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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 1, 2004

VIVRANKA LAVIN

OLA GROUP, INC.

13800 SW 8TH STREET #117
MIAMI, FL 33184

SUBJECT: NUTRIBEAUTY
Ref. Number: W04000040003

We have received your document for NUTRIBEAUTY 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 must list a more specific product in #2(b) in Part | of the application.

Class(es) (5) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) (5).

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 that have
been altered or defaced in any manner. We will accept labels, decais or tags that
are affixed to the actual goods or products. We will accept three LEGIBLE
photographs of the goods or products with the specimens affixed. If this is some
kind of publication, newspaper, magazine, or column, we need three of the actual
publications. We need specimens for each class of registration. We DO NOT
accept letterhead, stationery, envelopes, invoices or mailing labels.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 704A00062611

Division of Cornorations - PO BOY 8327 . Tallahaeser Floridas 39314
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i %PPLICATIGV FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAP’I‘ER 495. PLORIDA STATUTES

TO: Division of Corporations

Post Office Box 6327
Tallahassee, FL 32314

E\Tm: & address to whom acknowledgmesnt should be sent:
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. (a) "Applicant's name: O\‘L\ C&’m , :‘i"f‘@_, .
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If other than an individual,

(1) Flonda regstration number: % L\Q QO 3 ?%}?Q_ (2) Domicile State: L.A {—{@m{}\.
13} Federal Employer Identification Number: — %'550( 6\

2. {a) If the mark to be registered is a service mark, the services in connection with which the mark 1s used:
ti.e., furniture moving services, diapQ rvices, house painting services, etc.)
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iby If the mark to be registered is a trademark, the goods in connection with which the mark 1s used:
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PART II

. Date first used by the applicant, ;\7 acjeasm or a related company {must include month, day an vear

ra) Date fust used anywhere: ol (b) Dare first used in Fiorida: O

PART 11
The

mark 1o be registered 1s: (If logo/design s included. please give brief written descripuion which
musi pe 25 words or lags.)
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English Translation

DISCLAIMER uf applicable)
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FEE: $87.50 per class






