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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 8, 2003

COMMERCIAL ADVERTISING SYSTEMS INC.
ATTN: ALFONSO R. PUPO

10235 CORAL WAY, APT. 104

MIAMI, FL 33165

SUBJECT: HONGOTRIM
Ref. Number: W03000029064

9
We have received your document for HONGOTRIM 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 number 1(a) of Part | and insert
the correct name of the appropriate business entity.

Please add "LABEL" to Part | 2.(c). Part lll must be in english.

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

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
Document Specialist Supervisor Letter Number: 803A00055142

Trixrmcrmrm AE D AvrmAaratinre . POy ROW 2997 Tallalbacooas RTarida 29974
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 5, 2004

COMMERCIAL ADVERTISING SYSTEMS INC.
ATTN: ALFONSO R. PUPO

10215 SW 24TH ST., STE 104

MIAMI, FL. 33165

SUBJECT: HONGOTRIM
Ref. Number: W03000029064

We have received your document for HONGOTRIM 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 number 1(a) of Part | and insert
the correct name of the appropriate business entity.

Please add "LABEL" to Part | 2 (c). Part lll must be in english.

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

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 904A00007743
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T Qxtended

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OB SERVICE MARK
PURSUANT TO CHAFPTER 495, FLORIDA STATUTES
TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Name & address to whom acknowledgment should be sent:

Commercial Qdyeshsmg Sisionss

028 Coral Waw Oft Aok
08 -

Daytime Telephone number

: PARTI
1. (1) Kpplicant’s name: - \

"X
() Agplicats tusiness sakess:_L QRS Comol Won OFT 4 \OW

R AT A ANES 2
City/State/Zip P
(c) Applicant's telephone number: (D O8) A RS- 6 '&‘E? , &= A
0 Individual W Corporation Oloint Ventwre O} Othen= 3=
O General Partnership U Limited Partnership QUnion Z L5
If other than an individual, = 25
(1) Florida registration number: % 3 0Q B0 ©\ 356 (2) Domicile State: &‘Sﬁ _
(3) Federal Employer Identification Number: G

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.)

(b) Ifmemarktoberegistcredisau-ademark,thegoodsinconnecﬁonwiﬂuwhichthemquisused: -
(i.., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
_Telsiston  ond [Ne=\eNOSKEINS - oXseds

(Continued)



* d) The class(es)' in whi;:h goods or services fali:

_ProsmacsTirea) = O ‘_

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

() Date first used anywhere: 359‘}!3&93 (b) Date first used in Florida: ‘T!Qﬂabga

-PART I
L T::Itllist m%rek 2t50 3’e ord;glstered is: (If logo/design is included, please give brief written description which

& . M

English Translation__

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

/
i __ being sworn, depose and say that I am nre ownerand the
applicant herein, or that I am authorized 1o sign on behalf of the owner and applicant herein, and no other. aerson except a
related company has the right 1o use such mark in Florida either in the identical form or in such near rese o be
likely to deceive or confuse or to be mistaken therefor. I make this affidavif and verification on my/the applicant’s:

Jurther acknowledge that I have read the application and know the contents thereof and that the facts stated herein areﬂrre'“and
correct

z =9
- = -
“ Typed or printed name of aﬁ'caﬂt L
o

S =7y m
Am&; signature '
. (List name and title)

STATEOF _AaQAAQ,

GOUNTY OF ¥D\\otron-DodE o

Onthis_1% _ day of _FEBRUARY aonk . OMoass RUDRo  personally
appeared before me, .

L1 who is personally known to me whose identity I proved on the basis of&m_‘,)smj}:

Jm@

I ] Notary Public Signature

SéBﬂ& Tian RETON
Notary's Printed Name

(Seal)

My Comnission EXpiresyme

FEE: $87.50 per class
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ELIMINA HELPS TO PREVENT
La pitazon, rhal elor, pisl Rehing, burmng, leot edor,
agrietada, despaliejamianta cracks th the skin, re-infection
an los pies y praviehe la camp) ed " DIRECTIONS
reinfaccion” = Waeah rfacted area wittt seap
— . twica daily. spray affecied area
INDICAGION] o n r ! with spray and et dry. Contmue
Lave Ia piel @fectada con wet treaiment until sympfoms
Jaén, Tocla € Brea con ant- - disappear
furrgal spray y deje secar WARNING
Rapita dos o kres veces af In case of persistent condition or -
dia, continué @l irgtarmverta irvitation, suspend treatment and )
por 4 semanas © hasta que consult your doctar
las mclestias desparezcan ANTI-FUNGAL _ ADVICES
_ Always remember to thoraughly
PRECAUCION SPRAY dry In between your toes
En caso de iritaclon Only_use white cotton socks
descontinue of ratamiento y
coftsuite 4 a0 medica Religuas. KEEP OUT OF CHILDREN,
CONSE{ES‘ ITGHING BURNING = _RNN' use
Seque SUS pIes Y enire Jos BAD ODORS ACTIVE INGREDIENTS
dedos parmanentemante CRACKS 3 SPLITS Undecylenic acid 10%, Salicylic o
Use medias blancas y de Acid, Phenyl. Salicylate, Baric ’
slgodén Acid, Sodium, Bicarbonate,
) ) Mcohol 50%, Camphor henthot
NO SE DEJE AL ALCANCE 4FLOZ
DE LOS NINOS i
- ) o A ——————— &L . -
Warnings: INGREDIENTS: _ .
- e Sy PR Ay
FOR EXTERNAL USE ONLY Purfied waler, Mieral Qi PropWlanglycol, ,H 0“ gOtr‘ m This cream bimmﬁ ils 5 1
Avoid contact with eyes, if  Glycerins, White Petrolatum, Stears_Acl, Cetyl - - formuigted 1 give the best mvl oasy
Cantact aceuwrs, rinse eyes Alcohal, Disodium EDTA, Peg 30_ Camphor, ANTI-FUNGAL pravides and Anti-fungal action o b’”s
Thoroughly with water. Menthal, Behentrimonium, Emulsifying Wax, CREAM with maisturizer and toier r bod rn xn:s
if condition worsens or does not  Methosulfate, D3C Green #1, Fragance free. 20u - R yo ¥ nea
improve __
Consult your Doctor Active [ngrecdients: Undecilenic acid 10% . S -
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