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i * TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QR\ ME

{Mark to be Registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

HETRGE N\\ammo

{Name of Person}

TN% N\W\N(ﬂ. ’Em@?&.\% lm.

{Firm/Company)

2, Nw o® \r\m,

“(Address) - - -

M, FL 2202 -

(City/State and Zip Code).

For further information concerning this matter, please call:

(asncnelo N\umANO ae 395, A - S22

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0C. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

CRIEQI 4100y
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 17, 2003

GIANCARLO MIGNANO
12672 N.W. 9TH WAY
MiIAMI, FL 33182

SUBJECT: PRIME
Ref. Number: W03000026591

We have received your document for PRIME and your check(s} totaling $87.50.
However, the document has not been filed and is being retained in this office for
the following:

Although we received your application and check(s), no specimens were
included. Section 495.031(5), F.S., requires every trademark and/or service mark
application to be accompanied by three specimens (or examples). Please submit
three specimens for each class of registration. {(NOTE: Letterhead, stationery,
envelopes, invoices and mailing labels are not accepted.)

We need three permanent specimens, which may be the same or different.
TYPED, HANDWRITTEN or PHOTOCOPIED MATERIALS ARE NOT
ACCEPTABLE. We do not accept specimens which have been ALTERED or
DEFACED. ANY SIZE SPECIMENS ARE ACCEPTABLE. If your mark falls
under the classification of a {rademark (classes 1-34), we need the labels, tags,
decals, containers, boxes, wrappers or 3 LEGIBLE photographs of the goods or
products with the specimen affixed. F YOUR MARK FALLS UNDER THE
CLASSIFICATION OF A SERVICE MARK (CLASSES 35-42), WE NEED
SPECIMENS FROM WHICH WE CAN DETERMINE THE SERVICE(S) BEING
RENDERED. We will accept magazine and-or newspaper advertisements,
brochures or business cards. If business cards are submitted, we must be able to
determine the services being rendered. f your mark falls under the classification
of both a trade and service mark, we need specimens for both. WE WILL NOT
ACCEPT LSETTERHEAD STATIONERY, ENVELOPES OR INVOICES AS
SPECIMENS.

Please return your document, along with a copy of this lelier, 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
Document Specialist Supervisor Letter Number: 503A00051550

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



-
D rl me ™ Super Anti-microbial A/C Filter

A division of JNS Markeling Enterprises, inc.

September 25, 2003

Florida Department of State
Division of Corporations
Atin: Nanette Causseaux
Ref # : W03000026591

Dear Naneite:
I'm sending you 3 copies of the specimens (label tags) along with the copy of your letter to process

Prime as a trademark.
Please file and process the appropriate document.

If you have any questions you may want to contact me at my office (305) 971 — 5323 or to my
mobile at (788) 355 - 8191,

12127 SW 131 Ave Miami, Fl 33188 | Office (305} 971-5323 | Fox {305) 971-5122 | giancordo@jnsmarketing.com .

www jnsmarketing.com
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: API;LICAHON FOR THE REGISTRATION OF A TRADEMARK Oi{ SERVICE MAR
A PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327

Tallabassee, FI. 32314
Name & address to whom scknewledgment should be sent:

Lasatoelo Muanato

( A0S 3 AT - SAD
Daytime Telephone number
PART I

i, (a) Applicants name: __Gaiancaelo Mionpato

(b) Applicant's business address: \2\ 2% W 120 /5'\35 .
Moy, ¥ 2280

City/State/Zi o
(c) Applicant's telephone number: { A%l ) 235 - Al > _ “ .
3 Individual 2 Corporation Qoint Venture 1 Other:
U] General Partnership [ Limited Partnership {3Union
If other than an individual,
(1) Florida registration number: {2) Domicile State: _

(3} Federal Employer Identification Number: Ll‘ i - QOS\P?D\H’

2. (a) Ifthe mark to be registered is a service matk, the services in connection with which the mark is used:
(i.e., fumiture 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.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

&x({ Conobmiony  FWiER S o -

{c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, ei

Lﬁ\&ﬁ\.ﬁ, DdecaL, ABGEKI&SEMEMT% FL\{.E{L$

{Continued)
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d) The class{es) in which goods or services fali:
L Mlass 1 (enviRonmgsn. towteol.  DAtararys)

»

¥

L4

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

(a) Date first used anywhere: 10 - Ol - 2002 {b) Date first used in Florida: \© _'O\ - 2.002.

PART III

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

/‘\)Q\ME ® -

e Lowo A%PEARS AL A WeoA o wke Sk w AL Tuwe

English Translation

2. DISCLAIMER (if applicable)
NO CLAM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM o
" APART FROM THE MARK AS SHOWN.

1 é\\ B RO M\ land ANO . being sworn, depose and say that | am the owner and the applicant
herein, or that | am quthorized to sign on behalf of the owner and applicant 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 on my/the applicant’s behalf. I further acimowledge that [ have read the
application and know the contenis thereof and that the facts stared herein are true and corvect

Q\m\sc&a\_x: M\mmom
T

‘qr printed name of applicant

4
tﬁ%@ém

(anesrlo Micuang } R

Apph or authorized person's signature ot ,_%;'-‘.-‘?'
ist name and title) fopbigs
STATE OF T 3L
T e
COUNTY OF x 3&%
n syt
¥ x

Onthis 1\ dayof SEVTENMEER 003 (At el \\k\!aMbd\‘:O e

régnajl*
appeared before me, ’

O whois personallélmown tome B whose identity I proved on the basis of (A ‘Ni-j:
M 2SS -0 -4~ W0 -0 . .

oY Py, OFFCIALNOTARY SEAL
d 9, PATRIGIA GALDERON Notaty Pyblic Sighature
{Seal} ; g:ﬁ j,:; :’:’ COMMISSION NUMBER Q Eoe
2 Cop4r
£ thg MY oomwsmoa;mﬁss ATl i A QALBE &Dt‘l
Of ¢! JUNE 18 2008 Notary’s Printed Name

My Comimission Expires: k@ - \G{ -0y

FEE: $87.50 per class



