| TBEC00000 7Y/

WHRTALAINS

(Requesto me)
(Address)
{Address)
(City/State/Zip/Phone #)

600055124826

(5/26/05--01044-~112  #87,50

= -7
NDJU{S
/([o M

= o
A
o o
P SR vt ‘T}
"’ém =
PL -
gn = T
M. = M
S 4
- G
oL P
EE N

va
3




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 1, 2005

RICHARD G. LUCAS
801 S.W. ANDREW ROAD
PORT ST. LUCIE, FL. 34953

SUBJECT: A 41 LOCK & KEY
Ref. Number: W05000027045

We have received your document for A #1 LOCK & KEY and your check(s)
totaling $87.50. However, the encliosed document has not been filed and is being
returned for the following correction(s):

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

Section 485.031(4), F.S., requires the application for registration to be
accompanied by three specimens or facsimiles. Although the specimen(s) you
submitted with your application are acceptable, you neglected to send three.
Please submit the additional specimens or facsimiles as required by law.

The notary public’s acknowledgement is incomplete. The seal, signature, and

expiration date must be affixed. A notary public cannot notarize his own
signature.

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: 405A00038858

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 4954 LORIDA STATUTES
TO: Dlvlsion of Corporations v
Post Office Box 6327

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

_Richeud & Lucss
01 S gnclvees ol
Povt Csiad Lucie FI 34953

( 772y 6952~ T3 73
Daytime Telephone number

PARTI
1. (a) Applicant's name: 4// MW”% L.
(b) Applicant's business address: __ 8221 et Sapleerrs KX
oot Spint Lutic F7 34953

City/State/Zip
(c) Applicant's telephone mumber: ( 72 ) £72— 2393
[J Individual BI Corporation [ Joint Venture Q1 Other;
D General Partnership [ Limited Partership O3 Union
If other than an individual,
(1) Florida registration number: J M ~ /':? é y 5 (2) Domicile State:

(3) Federal Employer Identification Number:__ /03— O &5 § SIS

2. (a) If the mark to be negistered is a service mark, the services in connection with which the mask is used:
{i.e., furniture moving services, diaper services, house painting services, etc.)

[ Splss & Seviieet )

Qofe of Deedbolts, Saf = d Kego+ Lockouts of Atk
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(b) If the mark tg be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladlessportswear catfood,barbecuegrﬂls shoe laces, etc.)

}(c;, Jocks Qofe’ o~ fleviS

{c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

Lpbeds  plenc boLzs_cMyM__/_M forgrer~
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{d) The-class(es) in which goods or services falll ‘*‘!
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PART H
1. Date first used by the applicant, predecessor, or & related company (must include month, day and year):

(2) Date first used anywhere: Q?m[/ {2/ T8 _ (0) Date first used in Florida: _\[41 // 12 /98
1. The mark to be regi

. PART III
red is: (I logo/design is included, please give brief written description which

must be 25 words or less.) 1 ‘ﬁ__#/ éﬂ + /@7 ’’

WP L & fownd cryn Forant J;%a/a/.éy P -?ﬂ#j

English Translation

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

Lock I Jr

" APART FROM THE MARK AS SHOWN,
. Rotel B Lo s

, being sworn, depose and say that I am the owner and the applicant
herein, or that F am authorized to sign on behalf of the owner and applicant kerein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or int such near resemblance as to be likely to deceive or confuse or to
be mistaken therefor. I make this affidavit and vert

tion oit my/the applicant’s bebalf. 1 fiorther
application and know the contents thereof and that the facts stated herein are true and correct
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7 Bfplicant’s signature or authonized person's signanre T = O
‘ (List name and title) "‘.3‘," W
STATE OF ’P\S‘S\P)\@ﬂ; 22 o
g
COUNTY OF __ S5\ | upv®’
On this v of .5:‘\/\»/\,@
appeared before me,,

?.@5 Ri(_’_)ﬂ&(‘/_*‘ (’kﬂfﬂé personally
<2 o spersonaly fmows g0 pe

ﬁ whose identity I proved on the basis of
Clndl

Notery Public Signature

Notary’s Printed Name
o/ Februsry 18,2008 My Commission Expires:

FEE: $87.50 per class



7{;&00 OO@ /%Z/



