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:&PPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TC CHAFPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
Name & address to whom acknowledgment should be sent:

Ck\nn(eg J(gof\f\(*hw
6627 Tive daw (G
ﬁl@\r\pgg@@:l:(, 32209
(90 1893-7760

Daytime Telephone number
PART 1

1. (a) Applicant's name: pA‘ / [ 8 bﬂﬁfﬂmég Y\Q'

(b) Applicant's business address: [0H.55 M. W. ;LQ [ énm@

Niownt, FC 33172

ity/State/Zip
(c) Applicant's telephone number: (305 L p3- 225 g
U Individual & Corporation LJoint Venture -~ [ Other:
U General Partnership U Limited Partnership UUnion
If other than an individual, .
(1) Florida registration number: \Y4 20 ko L( (2) Domicile State: ~ loTu (EO/

(3) Federal Employer Identification Number: 63 ~ D u (.L’?% {

2. (a) If the mark to be reg15tered 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.)

L)[ﬁtﬁmf Qm!a\?\emoﬁ'rq la ino[s £ OTC. (E)\a@hmmﬁm)\%.

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(e, laches sportswear, cat food, barbecue gnlls shoe laces, etc.)

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

| nInOJQ omwﬂ_.(ﬁ [ ena Jhe

(Continued)



d) 'fhe class(es) in which goods or services faIl:'

P
-

PART I1
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: ia ; (C? q 8 (b) Date first used in Florida: g Q.'!D - ( q (? 8 .

PART III

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

must be 25 words or less.) y o . . .
T@g@_ (1R CPAL £ [cg_go C@M\%(s@ gpn imhv@fj‘ﬂffﬁh&m with Pmm‘E (ﬁ"?ojh -

f bt cud P et aund the Lpond PAL i the cout. | -

English Translation_ \\g{™ IBriDF(?r‘nL\ e

2. DISCLAIMER (if applicable) S
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TOUSE THE TERM " __ . = = -
" APART FROM THE MARK AS SHOWN. |

1, O 1-"\0)1 5[3 S "ck : Q Q Y\Qh€7 , being sworn, depose and say that I am the owner and the applicant
herein, or that I am authorized to sign on behalf of the owner and applicant 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. | make this affidavit and verification on niy/the applicant's behalf. 1 further acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct

PAC Labondlones, loe. -

Typed or printéd name of applicant
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uthorized person's signature
(List name and title)

.S >, [l ‘ “
& =~ __-AbPlicant’s signature or a
T
STATE OF _\JY/ 0 &

(HA

COUNTY OF

€2 Hd 2~ A¥H a0
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On this_o) day of Y/Y\-@U-a,\ 9 L QM;.&\%S j . Slwll&l\?bersonaﬂy

appeared before me,
who is personally known tome ] whose identity I proved on the basis of

ul

—_—

Notary Publi%-Signature o
(Seal) : &
Tedly Cbc « € -
‘Notary's Printed Name
o, ]UdV EUl’e . . - j -_— )
S | covmsON 1136?0%5331 BXOIRES My Commission Expires: | —Sl -0 Cﬂ
Eigd iE Janudry

BONDED THRUTROY AN INSURANCE, INC.

T FEE: $87.50 per class —



Directicns: Aduits take two ()
softgels duoily, preferably with
meals, as o dietary supplement.

Modo de vse: Adultos temor
dos cépsulos svaves af dia,
preferiblemente con comida,
como suplemento alimenficio,

Morulciured by: PAL Laborotories inc.
Miami, FL O3172 ISA - MADBE IN U5A

48645710011 Hi3

This praduct hes been mencfaciued
lo an FOA lospecied fadilly.

Supplement Facts
Sarving vise: 2 slinels.

Serviags pac conicleer: 5%

ATt e vervivg / Vo
—-—-.-—.__m
Vitamin E 400 1L 1233%

{as dl-alpha focophery! acetats)

Other ingradients:  Gelatin, glyesrin,
purified water

STQRE IN A COOL DRY PLACE
KEEP QUT OF REACH OF CHILDREN
DO NOY USE IF SAFETY SEAL 13 BROKEN




