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Glenda E. Hood
Secretary of State

i
December 9, 2001?.-

|
XPERIENT, LLC .
ATTN: JASON MCCORMICK
2290 N. RONALD REAGAN BLVD., SUITE 136
LONGWOQOOD, FL 32750
{

SUBJECT: XPERIENT
Ref. Number: W04000044999

'
f
1
!

We have receive’d your document for XPERIENT and your check(s) totaling
$262.50. _ However, the enclosed document has not been filed and is being
returned for the following cotrection(s):

You have indicate;id in number 1(c) of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
you must delete the individual's name listed in number 1(a) of Part [ and insert
the correct name 'Pf the appropriate business entity.

You must list a mEére specific service in #2(a) in Part | of the application.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
t

if you have any gquestions concerning the filing of your document, please call
(850) 245-6918. .

Nanette Causseaijx
Document Specialist Supervisor Letter Number: 604A00068873
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION FOR THE REGISTRATIQN OF A TRADEMARK OR SERVICE MARK
i PURSUANT TO CHAPTER 495, FLGRIDA STATUTES

TO: Division of _Corpi)rations
Post Office Box 6327
Tallahassee, FL. 32314

|

Name & address to whom acknowledgment shoutd be sent:

Xperient, LLC
2290 N. Ronald Reagan Blvd, Ste 136

Longwood, FL 32750
( 407 y 265-8000

Daytime Telephone number

_ PART I
1. (a) Applicant's name: dﬁme@m .?(PEglb)T‘ L

(b) Applicant's bUSiIlCSSS address: 2230 N. Ronald Heagan Blvd, Ste 136 .

: Longwood, FL 32750

i City/State/Zip B
(c) Applicant's telephone number: { 407 265-8000 . . i
O Individual . O Corporation h O Joint Venture Other; LLC -
3 General Parinership 1 Limited Partnership Q) Union
If other than an individual,'
(1) Florida registration number: LO3000003176 (2) Domicile State: FL

(3) Federal Employer Idcf)tiﬁcatidn Number; 010768841

2. (a) Ifthe mark to be rc_:gistered. is a service mark, the services in connection with which the mark is used:
(i.c., fumiture mowfng services, diaper services, house painting services, etc.)

Printing Services, Ma¢eting Services and Communication Services

[ .
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(b} If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.c., ladies sportswear, cat food, barbecue griils, shoe laces, etc.)
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(c¢) The mode or man;la;r in which the mark is dsed:(i.é;, labels, decals, newSpapef advertisements, brochures, etc.)

Decals, markeiingmat;_farials, stationary, labels, website, advertisements
i _

(TV, newspaper, magazines)

{Continued) -
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4 (d} '{‘hé.class(f.:_s) in which goods or services fall:

« Chss 35 -Advertsihg and bushess, Ckss 38 -Cogmuniatibn
and Class 42 - Misce 3

laneous (printing)
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| PART II

1. Date first used by the applicant, predecessor, or a related company (must include month, day and year)
(a) Date first used anywh:ere: 01/27/03

(b) Date first uscd in Florida: 01/27/03

L. ~_ PARTII
1. The mark to be registered is: (If logo/design is inc
must be 25 words or less.

luded, please give bricf written description which

Xperient (hame as spelied) and in stylized form
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English Translation

[

2. DISCLAIMER (if applicable)

THE TERM "

NO CLAIM IS MADE Tp THE EXCLUSIVE RIGHT TO USE
7 Jason McCormick

"APART FROM THE MARK AS SHOWN.,

o . DEing sworn, depose and say that I am the owner and the applicant
herein, or that T am authorized to sign on behalf of the owner and applicant herein, and no other person except a related compaigy has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be kel to decetve or oitfis

be mistaken therefor. I make this affidavit and verification on my/sthe applicant's behalf. I further acknowle,
application and know the contents thereof and that the facts stated herein are true and corvect

dge that I hé®p reﬁ%g
[ o ] "
. Jason McCormick
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ed or printed name of applicant

W&; signature or authorized person's signature
! {List name and title)
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on this__ (Y day of Dew  mon B MCuacle.  personaly
appeared before me, f
U who is personally known to me g whose identity { proved on the basis of t (R (DA
L\ (< U U227/ /ol D . .
e U S GG RV
Dave Harvey - - ) m:—'*
- Production Manager - = . Notary Public Sighature AN
2290 Ranald Reagan Bivd, Ste. 136 E - T _
2 Longwoaod, Florida 32750 “. .. NGRS [Ted Natn M‘;SSiéN ¥ DD 247850
Xpel'lent [1] 407.265.8000 E* L. . v S~ EXPIRES December21. 2007
[] 407.265.8001 . ommission Expires: PELNES Bonded Thry Wastern Surely Camoa
[<) 407.687.3899 : _
dharvey@myxperient.com {87.50 per class
www.myxperfent.cam e
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