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FLORIDA DEPARTMENT OF STATE
Jim Smith . o
Secretary of State .

November 26, 2002

RIVAS ENTERPRISES INC.
ATTN: JOSE' RIVAS

10920 NW 7 ST., UNIT 603
MIAMI, FL 33172

SUBJECT: RIVAS AIR FRESHENER
Ref. Number: W02000033597

We have received your document for RIVAS AIR FRESHENER 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) 3 would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d} and insert the pertinent class(es) 3.

In Part 1I(1) a & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

You must list the actual name that you are registering on Part Ill.

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept photocopies
or camera ready copies. We do not accept specimens that have been altered or
defaced in any manner. We will accept labels, decals or tags that are affixed to
the actual goods or products. We will accept three LEGIBLE photographs of the
goods or products with the specimens affixed. [f this is some kind of publication,
newspaper, magazine, or column, we need three of the actual publications. We
need specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or mailing labels.

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) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 102A00063606

ivicion of Cornorations - P (O BOY 8297 Mallahassee Florida 39214



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, FL. 32314
Name & address to whom acknowledgment should be sent:
Q\? coe® SEAL
VOO0 NW 3 9\ vty & o3
TMPami® By 23\ AV losd VSuoes
(0% )} H3o-29»2  OF 205- 229-L32t
Daytime Telephone number
PART I
1. (a) Applicant's name: Q?\L0~$ E\(\\ceﬁ R N =
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(b) Applicant's business address: AOARD M 3 3)  und) ¥ boxo o
=
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) City/State/Zip 1< s ) -
{c) Applicant's telephone number: { 30% ) 2 ¥~ HDB NG _ : < M
LY Individual N Corporation QJoint Venture U othei, 2 = > _
0 General Partnership Q) Limited Partnership EUnion %2:% 3
If other than an individual, = IS5
(1) Florida registration number: Y AR GO0 Moy (2) Domicile State: ___ Y=\ Or PA
(3) Federal Employer Identification Number: G- 1IR30

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

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.¢., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)
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(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
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) The class(es) in which goods o1 services fall:
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PART 1

1103

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

PART I
must be 25 words or less.

(b} Date first used in Florida: _{=1- oD

1. The mark to be registered i)s: (if logo/design is included, please give brief written descriptio
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2. DISCLAIMER (if applicable)
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NO CLAIM 1S MADE TO THE EXCLUSIVE RIGHT TO USE THE TE
I

e
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" APART FROM THE MARK AS SHOWN.

, being sworn, depase and say that I am the owner and the applicant

P;erein, or that T am authorized to sign on behalf of the owner and applicant herein, and no other person except a related campany 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 lo
be mistaken therefor. I make this affidavit and verification 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 herein are frue and correct
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Typed or printed name of applicant

lc&._%ﬁn‘s-ﬁs?u ps  — NfCw- Preseden .
7*‘&%% signature or authorized person's signature
STATE OF q da,

(List name and title)
COUNTY OF

Wide.
On this I dayof

appeared before me,

, 02,
0 who is personally known to me

-

personally

whose identity I proved on the basis of EDL i E_I 043 ﬁg lole

Notary Public Signature ‘
(Seal) .
Notary's Printed Name—"“-—-/
My Commission Expires: M m -
MA&I&M@NN{) DOESIS
FEE: $87.50 per class MY B, pos
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