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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHAPTER 495, FLORIDA STATUTES
TO: Division of Corporations

Post Office Box 6327

Tallahassee, F1. 32314
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2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., fumiture moving services, diaper services, house painting services, etc.)
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(b) If the mark to be registered isa fradcm;fk, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(c) The mode or manner in which the mark is used:(i.e.;lébels, decals, newspaper advertisements, brochures, etc.)
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(d) The class(es) in which goods or services fall:
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PARTII
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PART TII

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.) )
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FEE: $87.50 per class



Summit Professional Services, Inc.

« Grant Writing LISA A. OAKES

+ Program Management President

« Financial Management Director of Grant Services

« Housing Rehabilitation

« Enaineafi P.O. Box 13356
Enginesring _ Tallahassee, FL 32317-3356

« Engineering Inspection (850) 309-1951

+ Planning Fax (850} 309-1952



