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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 23, 2002

MELISSA PRICKETT

P & P PUBLISHING, INC.
P.O. BOX 770391
NAPLES, FL 34107

SUBJECT: CITI VIEW AND DESIGN OF THE WORD "CITI" IN A SQUARE AT A
90 DEGREE ANGLE WITHIN A BOX AND "VIEW" IS IN CAPITAL LETTER
VERTICAL

Ref. Number: W02000001907

We have received your document for CITI VIEW AND DESIGN OF THE WORD
"GITI" IN A SQUARE AT A 90 DEGREE ANGLE WITHIN A BOX AND “VIEW" IS
IN CAPITAL LETTER VERTICAL and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

In Part 1(2)(a) or (b) you must state the goods or services the mark is used in
connection with. If the mark is a trademark, you must specify the specific goods
or products. If the mark is a service mark, you must specify the exact services
you are providing.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 002A00003477

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 18, 2002

MELISSA PRICKETT

P & P PUBLISHING, INC.
P.O. BOX 770391
NAPLES, FL 34107

SUBJECT: CITI VIEW AND DESIGN OF THE WORD "CITI" IN A SQUARE AT A
90 DEGREE ANGLE WITHIN A BOX AND "VIEW" IS IN CAPITAL LETTER
VERTICAL

Ref. Number: W02000001907

We have received your document for CITl VIEW AND DESIGN OF THE WORD
"CITI" IN A SQUARE AT A 90 DEGREE ANGLE WITHIN A BOX AND "VIEW" IS
IN CAPITAL LETTER VERTICAL 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) 16 would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insett the pertinent class(es) 16.

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 documeni, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 402A00009920

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




APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 498, FLORIDA STATUTES

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

Name & address to whom acknowledgment should be sent:
Melieso  PRickeid
P £ Powlishinae LENC.

Po Dot ‘no’.ﬁ\\)\\\ﬂ@\m, FC 4o

A\ ) 2L9-883S
Daytime Telephone namber

PARTI
1. (a) Applicant's name: ? fr’lb —pu\o\i‘ah('no‘ JI\\}c,.

: S
(b) Applicant's business address: p . {5@% '—] 70291

Naples | EL D40 -0l
City/State/ 23
(c) Applicant's telephone mumber: ( Ay y 29- B82S ®

Lo —
i D
0} individual X Corporation 3 Joint Venture [ Other; :“2 M 0

0O General Partnership Ll Limited Partnership &I Union B ;—E

If other than an individual, e o= O
(1) Florida registration number: Q NANNVRSERREN {2) Domicile State: F/of g =
— .
(3) Federal Employer Identification Number: _ 59 — 2lplo BOID %% =

2. (a) If the mark to be registered is a service mark, the services in conmection with which the mark 18 used:
(i.e., furniture moving services, diaper services, house painting services, etc,)
(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.)
Gl Nl sheed teds palolicadion, (Mmswlmg%q_a‘qﬁ

{c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
News paten , L oao | eMahead , 1abels, brRachoes

(Lontnued)




vy .-
. {d) The class(es)in which goods or services fall:

. S lrs—3S -~ Cless o
Axsuenbistno, arc=idEgmess  Rupes Aocd s, ared pinled
PART II Maienials-.
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(a) Date first used anywhere: YO 13 20072 (b) Date first used in Florida: _-lCW\ \, 2002

PART I
1. The mark to be registered is: (If logo/design is included, please give brief written description which

be 25 words or less. i
st words orless.) Cidl View . Cidi i1\ %%ua&e_
ok a 9o° bnsle. within o box bnd View (s A
Coaottel \eblns (same highin gs il vintieed . Tfonbis Unancael.

English Translation___

2. DISCLAIMER (if applicable) -
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " ¢ M \‘/ AN
" APART FROM THE MARK AS SHOWN.

I M@J\d Do R— Q - D eic k l“’ , being sworn, depose and say that I am the owner q:::;ﬁ:i’ra‘?ge applicant

herein, or that | am authorized io sign on behalf of the bwner and applicant hevein, and no other person except a relajgdzompagy has
the right to use such mark in Florida either in the identical form or in such near resemblance as lo be likely to deceivepreconfise or to
be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. 1 further acknowledge rhaff{ ?%gve Frf;“d th

e
application and krnow the contents thereof and that the facts stated herein are frue and correct i

Melgso © [Rclibt 5 = B
N olinse © Ottt 2 Z

" Applicant’s signature or authorized person’s signature K =
{List name and title}

STATE OF 1‘:\6@436.1&\
COUNTY OF _ CQ)U WA

On this iolé'ﬁ_axof 5@1 L CAN, ,26@, Mdl SSa Q‘ \ {%’( ko4 personally
appeared before me, Q
P@o_is‘persona]ly known to me 1 whose identity I proved on the basig of

:%:‘% Dartiel Kiimex / / ﬂ/ / W

. * My Commission CCar4347

e ™ Explres Septermber 25, 2003 / / Z:qwi{l?bﬁc Z f/"l/d A"
Fi " .

Notary's Printed Name
My Commission Expires: Qla‘o&‘(ﬂ\b"\ Q(n, PI >
¥EE: $87.50 per class
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