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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 5, 2001

LUANN MOSS
€640 HARTLAND ST
FT MYERS, FL 33912

SUBJECT: FLORIDIAN FITNESS BY L MOSS, PT & DESIGN OF A PINK
FLAMINGO
Ref. Number: W01000023033

We have received your document for FLORIDIAN FITNESS BY L MOSS, PT &
DESIGN OF A PINK FLAMINGO 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) 41 would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) 41.

You must disclaim the term(s) FITNESS in addition to the term(s) already
disclaimed. Please amend # 2 in Part Il accordingly.

Part [l of your application contains an informational statement. Informational
statements are not registrable components. Please delete "BY L MOSS, PT,"
from Part lll of the application.

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 falis
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. [f your mark falls under the classification
of both a trade and service mark, we need specimens for both. WE WILL NOT
ASCEIH’ENLSETTERHEAD STATIONERY, ENVELOPES OR INVOICES AS
SPECI .

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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 301 A00055746

Division of Corporations - 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

o

TO: Division of Corporations ”
Past Office Box 6327

Tallahassee, FL. 32314
Name & address to whom acknowledgment should be sent:

Lo Ann Mess 3

LolMO Hartiand St

70 G N%'ﬁrs FlL 22912
QU ) 2781297

Daytime Telephone number
PARTI

1. (a) Applicant's pame: - Ll) Ann M@Sg ,
(b) Applicant's business address: LQLDL‘EO HQYH@ﬂd g'i_

ok e B 2200 5. -
gA pplicant's telephone number: (qu" ) 2 8; -] %ﬁ > % =
Individual (Q Corporation - ) Q1 Joint Venture Qother: &5 3
{1 General Partnership O Limited Partnership () Union §3 “
If other than an individual, I
(1) Florida registration number: {2) Domicile State: %g oy _
(3) Federal Employer Identification Number: S == i

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

_The <eniiceS in connectionill be. hea lth Friness
and_wellness POGIAMS, (Peyrsonal '\Tcuhihc:z Qembja

clacges etce \ L

(b) I the mark to be reglstered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue ‘orills, shoe laces, etc.)

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

business eards . labels, brachures, efe.

- {(Continued;




{d) lhe class(es) in which goods or services fall:

. %e&\,\n('e% relofinag 1o heaijrh (md Q%nesx hm llh c nb

PART II
. L. Date first used by the applicant, predecessor, or a related company (must include month, day and year}:

@) Date first used anywhere: q@D"' 7""' QCD] (b} Date first used in Florida: 'g‘ 1‘: 2 El: @Oi

PART III
1. 'I‘hta‘.s Tﬁﬁk Ztg b((a) lz_'gsgxgtegesg ss (If logo/design is included, please give brief written description which
m W ri
The loge contains wwe(2) lmm@rscm pt w/

English Translation

2. DISCLAIMER (if applicable) I ,
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " _Flondicin . S Eihess
" APART FROM THE MARK AS SHOWN.

LL) Aﬁﬂ M0$g , being sworn, depose and say that I am the owner @d the
berem or that I am authorized to sign on behalf of the owner and. applicant herein, and no other person except a reldted aﬁgy has
the right to use such mark in Florida either in the identical form or in such near resemblance as fo be likely fo deceivé.o.

be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. 1 further acknowledge tbaE{ thave read ﬂle

application and know the contents thereof and that the facts stated hereint are true and correct :;;

(Lo Anin Mess a2

NIV VTS

Applicant's signature or authorized ei‘soﬂ s signature
{List name and tlﬂe

) Lo
STATE OF Florida 7P T Smner
COUNTY OF L £& -
On this gél[/\dayof 5&0?[&774[)&!“ M/ . twann /‘Z’mﬁ/(d /’{055 personally

appeared before me,

O whois Eeg%agélmown tome I whose 1dent1ty 1 proved on the basis of Uﬁ lid Fhryta_

Nesv=C2
?/% Zy 0

applicant

'.b

a4

0€:1 Bd €2 K0

yaiu014 3
11yls 40

KEVIN MIKOLASHEK

T MY CONMISSION ¥ GG 841477 Notary Public Signature
"6}5 EXPIRES: 4
(Seal) & Bondod Thry Wasreﬂ?’sﬁgtfgggpmy % %)/ /) /[/ / s K& /@5 / g{
Notary's Printed Name

My Commission Expires:___/ /20 / o5
FEE: $87.56 per class




masn_ Personal Trainer
Fitness Instructor

Lu Ann Moss
Fort Myers, Florida
(941) 278-1397
Website:
www.Floridignfitness.com

of
:}m Aerobics & Fitnes
Association of Americ
gwwﬂmwmwm
pp—
Lu Ann _\_nww g & fraining

in the Health & _u_§mmm industry for
over 20 years, helping people reach
their individual fitness & wellness
goals. Her therapeutic & holistic
approach focuses en a central
premise: all individuals are unique.

ensure health & balance, She has%
xperience working with;

from children +o mmz_@zm ]

_E_un_wamiw% ¥ aﬁﬁ
L né_ wl

Body Bal
Circuit mﬂ__
m_;

:.90 Options
| fich for Flexibliity
.,<oomm£aﬁ & More...

Lu Ann is o [idkysed BIOMETRICS

Nutrition _usosmg.:ﬁ
which is an unique co ‘m_m ,_ Vas of eating &
exercige plons consis} wo \a distinct

m combined
with specifically o_mm_ n_._%oaﬁma
diet plans, dll o_mu_ms b 8___%&9.._ to
produce maximum 3 M 0ss while
simultaneously increasing or maintaining
lean tissue & any and __ improvements for

Southwest Florida

format of resistance! 3_

il L LT R I el L

x nmn._..HmHmU * _.HanmmU >
| INSURED * BONDED,

ﬁ . AFAA T
,>n3§8 & I!,num Lumoan.:oa oﬂ }32..3

Specialities. ...,

Group Instruction * One-on-One Tralning
Adua Aerobics & Aquatic Therapy
Back Care/Rehab * Ostoperosis Programs
Golf & Tennis Tralning & More, .

Key Interests...

'+ Servicing Communities with starter |
programs for fitness

GOD BLESS AMERICA

+




