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ATTORNEYS AND COUNSELORS AT LAW

IN QRLANDO! IN MELBOURNE AND VIERA! iN FORT PIERCE:
DEAN, MEAD, EGERTON, BLOODWORTH,. DEAN MEAD DEAN, MEAD, MINTON & KLEN
CAPQUANG & BOZARTH, P A, . -
L] 8240 DEVEREUX DRIVE 1903 SOUTH 251w STREET
BOQ NORTH MAGHOLIA AVENUE SUITE 100 SUITE 2CC
SLHTE 1500 VIERA, FL 32940-82Q0 P O. BOX 2757
P, O. BOX 2346 (321) 259.8900 FORT RIERCE, FL 34954
QRLANDDO, FL 3280Q2-23486 FAX (321) 2544479 {772) 4654-7700/562-7 700
{407) 841-1200 FAX 1772} 464-7877

FAX (407) 423|831

Writer's E-Mail PLEASE REFLY TO! Writer's Direct Dial
MBlake@deanmead.com {321} 259-8900 x. 101
VIERA
March 31, 2004
Florida Department of State
Division of Corporations
Post Office Box 6327

Tallahassee, FL. 32314
Re:  Application for the Registration of a Trademark or Service Mark
Dear Sir/Madam:

Enclosed is an application for the registration of a Service Mark which we are
filing on behalf of our client, Florida Institute of Technology, Inc. Also enclosed is this firm’s
check no. 4259 made payable to Florida Department of State, Division of Corporations in the
amount of $87.50 representing the filing fee. The Service Mark to be registered is:

Florida Institute of Technology - two lines.

Thank you very much for your attention to the enclosed.

Very truly yours

( A9ear T

R. Mason Blake
RMB:mm
Enclosures

V0032458v1
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 8, 2004

R. MASON BLAKE, ESQUIRE

DEAN MEAD

8240 DEVEREUX DRIVE, SUITE 100
VIERA, FL 32940-8200

SUBJECT: FLORIDA INSTITUTE OF TECHNOLOGY (TWOQO LINES)
Ref. Number: W04000013861

We have received your document for FLORIDA INSTITUTE OF TECHNOLOGY
(TWO LINES) and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

In Part lI(1) a & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

Your mark contains word(s)/design(s) that must have a disclaimer. All
geagraphical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commeonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
sltate_lr_neﬂt found in #2 of Part ill of the application: "FLORIDA", "TECHNOLOGY",
"INSTITUTE"

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

If you have any questions concerning the filing of your document, please call
(850) 245-6318.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 504A00023428

Thitricinn Aaf i larnnratinne - PO ROY 2997 Mallabhaccans Flartdes 299714
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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
Tallahassee, FL 32314
Name & address to whom acknowledgment should be sent:
R. Mason Blake, Esqg,
8240 Devereux Drive, Suite 100
Viera, Florida 32940
(321) 259-8900
Daytime Telephone Number
PART I
1.(a) Applicant’s name:  FLORIDA INSTITUTE OF TECHNOLOGY, INC.
(b) Applicant’s business address: 150 West University Boulevard
Metbourne, Florida 32940
City/State/Zip
(¢} Applicant’s telephone number: (321) 674-7297
o Individual Corporation o Joint Venture o Other:
o General Partnership o Limited Partnership o Union
If other than an individual,
(1) Florida registration number:_ 708670 ? / (2) Pomicile State: Florida
3) Federal Employer Identification Number: 596046500
2.(a) Ifthe 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 paining services, etc.)
Higher education - teaching and research in the scignces, engineering, management and related
disciplines
(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.)
N/A
(c) The mode or manner in which the mark is used: (i.e., labels, decals, newspaper advertisements,
brochures, etc.)
signs, labels, decals, newspaper and other advertisements, brochures, letterhead, catalogues, emblems
(d) The class(es) in which goods or services fall:

Class 41

{Continued)
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PART I

I. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: January 1, 1993  (bh) Date first used in Florida; January 1, 1993

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.)

Florida Institute of Technology - two lines

English Translation:

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

"FLORIDA", "TECHNOLOGY", "INSTITUTE" " APART FROM
THE MARK. AS SHOWN.

1 Thomas G. Fox , being sworn, depose and say that I am the owner and the applicant herein, or that [ am
authorized 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. | make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that [ have read the application
and know the contents thereaf and that the facts stated herein are true and correct.

By:

(List name and title)

STATE OF FLORIDA

COUNTY OF BREVARD

On this =77 Jﬁ/ay of February , 2004 , Thomas G. Fox, Sr. Vice President of Florida Institute of
Technology, Inc. personally appeared before me, mwho is personally known to me o whose

identity I proved on the basis of

D

Notary Public Signature
(Seal) A. Mason Blake

Notary’s Printed Name

My Commission Expires:

FEE: $87.50 per class

MAS LA
m@'mgﬁa% .
COMMSSION # DO
EXPIRES 0100112
L. MASON B% BONGED THAU +888-Nu
PUBLIC - STATE
V0026457v1 COMMISSION # DDOTSATS
EXPIRES 01/01/2006
BONDED THRLU 1-885-NOTARYY






