
application. and know the contents thereof and that the Jacts stated herein are true and correct

—Asurecare Corp, i

Mézﬁpﬂn&d hame of applicant

—— Secretary
Applicant’s signatre or anthorizad person's signature
(List name and title)
STATE OF __7gxag :

COUNTY QF __HARRIS
On this QQ w day of /%ﬁ [/ .. 2000, Ralph S. Cohen
appeared before me, /

& who is personally known to me

—

U whose identity 1 proved on the basis of

5 e ) N
(Seal . ‘NotaryPub ic Sig'nﬁe
eal).. =~ —_
{,‘,’,‘g.'f""‘;):':;m'%%#ﬁ a'! ﬂl CJA ¢ L(' m ! l vS
3 o ‘::paae;;‘,‘ Q@{"‘ﬁg& Notary's Printed Name
STy My Commission Expires; o =/ ¥ ~0 O
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Protect Your Investment for Years to Come
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