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Glenda E. Hood
Secretary of State

June 18, 2003

JOSHUA RUSKIN
5383 NOB HILL ROAD
SUNRISE, FL 33351

SUBJECT: DEPENDABLE MEDICAL SUPPLY, INC. & SLOGAN: "AS SURE AS
THE SUN RISES, YOU CAN DEPEND ON US"
Ref. Number: W03000017462

We have received your document for DEPENDABLE MEDICAL SUPPLY, INC. &
SLOGAN: "AS SURE AS THE SUN RISES, YOU CAN DEPEND ON US”,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $87.50.

Class(es) (35) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 {d) and insert the pertinent class(es) (35).

List only the mark to be registered in #1 of Part ill. Please delete any
informational statements, explanations, etc. you may have included.

Your mark contains 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) b{)completing the disclaimer
statement found in #2 of Part ili of the application: MEDICAL SUPPLY

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanetie Causseaux
Corporate Specialist Supetvisor Letter Number: 703A00037548

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO Division of Corporations
Post Office Box 6327

TaHahassee, FL 32314
Name & address to whom acknowledgment should be sent:

Joshua Quskin
5383 nob Ml Road
Sunrise . 33351
(454 y e 4go

Daytime Telephone number
PARTI
1. {a) Applicant's name: Q@fmc@ aple Medical S@g{c{ L Ing }
(b) Applicant’s business address:__§383 Nob Hhil Zeod . . -
Suarigeg, B 33354 s
City/StatefZip
(c) Applicant's telephone number: { 164 ) 74l Yo ;- R =T
0 Individual & Corporation U Joint Venture {1 Other;
{3 General Partnership O Limited Partnership {3 Union
If other than an individual,
{1) Florida registration number: pqlﬂ}# 1 3 i 13 (2) Domicile Siate: SRS
(3) Federal Employer Identification Number: G§ - o460 e T

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

Noame receqnition r medical Supply and -esuz,pr-z-e-a‘('
provided 1o cligafc o ST Ln

' L - L=
; : - i

(b} Ifthe mark to be regxstered fsa trademark, the goods in connection with wh;ch the mark is used
(i.c., ladies sportswear, cat food, barbecue grills, shoe laces, ete.}

| e e £ T ; = L A e -

L =’.‘" L ‘ C - ) __;," QT

{¢) The mode or manner in which the mark is ﬁsed'(i €., label-s decals, newspaper advertisements, brochures, etc.)

tabels  Decals, Newsgapels hrochures, Adygrhsmc.
aad Signage L e -‘;.--%.Ti-f;
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{3) The class(es) in which goods or services fall: :

Clags # 35 . e

PART 11
L. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

" (a) Date first used anywhere: __0CToba¢ 2002 (b)Date first used in Florida: 6o besr 2002

PART IIX
1. The mark to be registered is: (If Iogo/demgn is included, please give brief written descnptton whlch
must be 25 words or less.) L e

- . -~ - e T e

hz,ﬂandaé!e ted cod Sugply Tne ¢ 4—5 Sule af H».e.rw\ aleas wnCMaf%o?
cnu,
English Translation L R R PP s

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TQ USE THE TERM " Hed: cad 5"&{7? {"f
co s o <o =" APART FROM THE MARK AS SHOWN.

I _-.[_QS_&;A_LQ&MA_____, being sworn, depose and Sy that | am the owner and the applicont
heroin, or that [ am authorized fo sign an &ehab’ af the owner and app-’;cam: 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. I make this affidavit and verification an my-the applicant’s behalf. 1 further acknmwledge that 1 have vead the
application and know the contents thereof and that the facts stated herein are true and correct

Jdoshua Ruskera . S

Typed or printed name of applicant

pplLicant s signafure or authorized person's signature
{List name and titie)

JACQUELINE AL CULLIMORE
My Comin fxp. 1/26R04

STATEOF __ Vaniala.
COUNTY OFMM___ Ho. 00 005354
11 Parcgnally Known { ] Ofher 1D,

Ounthis_ S dayof %Z/ILL /x4 ’T;LM ca izedlerd personally
appeared before me,

Wwho is personally known tome  J whose identity I proved on the basis of . e Tl

Notary's Printed Name = e
i S B
My Commission Expires: 2200 :f . (:n Lt
5 7

FEE: $87.50 per class
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DEPENDABLE MEDICAL
SUPPLY, INC.

s suve at ghe sun vises, you cart depend ox us,

(954) 746-4660
1 (800) 609-4655
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DEPENDABLE MEDICAL |
SUPPLY, INC.

As sure zs the s viies, you carm!qﬁ end ¢ s,

Cperarions Monager

s:m m}rﬂzm - Suncise, Flocida 33381
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