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FLORIDA DEPARTMENT OF STATE
Att. Nanette Causseaux

(Document Specialist Supervisor)
Division of Corporations

Dear Friends:

After the Past Hurricanes, our new building had delayed to open in the
new location with the new mark name. In the middle time we sent letters to
all our customers and building contractors, flyers to in Home Patio and
Shows and every body in our currently store. Business Cards were attached
them with all letters sent it and the Newspaper Advertisement to let them
know where will be our new location.

Also, we annex copy of plans that show the new Outside and Wall
Sign, I know that isn’t specimen but its will be our New Outside Sign
Representation (TILE N> SHOW) to give more personality in our business
after 9 years in Jacksonville serving with proved quality installation.

With my Attention: Manuel Ribado C. (Owner)
Phone: (904) 565-1333
Cell : (904) 463-2344

E-mail :
ribado@alltel net

WebPage:
www.ceramictile 4t.com ( Now It has TILE N” SHOW included it )

3225-5 Southside Blvd. / Jacksonville - FL.. 32216 / Phone: (904) 565-1333 - Fax: (775) 808-6312



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 22, 2004

RIBADO C. MANUEL
8465 LAMANTO AVENUE SOUTH
JACKSONVILLE, FL 32211

SUBJECT: TILE N SHOW
Ref. Number: W04000038993

We have received your document for TILE N SHOW and your check(s) fotaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Class(es) (87) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) (37).

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

The specimens provided this office are not acceptable; we need three permanent
specimens,” which may be the same or different. We do not accept
photocopies or camera ready copies. We do not accept specimens which have
been altered or defaced in any manner. [n order to register your service mark, we
need specimens from which we can determine the services being rendered. We
will accept brochures, newspaper, or magazine advertisements, or business
cards. If business cards are used, we must be able to determine from the
business card the services offered. The mere mark, address, city, eic., on the
business card, brochure, or advertisement is not acceptable -- we must be able
to look at the specimens provided and be able to determine the services being
rendered. We need specimens for each class of registration. We DO NOT accept
letterhead, stationery, envelopes, invoices or mailing labels.

We cannot accept specimens which "COMING SOON."

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: 504A00060957

Nivicion of Cornoratione - P O BROY 8297 Mallashaecee Flarida 29914
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* " APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corperations

Post Office Box 6327

Tallghassee, FI. 32314
Name & address to whom acknowledgment should be sent:

Rigapo C. Tawos=y,
8U6S  \avtar Aue. <.
Tachsouviue '/"S‘\','..Bzzn

(o4 y S6es5-333

Daytime Telephone number
PART I

o
I. (a) Applicant’s name: l E TE}F\DQ __CO‘E_'DO%:LKRON
Pp i

(b) Applicant's business address: _ &4 6 LAt W Awe=. <.
Thersowvlues /S &L, 3zzU

City/State/Zip
{c) Applicant’s telephone number: ao4) S565-333
O Individual Corporation Q Joint Venture U Other;
Q1 General Partnership Q Limited Partnership J Union '

If other than an individual, /
(1) Florida registration number: 350000 S¥ 811 i/ (2) Domicile State: _Tromion

(3) Federal Employer Identification Number: SA-33264598

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i-e., fumiture moving services, diaper services, house painting services, etc.)

f‘_,\_mg Ao wb.t_._z C!D\n-:tz\hgg SEeceSa,
(Céuu\'c "I"DLE- / TErcetaind '-{:i\_sz..// tHhesey ~Q S‘\;Ok.‘JEr)

(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, eic.)

(¢) The mode or manner in which the mark is used:(i.e., labels, decals, news;:apef advertisements, brochures, etc.)
[
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 (d) The class(es) in which geods or services {all:

s 'CLDC.Q = :lf- >- T Loow | CoveWwas .

PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year).
(a) Dale first used anywhere: _ Q&G ~29 -0t/

{(b) Date first used in Florida:
must be 25 words or less.

06 - 2.9 -04

PART II1
1. The mark to be registered i)s: (Il logo/design is included, please give brief written description which

- : - - = - —ma . ‘ ~ — - — L —— [ap—
(]
English Translation .
2. DISCLAIMER (if applicable) (3 =w. AcurtT . _
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE TERM" ¥ Twig”?” “\SuHow
;. Mavoe, Elenwso
be mistaken therefor. | make this

~
" APART FROM THE MARK AS SHOWN.

, being sworn, depose and say that | am the owner and the gpplicant
herein, or that I am authorized 1o sign on behalf of the owner and applicant herein, and no other person except a related company has
the right 1o use such mark in Florida either in the identical form or in such near resemblance as fo be likely to deceive or confuse or to

a’fﬁdavz‘r and verification on my/the applicant’s behalf I flrther acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct
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COUNTY OF Duwnloi. , C:} 2]
TH J o &
On this _ 1§ day of Ocromen_ , 2004 personally
appegred before me,
ﬁ who is personally known to me L3 whose identity I proved on the basis of
Distributor & Manufacturing ~ {3 Notary Public Signature
of World Finest: oy 5. Duensed
AeS 's Printed N
o T""z w'ﬁ\’?’s e oo ! Notary's Printed Name
@ ¥ 5 ‘ recion Fxpirag:
ot Ce,‘m"‘ ‘Mswﬁe Commission Expires:
Sales & Installation $87.50 per class
WAREHOUSE & SHOWROOM at 14925 N, Main S, (US 17} / Jacksonville, FL 32218 N
Phone. (904) 565-1333 + FaK (775) 908-6312 - Email: ribado@altel.ret

; .\-,Q% = Commission ADD 198767

; v Expires: Mar 31, 2007
o “_.3(:‘\,.\ Bonded Thru

. fra Atlantic Bonding Ca., Ine.
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