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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 18, 2002

RUTH ELISE ANDERSON
P.O. BOX 696
HIGHLAND CITY, FL 33848

SUBJECT: SCANDIA, INC. AND DESIGN OF CIRCLE DIVIDED IN THE
MIDDLE, SIX HORIZONTAL LINES ON THE LEFT SIDE QF CIRCLE
Ref. Number: W02000032848

Woe have received your document for SCANDIA, INC. AND DESIGN OF CIRCLE
DIVIDED IN THE MIDDLE, SIX HORIZONTAL LINES ON THE LEFT SIDE OF
CIRCLE 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 list a more specific service in #2(a) in Part | of the application.

Your mark coniains word(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, siates, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disciaimer
statement found in #2 of Part Il of the application: INC.

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 o
Corporate Specialist Supervisor Letter Number: 102A00062329

Division of Corporations - P.O. BOX 6327 -Tallahassee. Floridas 32314



December 02, 2002

Ms.

Nanette Causseaux

Corporate Specialist Supervisor
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

Dear Ms. Causseaux:

Per our telephone conversation, I have made the requested adjustments to
Scandia application.

Best regards,

Ruith Elise Anderson
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APPLICATION FOR THE REGISTRATION (lF A TRADEMARK OR SERVICE MARK.
PURSUANT TO CHAPTER 495 FLORIDA STATUTES
TO: Division of Corporations

Post Office Box 6327

Tallahassee, F1. 32314 . ,
Name & address to whom acknowledgment should be sent:

Roth Elise Apderson |
O 2o x 646 -

(RED 13O34

Daytime Telephone number

PART1

1. (a) Applicant's name: gC AN DI A AN0C - _
{b) Applicant's business address: PO Pox 60{6 Uf\ 9\\(\\@/!’\‘:k w“\ L %% %4 6 CT‘\(D&L{\A )
4418 Dellhich LQ{\@.CSQSJ{' Lalleland (FL TR \3.

C’itnytaEefZIP
(¢) Applicant's telephone numbey: { Le3 ) ¥A- 2K
0 Individual Corporatlon ‘UJoint Venture 1 Other: _
12 General Partnership L1 Limited Partniership LIUnion T

If other than an individual,

(1) Florida registration number: _ PO 0000 3 O (2) Domicile State: 1:\0 ada .
(3) Federal Employer Identification Number: ‘4? - 087— a4 q+

2. (a) If the mark to be registered is a service mark, the services in connection with whxch the mark is used
(i.e., furniture moving services, diaper services, house painting services, etc.)

A‘er\\oulmq and “n’a&s\q aoo(ls

(b) If the mark to be registered is a trademark, the goods in connection with whlich the mark is use s k\SF

(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.) \&{ _
P mﬁa})
[A
AOOINA (
oo, efe )

(c) The mode or manner in which the mark is used:(i.e., 1abels, decals, newspaper advertisements, brochures, etc.

Nsoess cando \@mc&um aews PéPer odvectigenedls
ate.

tLonlinued;



. d} The class(es) in which goods or servicesTall:

. Class ’%E B
—— Cb\ﬁg\né:@\\

PART 11

1. Date first used by the applicant, predecessor, or 2 related company (rnust include month, day and year):
{(a) Date first used anywhere: qqé)

(b) Date first used in Florida: _\J

PART III
1. The mark to be registered is: (If logo/design is included, please give brief written description which
muygt be 25 words or less.)

cicde Jidded nte cniddle _SYX }\oﬂxm’n-(? Loes on el
S\&Q,UK“ cicde letlein F‘P&\q‘\wﬁoLmoqupeﬁjeon%“
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English Translation - = i b
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2. DISCLAIMER (if applicable) TNC S
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " __ - o %
_ " APART FROM THE MARK AS SHOWN.
M\\ 8\\ W A/&\cle C SD(\

, being sworn, depose and say that I am the owner and the applicant
herem or that I am authorized to sign on behalf of the owner and appilcaut 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 10 deceive or confuse or to
be mistaken therefor. I make this affidavit and verification on myfthe applicant's behalf. [ further acknowledge that 1 have read the
application and know the contents thereof and that the facts stated herein are true and correct o
SCAMDIA Toc. / Rk &lw Acdersan:
Typed or printed name of applicant

AN Ledomas /RANEY wAndecsan /
o Applicarit's signezg:tmetha%gﬁe;;erson's signature e AR’ 'E)%-
STATEOF _Flodda

i _ Opej\aﬁlsw
county oF_ YO\ | | o

Onthis 30T  day of'lokq 009, RothE e Aedesnn '
appeareg-before me,

personally
who is personally known to me

L} whose identity I proved on the basis of

QMM oSt

Notary ic Signature
JGET gg};nm: SMITH
AU "W No, CC 872082

MITH-
LD Notary' Prmted Name
analy Known: 110Wwr
T My Commission Expires: q ol / B@QB
FEE: $87.50 per class




3 SCANDIA, Inc.

Ruthelise Anderson
Director of Operations

¥
PO Box 6%
863-709-8379 / 863-255-1001 ) Highland City
scandiausa@juno.com F1. 33846




