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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 27, 2001

HAYDEE RANDA
9450 S.W. 145 PLACE
MIAMI, FI. 33186-1082

SUBJECT: A DATE TO REMEMBER AND DESIGN OF A QUAIL
Ref. Number: W01000022412 '

We have received your document for A DATE TO REMEMBER AND DESIGN
OF A QUAIL and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must submit a separate application for each mark you wish to register.
Please amend Part lil of the enclosed application to reflect only one mark. If you
desire to file more than one mark, we are enclosing another application. You may
photocopy this form if more than one form is needed.

Part lll of your application contains an informational statement. Informational
statements are not registrable c¢omponents. Please delete "AN
EXTRAORDINARY EVENT DESIGN & PLANNING SERVICE FOR ALL EXTRA
SPECIAL OCCASIONS, AND AMBIANCE, CHARM, ELEGANCE FUN &
EXCEPTIONAL QUALITY FOR ANY" from Part lll of the application.

The term "LET US ENSURE YOUR SUCCESS & GIVE YOU "A DATE TO
REMEMBER"" must be done on a separate application.

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 concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Corperate Specialist Supervisor Letter Number: 501A00053695

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION FOR THE REGISTRF_{TION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

Name & address to whom acknowledgment should be se
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Daytime Telephone number
PARTI

1. (a) Applicant's name: Hﬂ*—fde& Rﬁ\‘ DA ] L
-~ (b) ‘Applicant’s businiess addréés’ **’@46 o _S.aW. $x- ‘Péacc;
Mians | . 23186

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

City/Sate/Zip
(c) Applicant's telephone number: ( ) . e ey .
O Individual Q) Corporation O Joint Venture P other: COle 1oapidl €101,
U General Partnership [ Linited Partnership U Union v

If other than an individual, .
(1) Florida registration number: &o119 Q4D o0 t & (2) Domicile State: cf_:[ DRITA
(3} Federal Employer Identification Number: 367 -G-8 &

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(ie., furpiture moving services, diaper services, house painting services, etc.)
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(b} If the mark to be reg:stered is a trademark, the goods in connectlon wzth which the mark is used:
(L.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)
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(c) The mode or manner in which the mark is used: (ie., labels, decals newspaper advertisements, brochures, etc)
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PART I1
1. Date first used by the applicant, predecessor, or 4 related company (must include month, day and year):
(a) Date first used anywhere: 'Z / 5/ / o/

1. The mark to be registered is:

(b) Date first used in Florida: ’7,//?, o/
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" APART FROM THE MARK AS SHOWN,

, bez’né sworn, depose and say that I am the owner and the applicant

that 1 am authorized to sign on behalf of the owner and applicant herein, and no other person except a related company has

se such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confiise or to

be mistaken therefor. | make this affidavit and verificarion 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 hevein are true and correct
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d name of applicant = ”g?;’; _
— nature or authorized person's signature ) 0?‘:;
" ’\§ {List name and title) pcg ";‘:._’;n
STATE OF =N SN ol L o Bal
= D
COUNTY OF_ "o & | — iz
On this \Qé __dayof %—«.«(‘:%T L EQD\ “personally
appegred before me, _ ) _ )
{ewho is personaily knowntome  [d whose identity I proved on the basis of
C/m Public Signature _ .
{Seal) - ‘ e
O, \ohse. %& \\\’Qs -
N
:% 3 My Commizsion CCS35381
My Commission Expires: oy Expires Decsmber 13,2004
FEE: $87.50 per class
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