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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 28, 2004

JERRY J. PEZZEMINTI, JR.

ITALIAN TERRAZZA & TILE CO, OF BREVARD
432 S. BABCOCK STREET -
MELBOURNE, FL. 32801

SUBJECT: FERBRAZZANOC
Hef. Number: W04000003711

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

#1(a) of Part | must contain the name of the owner as identified in the records of
the Forida Depariment of State. Please refer to enclosed computer printout and
amend the name accordingly.

Please return your document, along with a copy of this letter, within 80 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: 804A00005729

TNt it e L 2t T Y DIOYY OO0 M1 e e mmmes T e 3. 001 4



o

-

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 493, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Name & address to whom acknowledgment shouid be sent:

o hor Terrozze ¥/ &, ot Lorvoed, Zoc,
U759 57 Bobrcl Saer”

elboene Sz 32577

Il TTF-D&ETS

Daytime Telephone number

PART1

1. {a} Applicant's name: Z?éhﬁm 72’/’/’& Z20 % 7 Y/ é d}‘[, fﬁ (L 03-»€4 _Z}(’,

(b} Applicant's business address: __ #Fod S 495[‘6’(’,{ gﬁ%&‘??/
e fpuenne , fL RIS

Cin/State/Zip ) T
{¢) Applicant's telephone number: (-ﬁg / )] '70?3 ~D b ]
QO individual ’ Corporation O Joint Venture 1 Other:
{2 General Partnership {1 Limited Partnership U Union '
If other than an individual,
(1) Florida registration number: \3 70 ?38 _____ (2) Domicile State: A /415‘_04"‘

(3) Federat Employer Identification Number: ST~ SPIE 70? ?

2. (a) Ifthe mark to be registered'is a service mark, the services in connection with which the mark is uged:
(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.)

floor [oveling mafeial (e A/, Cagast, visys
wpod ) .

{c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisermnents, brochures, stc.}
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. {d)' The class(es) in which goods or services fall:

(Ass P77 fhpor VR gy

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

PART H

{(a) Date first used anywhere: Jer /(( £ /755 (b) Dae first used in Florida: _J2/, /(, /b, S

PART 11

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

) [CrraZZonc

English Transiationw -

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

_ " APART FROM THE MARK AS SHOWN.

I \.Z? R (./ \.; pa /d( Pt bt 2 Vi :975’:; ;oé , being sworn, depose and say thar I am the owner and the applicant

herein, or that I din authorized to sign on behalf of tHe owner and applicant hevein, and no other person except a related company has
the right to use such mark in Florida gither in the idemical form or in such near resemblance as to he likely o deceive or confiise or 10

be mistaken thevefor. I make this affidavit and verification on my/fthe applicant’s bebalf. I firther acinowledge thar 7 have read the
application and know the contents theregf and that the facts stated herein are true and correct
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Typed or printed name of applicant ' | 25
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On this __/ / day of _@%\ 2000 vl JW J /22_.72%/4)?'{ Jf_ personally
appeared before me, o 7
who is personally known tome [ whose identity I proved on the basis of
d MNotary Public Signature
{Seal) ﬂ y e _
R S
EXPIRES, Dacanterd 2.
My Conunission Expireq Sonaw T, Notary B Undirgran
e ——
FEE: $387.50 per class






