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FLORIDA DEPTMENT OF STATE

Glenda . Hood
Secretary of State

May 27, 2004

MATHA SIERRA
3504 W. ¥INE 3TREET, SUITE 278
SIMMEE 34731

SUBJECT: CELESTIAL MAIDS CLEANING PROFESSIONALS AND DESIGN
OF TWO WINGS ON BOTH SIDES AND SLOGAN: "WE BELIEVE IN
EXCELENCE"

Ref. Number: W04000020750

We have received your document for CELESTIAL MAIDS CLEANING
PROFESSIONALS AND DESIGN OF TWO WINGS ON BOTH SIDES AND
SLOGAN: "WE BELIEVE IN EXCELENCE" and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being refurned 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 enfity 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.

List only the mark to be registered in #1 of Part {lI. Please delete any
informational statements, explanations, eic. you may have inciuded.

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) 245-8918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 104A00037250

Division of Cerporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION FOR THE ’REGISTRA’I‘ION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER ‘}95, FLORIDA STATUTES

T(: Division of Corporations

Y Poest Office Box 6327

\ Tallahassee, FL 32314
Name & address to whom acknowiedpment should be seat:

Martha Sierra
611 Whispering Cypress Ln
OCrlando, F1 32824

( 407 y 7028776
Daytime Telephone number

PARTI
1. (a) Applicantsname: Sléffaiﬁ Dlal- COr'ip i
2915 Codorgield [

(b) Applicant’s business address: -
Kissimmee, FL 34744 =
— TSl
(¢) Applicant’s telephone number: {321 ) 2873707 _
L Individual Corporation 3 Joint Venture  © T Other;
{3 General Partnership {3 Limited Partnership & Union
If other than an individual, /
(1) Florida registration number; 04000065575 (2) Domicile State; Florida _

(3) Federal Employer Identification Number: _14-180-7778

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 painting services, etc.}

Cleaning Services

iyl

ART

(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

i

{c) The mode or manner in which the mark is used:(i.c., labels, decals, newspaper advézﬁsémcnts, brochures, etc)
labals, newspaper advertisement, brochures efc...
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Class 37

(d} The class(es) in which goods or services fall

-

[

PART I
I Date first used by the applicant, predecessor, or a related company (must include month, day and yeary:
(2) Date first used anywhere: 01/05/04 {b) Date first used in Florida:

1. Themarktobere dgl
must be 25 words or less.

. 01/05/04

PART 111

istered is: (If logo/design is included, please give brief writien description which
The logo is an ova! ﬁgure in blue and yellow cofor,a yeﬂow band hrgh!sgthmg the name Ce!estxai Maids with

two white wrﬁiﬂﬂ both sides and under that the word cieamng profess»ona! u‘. 5 }0 aon .y N w's be } (© ‘fG
in Exce ien c—;

Engﬁsh Tfanslation Celestial Maids

2. DISCLAMMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TG USE THE TERM *

* Cleaning’ 'Professionais”
” APART FROM THE MARK AS SHOWN
FA Martha Sierra Presndent of S’eﬁa & Diaz/qorp being sworn, depose and say that I am the owner emd the applicant
herein, or that I am authorized to 3

=

on benalf of the o an
the right to use such mark in Flori

either in the identicai
be mistaken therefor. Imake this affidavit and verificafio

application and know the contents thereof and hat the fac

ant herein, and no other person except a related company has
in stich near resemblance as 1o be &kely fo deceive or confiise or 1o

‘the applicant’s behalf. [ firther acknowledge that I have read the
Jd herein are true and correct

i - :‘:‘r"r
ef iaz; Corp L= =
._'lli’r : ig'grintdd of applicant = =T
— TH=
e = ok
Appli it orized person's signature o 28T
me and title) = e
sTatEoF _ Floriaa sldent of SevodDios Cov. = 22
coUNTY OF _Or an 9.€ _
Onthis_ 44  dayof_Havy
appeared before me, /

D who is personally known to mme
e rede Sis fe

& whose identity I proved on the basis of 1[ ey Ll‘ L€n s

:E ive E@arﬂa Tt the corr‘c’(,‘f(c/!
3

Hede by fysele being on d ot )
s To&afasfm’fm‘f Tyl ey w1y
AILYN GONZALEZ
5 1Y COMMISBION # DD 220044 i C;tﬁé
%ﬁ,t\ 3 mﬁiﬁﬁmn NofaryPublic Signatire
ﬂl\fﬂ QOE‘?_ZA JE?’
[ Notary's Printed Name ~

My Commission Expires: ',Tu e, 3 t O 0 7

IE: $87.50 per class

"We béﬁé&é in Excelence”
. Call: 321-287-370G7



