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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

March 24, 2003

CAPITAL CONNECTION, INC.
WALK-IN

PICK-UP

TALLAHASSEE, FL

SUBJECT: FORENSIS
Ref. Number: W03000008410

We have received your document for FORENSIS and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In Part I, you must write the exact wording of the mark. If the mark includes a
logo or design, a brief written description must be provided.

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 which have been altered
or defaced in any manner. In order to register your service mark, we need
specimens from which we can determine the services being rendered. We will
accept brochures, newspaper, or magazine advertisements, or business cards. If
business cards are used, we must be able to determine from the business card
the services offered. The mere mark, address, city, etc., on the business card,
brochure, or advertisement is not acceptable -- we must be able 1o look at the
specimens provided and be able to determine the services being rendered. We
need specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or maiiing labels.

In Part lll we cannot determine some of the words you have written, they are
illegible. Please print or type Part lll. We need 3 specimens that have nof been
defaced in any manner. Please send us 3 business cards.

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
Corporate Specialist Supervisor Letter Number: 103A00017854

T™Mviceinn nfF Coarnaratinne - P OY ROY 997 _MTallabhacoann Blanida 29914



‘ APPLIéATION 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:

{ )
Daytime Telephone number
PART I

1. (a) Applicant's name: -FQP (A 'S T(L)MA bﬁ;f/b LLC
(b) Applicant's business address: Ll; 09\ ‘\J E- 3’0& d%—m}(
W\\\ M’f‘;\ FL- 3& \ 3 q‘

{(¢) Applicant's telephone number: { 3 05, 5 F‘I’:’)‘ g 3 %\EltYfStatelep
U Individual 1 Corporation L Joint Venture Q Other: LLC.
LI General Partnership U Limited Partnership QJ Union
If other than an individual, .
(1) Florida registration number: L 03000662045 (2) Domicile State: t Yo dy

(3) Federal Employer Identification Number: _} #—]65 |5 &/

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.)

Doc.umeqn)) jﬂ\(\@fﬁ b, Nehook ﬁcwfx\:} Sero

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

CD, c,gf\om 5Mf L surdn engnl

(¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
bty s ' \ahd s r\u.u\>‘ RATAYAN ' Mnéc;z.;q a&.v*iswwléf
Ny;J}gftr g&uu\sm\s , \Maho“'-!.‘ —C'\?Lf\ ¢ Mas B Lon‘nmy

van ,

{Continued)



1ne. class(es) in which goods or services fall:

B

Y

PART 11

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

{a) Date first used anywhere:

Tl o

1. The mark to be regi

(b) Date first used in Florida: [PAMEE:

PART 111

istered is: (If logo/design is included, please give brief written description which
must be 25 words or less.) ‘

Forensis appears "Forensis" Capital F & Capital S.

centered on top of name.

The logo is

Logo is a piece of paper with 2 graphite

"V's" on left & right corners.

English Translation

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

o Cnissopler  Vangn

" APART FROM THE MARK AS SHOWN.

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

herein, or that T am authorized to sign on bekalf of the owner and applicant herein, and no ather 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 fo

be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I firther acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and corvect

Fomt I
Che, ool *Min w G
Tyed or printed name of applicant N 85
. e B i
ﬂ Do of Og:g@én% ) 1 FEwm
Applicant’s signature or authorized person's signat 2-5;.:_;
{List name and title) _:E ERo
DB
STATEOF __ FACRLI DA SR
o HA
COUNTY OF __ MM/ ~Np & @&
Onthis /2 & day of __yWiasssd L AOO3 |, CHBISTHHER AN SN personally
appeared before me,

who is personally known to me

L] whose identity I proved on the basis of

&
FORENSIS™

Mark Feuer, CISSP
Director of Technology

mark@&fcrensis.com

rEFRTIRSER

402 N.E. 36r Street, Miami, FL 33137

tel 305 5738324 ext 111
www . forensis.com

tax 305 573 3833 cel 305 741 4977

T

-~

Notary Public Signature

Notary%gw;?,qﬁd Namg,.nn Mackm

A . S9FTUREE Gommisslon # CC 85803
Commission Expires: £ P32 Penjres Fnly 31 2003
s Bonded Tlre

FEY Avlantic Bonding Co., I

87.50 per class



