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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 7, 2003

FELICIA L. JAMES
1580 BROOK FOREST DRIVE
JACKSONVILLE, FL 32208

SUBJECT: VICTORY OVER ADVERSITY AND DESIGN OF THE LETTER "A"
WITH THE LETTER "V" ON TOP OF THE FACE OF THE LETTER "A"
Ref. Number: W03000003668 - :

We have received your document for VICTORY OVER ADVERSITY AND
DESIGN OF THE LETTER "A" WITH THE LETTER "V" ON TOP OF THE FACE
OF THE LETTER "A" 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 have stated in Part | 1.(a) that a corporation will be the applicant, yet you
have inserted an individual's name. Please correct Part | 1.(a) by listed the
corporation name.

If the term(s) VICTORY OVER ADVERSITY is/are to be included as part of the
mark registration, you must include the term(s) in #1 of Part il of the application.

Please return your document, along with a copy of this letter, within 80 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
Corporate Specialist Supervisor Letter Number: 403A00008497

™ivricinn of Coarnoratinme - PO BROY 297 Tllahaceepe Floridas 29214
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APPLICA;I"IOI\'I 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 ackaowledgment shorld be sent:
Felicia L. James

1580 Brook Forest Drive
Jacksonville, Florida 32208

¢ 904 , 768-7293
Dayfime 1elephone namber

PARTI
1. (@) Applicant's name: _L & K Teen Summitt, Inc.

{b) Applicant's business address: 1980 Brook Forest Drive
Jacksonville, Florida 32208

I FA
(¢} Applicant's telephone number: ¢ 904 ) 766-7293 e
O Individual Bl Corporation Ll Joint Venture 03 Other;
(3 General Parmership O} Limited Partnership {3 Union
If other than an individual, 7 )
(1) Florida registration number: N0300000460 (2). Domicile State: Florida

(3) Federal Employer Identification Number; 134232478

2. (a) U the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.c., fumiture moving services, diaper services, house painting services, etc.)

Teen Parenting Class

} If the mark to be registered is a trademark, the goods in copnection with which the mark is used:
® (ie., ladics sportswear, cat food, barbecue grills, shoe laces, etc.)

Sportswear, hats, etc.

(c) The mode or manner in'v;fhich fhe mark is used:(i.e;,' labeis, deéé.lé, newséabér advérﬁsemem& brochures, etc.)
Business cards, brochures, decals, etc. |
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{d) The class(es) in whx;gh goods or services fall
Class 41 &ducation and Entertainment

PART I
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year)
(2) Date first used anywhere: 01-17-03 {(b) Date first used in Fiorida: 01-17-03
PART II1
1. The mark to be re 1s (If logo/design is included, please give brief written description which
must be 25 words or less,)
A [atter "A" with the letter "V" on top of the face of the lefter "A"  (Victory over Adversity)

English Translation

2. DISCLAIMER Gf applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "
Fehcua [ James

-

M APART FROM THE MARK AS SHOWN
being sworn, depose and say that I am the owner and the applicant
herem or that 1 am authorized to sign on beha_lf of the owner and applzcant 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 io deceive or confuse or io
be mistaken therefor. I make this a t and verification on my/the gpplicant’s behalf. I further acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct
Felicia L James
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Typed ot printed name of apphcant M 2R
™ FRD
Applicant's authorized 's signature o=
(List name and title ; -3 2::’53‘3-"

Florida = Qe

STATE OF - 3

COUNTY OF _Buval o 2 g
On this 18th day of February , 2003 Felicia L James personatly

appeared before me,
&l who is personally knowntome L1 whose identity I proved on the basis of

7 s Pnnted/Name
My Commission Explres Q? j/ﬁ s
FEE: 887.50 per class




A\ X 1580 Brook Forest Dr.
over Tacksonville, F1. 32208

ﬁ dversity phone-—904-766-7293




