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FLORIDA DEPNT OF STATE
Katherine Harris
Secretary of State

February 14, 2001

HENRY ALVARIDO
MIRACLEMILE.COM

P.O. BOX 348431

CORAL GABLES, FL 33234

SUBJECT: MERRICKPARK.COM
Ref. Number: W01000003531

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

In Part 1ll, you must write the exact wording of the mark. If the mark includes a
logo or design, a brief written description must be provided.

Please delete everything from Part Iif, except the exact wording of the mark to be
registered.

Please retumn 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.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 101A00009282

Tt cian of Cornarations - 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
Name & address to whom acknowledgment should be sent:

Megale Nile. comt, INC

P o. Box 3'1“?‘43]

Conul GABLes, FL 232.3Y
(%05, Y4y3-09|=

Daytime Telephone number
PARTI

1. (2) Applicant's name: V}4 ] U/Z-ﬂ'cle— ym; , €.Com . i;\JQ
(b) Applicant's business address: P O . 8 o X 3 L?' gq ; /
Cons| GABLES, FI. 222 24

(¢) Applicant's telephone number: ( ; O 5) L/l/ 3 Clty/Statd\ZSiE
L Individual Corporation QJoint Venture O Other;
3 General Partnership (2 Limited Partnership ~~ QUnio
If other than an individual, /

(1) Florida registration number: FO 0Co00 Z 20 '7’9(2) Domicile State: __ -~
(3) Federal Employer Identification Number: 6 5"" [0 22 q q q

2. (a) Ifthe 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.)

ComouTe,e Semheese. NameLy., Fﬁowdnwg Senrch
Ezuwuas Fon. Obﬂ»wm% [Sfﬂ*ﬁ Ema,l Chfrl" Fbra:)ms |
AND ﬂol\fe.rthSndq Senvices: O A 6Iobﬁ' @ompu‘mz Nefworzk

(b) If the mark to be registered is 4 trademark, the goods in connection with which the mark s used-
(i-e., ladies sportswear, cat food, barbecue gnlls, shoe laces, ¢tc.)

= i

(c) The mode or manner in which the mark is used: (e, le;gels .decals neWspéper advéfﬁsements, i}rochures, etc.)

(vTerpet Hcl\)eﬂ:hs eme.«f@ 2 ﬂeej"oﬂ—y 5 C ‘%%:{‘\; eds._ _
ﬁd s . @b 5/4&;6,;9/4}( O/U//Ue

(L‘ontmued)
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. d) Theclass(es) in which goods or services fall

2

CClass 35

PART II ,
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(2) Date first used anywhere: 2 / 5; Zeco

(b), Date first used in Florida: 7 // /0/zo00
PART X

1. The mark to be registered is:

must be 25 words or less.)

(If 10g§/ design is included, please give brief written description which

English Translation

2. DISCLAIMER (if applicable)

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

L Meway SLVA2ID o

MenniekPank. com

" APART FROM THE MARK AS SHOWN.
herein, or that I dm authorized to sign on behalf of the owner an

, being sworn, depose and say that I am the owner and the applicant
d applicant herein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confse or to
be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I further acknowledge that I have read the
application and know the contents thereaf and that the facts stated herein are true and correct

Hewry SFLYVARIOO

*/  Typed or printed name of applicant

: o .
| / /M‘/“JY% = G4

Y ( Applicant's siw or fufiotized person's signature ?;‘1 )

) ’ 1st name and title) D sy

STATE OF 02404 o ) N P52

: : =

COUNTY OF __&Df95. I z 5%
1 :Q-_*
Onthis 4 day of @éﬂw% o , Zbef 764"-97 / ég 27 DD p@sonﬁg;

appeared-before me, 7 4 P %
who is personally known tome [ whose identity I proved on the basis of

M erfi’c&@dr& com

L L

Notary Pu!jic’Signamry - B
_ — 2 /s 2&%/}44
Notary's Printed Name
Henry Alvarido/ CEQ ‘Commission Expires: 7 _ o
305-443-0915 :5_87_.5;0;;: o STECIAL NOTARVSEAL |
Ermail: Alvarido@MiracleMite.com 150 per class

DALIS FREDIA

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CCHEIIZ

MY COMMISSION EXP. JAN. 10,2004




