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; APPLICATION FOR THE REGISTRATION OF 4
PURSUANT TO CHAPTER 495, FLORIDA

TRADEMAR DR SERVICE MARK

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

Name & address to whom acknowledgment should be sent:

Raop WELLS

goH C@h‘\k&gs Ci.
ﬁwna& FL- 256173

L%l% )'3’2,‘1 J%00 XK2o2[wK)

Daytime Telephone number
PART I

1. (2) Applicant's name: (-ROD WeLLs

(b) Applicant's business address: 50"! C@ ) 6) e gs CJ{‘* .

Top Fo AL

(), Applicant's telephone number: (B {5 ) qé l 3932 (¢ % @ { 3\ 77/Gi oo )< 1’0}
Individual L1 Corporation Qoint Vefure ™ 0TI Other: _
U General Partnership L1 Limited Partnership OUnion
If other than an individual,
(1) Florida registration number: , . (2) Domicile State: N

(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.)

(b} If the mark to be reg1stcred isa tradcmark the goods in connecﬂon with Wthh the mark is used:
(. e, ladies prﬂSWCaI cat 100(1 barbecue gnlls shoe laces, etc.)

-.‘!_In.« -~

¢

K the ;Ha:k —OIGITIZED  Eo(0
av\brampnw Fore. cr-ortﬁfOV— ¢ HATS,

(c) The mode or manyfer in which the mark is used:(i.e., labels, decals, newspapér advertisements, brochures, etc.)
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_‘ ﬂ) The class(es) in which goods or services fall; f}"\ dscesse on w/ NoannTZe

cLBss25 “Koco jfor Crorimp itere L=
Leseon) | |
< 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: _AUE 1, 2oe /7

(b) Date first used in Florida: _ Ao f, Zeco [/

PART HI
1. The mark to be registered is: logo/desier is included, please sive brief written description which
must be 25 words or less.) H ~— P e P
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o haJ’«;( Camms) & c[n’thw7

English Translation

. DISCLAIMER (if applicable)
NO CLAM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM ™ D\ E! - L
. ) " APART FROM THE MARK AS SHOWN —
- ty 'u Y :
A/éf nd- Kod  Wells - _

bemg Sworf, depase and say that I am the owner and the apphcanr =

herem or that I am authorized to sign on behalf of the owner and applzcanr 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 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 thereof and that the facts stated herein are true and correct
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Applicant’s signature or authorized person's signature

(List name and title)
STATE OF ?L ,

COUNTY OF el s,
Onthis&@tﬁayof (\\ CA‘QJQ.QY . ;@C@f . A\Qf\d LOQ/{LS

appeargd before me,
who is perscnally known to me
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L9 :01 WY 19100 10

L) whose identity I proved on the basis of

mu\gm s,
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S

"OFFICIAL SEAL"

1 =
Kristen M. Tanner NMJ\ G MNANON,

My Commission Expires 7/6/2002 Notary Publit-Signandre
Commission #CC 757147

Notary's Printed Name
My Commission Expires: o OQ\
FEE: $87.50 per class
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