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APPLICAIION 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:

HArey kvrki |
39739 jolTH FEpERAL HiGawAY

Py Lavogapacd ElL., 333c%

(95¢ ) 563-¢oss

Daytime Telephone number

PARTI

1. (a) Applicant's name: Ry —jeideiid F /0'.11,‘0’6\, GO,” 7['81’!'1,019 f‘artf /:a((‘ﬂj 7£uf e) I},q,

(b) Applicant's business address; 3737 Morrd  Frpsasc 1 1gywa y

forT LAWEN2ALE | FLarioh 33308

City/State/Zip
(c) Applicant's telephone number: { 757 ) 563 - 6055 o _— .
(4 Individual m/Corporation {Joint Venture LI Other:
Q) General Partnership Q) Limited Partnership UUnion

If other than an individual,
(1) Florida registration number: p 0/ _52 / ¢7 —_ (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:
(i.e., furniture moving services, diaper services, house painting services, etc.) .

Fatil Sole of furmidis i, a coesssiion, lphls

(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.)

ooy r—_ o

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

LABBLS [pwsPAlRAL A0LTELTILA mEsTS Sléicholtis e,

pa— -~ o _ET

{Contmued)



d) Lhe class(es) in which goods or services fall:
o

e

CLASS 24 Funrovend AMD AlTIellly Mor OVRER pury rL CLAST B

S35

PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: /8 [0/ /149

(b)_Date first used in Florida: /¢/arj 199 /
1. The mark to be registe:
must be 25 words or |

PART II1
red i)s: (If logo/design is included, please give brief written description which
r less.
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LOWERL CASE
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English Translation

2. DISCLADMER (if applicable)
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NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

FAY

M4 | )
" APART FROM THE MARK AS SHOWN.

i

1,

3

\ - , being swom, depose and say that I am the owner and the applicant
herein, or that I am aurhorized to sign on behalf of the owner and 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 confuse or 10
be mistaken therefor. I make this affidavit and verification on my/the applican
application and know the contents thereof and that the facts stated herein are ir

t's behalf. [ further acknowledge that I have read the
ue and correct

 Hgerr—emns | FloridaCon tem

pomn,j
JWI d fiame’of applicant FU\, (“V\i 4’% fe im C
- . 3 14
Applicant's Signature &r authorized person’s signature
(List name and title)

STATEOF __ Ftorio4 S

COUNTY OF _ é#swano -
Onthis 3¢ day of M A#cH L 28 Aaley  laii _ pessonally
appeared before me, :

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

o emeiﬁﬂ %JW
o .. hyg’a“::\nﬁsw“ 09751624 i Notary Public Signature
s R -
t% 4 el T oS L Fﬂ: f"ujér‘aﬁa
e AT Notary's Printed Name

My Commission Expires: /}; /ﬁé}f/ oo
FEE: $87.50 per class
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cantemporary
furniture
accessaries
lighting

hours commercial
m:f: 10:00 ta 3:00 pm 3
sat: 10:00 ta 6:00 pm

sun; 12:00 to 5:08 pm

interstyie

aa30 north federal hwy
fort lauderdale

fiorida 33308

T:954:563:6055
F:§54:562:6044

3 email @interstyle.net
oakland par B www.intarstyla.net




