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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 15, 2003

MARIA ROCCHETTI
2344 PONCE DE LEON BLVD.
CORAL GABLES, FL. 33134

SUBJECT: OTTOCENTO FURNITURE AND DESIGN OF WREATH LIKE
BISL_EI_CR)E WITH TWO LEOPARDS INSIDE WITH A CROWN LIKE ORNAMENT
Ref. Number: WO3000025889 —

We have received your document for OTTOCENTO FURNITURE AND DESIGN
OF WREATH LIKE FIGURE WITH TWO LEOPARDS INSIDE WITH A CROWN
LIKE ORNAMENT ON TOP 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 indicated in number 1(c) of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
you must delete the individual's name listed in humber 1(a) of Part | and insert
the correct name of the appropriate business emtity.

Part 1ii of your application contains an informational statement. Informational
statements are not registrable components. Please delete "MADE IN ITALY - BY
CINCOTTA SINCE 1938" from Part lll of the application.

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 flhng of your document, please call
(850) 245-6918.

Nanette Causseaux _
Document Specialist Supervisor Letter Number: 003A00056302

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION FOR THE REGISTRATION OF A TR. ADEMARK OR SERVICE MARK

PURSUANT TC CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post OfTice Box 6327
Tallahassee, F1. 32314

Name & address to whom ackoowledgment shoeld be sent:

M(‘]ma QDCC%QH{ oL

aytinee one mucher

PARTI

L. {a) Applicant's nanw, __ L,_Q_m~ng£0 Ci OCG'H‘C{ LLC«

{b} Applicant's business address: & ?) U( q K ﬁ'ﬂ g CQ? LEOW j%\ \I(ﬂ
Gy |
{c) Applicant's telephone number: {\305_) l:{ | 6 Ll g

0 Individual & Corporation B &1 Joint Venture Q Other;
[ General Partnership X Limited Parinership U Union

If other than an individual,
(1) Florida registration number: }\.052 - ][ﬂl@p) Domicile State; E & g 2‘(“\ gﬂs i
(3} Federal Employer [dentification Numiber:

2. (@) If the nark fo be registered is a service mark, the services in connection witk which the raark is used:
(ie., fumiture noviug services, diaper services, house painting services, etc.)

S N

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

“SLDMP, «Cu(‘ﬂx%‘[\sﬂﬂ& aoch oS b&(ﬂg %Q'?QQ FQSE’SO[I‘,JS

_hcth%tmd Naint oS = s

(c) The mode or manner in which the mark is used:(..e., labels, decals, newspaper advettisemnents, brochures, etc.)

Jn&\d& beoct mre& err\r%’ acmrr& de_mk name o
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{d) The class(es) in which goods or services {all;

Hoone Qur\’\x&\m{\QS (ClGQQQO\

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

{a) Date first used anywhere: (o]} S Fi®) & (61 Date first used in Florida: =L

PART Il

1. The mark io be registered is' (If lopo/design is included, please give brief written description whick
must be 25 words or less.)

2 . Py

"D JrJrOCEr\JrO J;u rmh.zr& o N

— — - =

» _ _\
~ Loqo ey QOH wreo+h1 re wit
Bughek=Eracizion + K orname
~
2, DISCLAIMERUfapphcable) P T & LO\D{-S are qo d O«f\d Wh *a'
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " 'P It m(e_, ) o
— e s " APART FROM THE MARK AS SHOWN,

1]
i belng sworn, depose and say thar I am the owner and the upplicant
hereln, or tha I com authorized to sign on behalf of the owner and applicant herein, and na other person except a related company has
the right (o wse such mark in Fi sither in the identicol form or It such near resemblepice as 1o be likely jo deceive or confuse or o
be mistaken therefor. I make this it and verification on my/the applicant’s bekalf. I finther acknowledge that I have read the
agplication and knaw the contents farrd thet the facts stated herein are irve and correct

Marica Rocche Hi

mﬂ& [Zocckel by [ Presides

Applicant’s signature or authorized t's signature
statEOF S/ plida

(List name and il
COUNTY OF Ay de )~ Bﬁo’g

_ L =
¥ o ) S PP
. l _ Tt
On this _ £’ day of _D_al‘:zéc‘-j;__ 2005 ,_ﬂﬁé‘ﬁ_ét?___\b_%___pem@lly 23
- ™M

appeared before me,

z=
poel il

. . . . i : ] g ]

who is perseonally known to me L whose identity I proved on the basis of = o
_ - T,

= S i — - m

OTTOCENTO .

Furniture ' My Conmiission Expires: o
il ANAM. FERNANDEZ
Art. Prince FEE: $87.50 per cluss A% MY COMMISSION DD 20116

EXPIRES: Aprif 14, 2007

4 Bonded Thi: Notary el Underwatars



