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FLORIDA DEPARTMENT OF STATE
(3lenda E. Hood

CISLO & THOMAS LLP
SUITE 900, 233 WILSHIRE BLVD.
SANTA MONICA, CA 90401

SUBJECT: U (U [S STYLIZED)
Ref. Number: WO5000027055

Secretary of State
June 1, 2005
DONALD M. CISLO, ESQUIRE / 6 — E;

We have received your document for U (U IS STYLIZED) and your check(s)
totaling $87.50. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Every business entity transacting business in Florida must have an active
registration/filing on file with this office. Enclosed please find a copy of section
607.1501, 617.1501, or 608.501, Florida Statutes,which lists those activities that
do not constitute transacting businessin Florida. If, after reviewing this section,
you determine the applicant of the mark is not transacting business within the
state of Florida, please complete the enclosed affidavit form and return it to this
office. If, however, you determine the applicant of the mark is transacting
business in Florida, you must complete the enclosed application/form and return
to this office with the appropriate filing fee(s) before your mark application can be
processed.

Class(es) (9) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) (9).

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 questicns concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 805A00038863
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A PARTNERSHIP INCLUDING A PROFESSIOMAL CORPORATLION

- SUITE @00
233 WILSH!RE BOULEVARD
SANTA MONICA, CALIFORNIA 9040

(310} 451- 0847
L. A (323) 870 -1i181
PROCUREMENT AND ENFORCEMENT FACSIMILE (310 394 - 4477 PATENT. TRADEMARK
OF INTELLECTUAL PROPERTY INTERNET WWW . CISLO.COM COPYRIGHT & RELATED MATTERS

May 24, 3005
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Re: State Registration Trademark Application for
U
05-14929
Dear Sir:
Enclosed herewith is an application of Utopia Optics International, Inc. for registration of
the trademark U with three (3) specimens attached. Also enclosed is our check for $87.50 to
cover the registration fee.

Kindly acknowledge receipt by stamping the enclosed post card and returning same to us.

Please forward the certificate to the undersigned. Thank you for you cooperation in this
matter.

Very truly yours,
CISLO & THOMAS rrp

LAcWLW‘

. Dlonald M. Cislo

DMC:sc

Enclosures

Tradmark Registration Application with atiached specimens
Check
Acknowledgement Card

Z \TMDOCS\05-14929. TLALETTER TO FLORIDA TRANSMITTING APPLICATION FOR STATE TRADEMARK. DOC




CISLO & THOMAS LLD
s at Law
A PARTNERSHIP INCLUDING A PROFESSIONAL CORPORATION

SUITE 00
233 WILSHIRE BQULEVARD
SANTA MONICA,. CALIFORNIA 90401

(3101 4% |- OGA7
L. A (323) 870 -] &3
PROCUREMENT AND ENFORCEMENT FACSIMILE (21O} 394 - 4477 PATENT, TRADEMARK
OF INTELLECTUAL PROPERTY INTERNET WWW . CIS1O.COM COPYRIGHT & RELATED MATTERS

August 18, 2005
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: State Registration Trademark Application for
U
(Our Ref. 05-14929)

Dear Sir:

Enclosed herewith are the original and one copy of an Application and Statement
Concerning Authority of Utopia Optics International, Inc. for registration of the trademark U,
atong with three (3) specimens attached. Applicant does not presently transact business in Florida
that would require a certificate of authority to transact business in Florida. Also enclosed is our
check for $87.50 to cover the registration fee.

Kindly acknowledge receipt by stamping the enclosed post card and returning same to us.

Please forward the certificate to the undersigned. Thank you for you cooperation in this

matter,
Very truly yours,
CISLO & THOMAS LLP
n-m-
Donaid M. Cislo

DMC:sc

Enclosures

Qriginal and one copy of Trademark Regisiration Application with attached specimens
Check
Acknowledgerment Card

ZA\TMDOCS\08-14929. FL\LETTER TO STATE OF FLORIDA DIVISION OF CORPORATIONS RETRANSMITTING APPLICATION DOC




STATEMENT CONCERNING AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA BY A FOREIGN BUSINESS ENTITY

. MTO_QQ %{T ¢ S -j;(-}t&/MTO Mq_/ ; ?},ﬂ 4 has not recejved a certificate of

authority from the Florida Department of State to transact business in Florida pursuant to

5. 607.1501, 617.1501, or 608.501, Florida Statutes.

flodT

, the undersigned, do héreby

certify that I am aware that MZ@“\O‘(& (ﬁ'ﬂ’ 7 C S5 Z(Z% C

has
7_ .

not received a valid certificate of authority to transact business in Florida as required by

s. 607.1501, 617.1501, or 608.501, Florida Statutes

0[75“0 =3 @"?ﬁ cJ EIT/— —E/t C- does not presently transact

business in Florida within the meaning of 5. 607.1501, 617.1501, or 608.501, Florida

- 3
Statutes, and is not required to receive a certificate of authority to transact business in

Florida ;Z i

Signature of Officer/Director/Manager/Managing Member

[l S,

V/ef/f 4T

Typed or Printed Name and élpa::lty of Persons Signing

Czﬂ?(—-o J
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Atty Docket 05-14929

[ 4

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Name & address te whom acknowledgment should be sent:

Z.Donald M. Cislo, Esq.
233 Wilshire Blvd. Ste. 900

@anta Monica, CA 90401-1211
( 310 ) 451-0847

Daytime Telephone number

PART I

(b) Applicant's business address: _ 9791 West Adams Bivd. '
Los Angeles, California 90016
City/State/Zip ‘
{c) Applicant’s telephone number: ( 310 }451 -
0 Individual Corporation L Joint Venture U Other:
U General Partnership O Limited Partnership U Union
If other than an individual,
(1) Florida registration number: . (2) Domicile State: California

(3) Federal Employer Identification Number: as - UgE 42235

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.)

(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 gnlls, shoe laces, eic.)

Eyeglass wear, namely eyeglasses and sunglasses and lenses, frames and cases therefor

(c) The mode or manner in which the mark 1s used:(1.e., labels, decals, newspaper advertisements, brochures, etc.)

By imprinting the mark directly on containers/boxes for the goods

(Confinued)



T Y . . 1 *
.

(dy The class(es) in which goods or services fall: ’
. Class 9 .

PART 1I
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

{a) Date first used anywhere: atleastas early as 011011999 (b) Date first used in Florida; 3!!e2stes early as 0170171993

PART Il
1. The mark to be registered is: (1f logo/design is included, please give brief written description which
must be 25 words or less.)

. (=X
Z4H =
; ; . =
] (U is stylized) C;f}g ‘%’; -
Z5 ‘o Tf;\
q:a - -
SN
English Translation -, ™
e S
0¥ P
2. DISCLAIMER (if applicable) B
NO CLAIM iS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " ¥

" APART FROM THE MARK AS SHOWN.

I Robert Haagr President , being sworn, depose and suy that I am the owner and the applicant
hevein, vr thuat I am guthorized to sign on behalf of the owner and applicunt herein, and no other person except a related compuny has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confuse or to
be mistaken therefor. I make this affiduvit and verification on my/the applicant’s behalf. I further acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct

Robert He;ag fPrgsident Utopia Optics International, Inc.

I

d br printed name of applicant

Apblicant’s signdf\re or authorized person's signanire
(List name and title)

STATE OF CC'J\\GOFH VO

county or_ LOSS #\Y\O\e\eb |
Onthis_ VS dayof W\CLM ,0130§, QQ\O}U\'\‘ \A(CKO\Q\O personally

appeared before me,
ﬁ\ who is personally known tome [ whose identity [ proved on the basis of

)5(()( Lvund ZMCU J&MM

Notary Public Signaturk

nnNe \émqe:\,\c \

Notary's Printed Name
My Commission Expires: A'\L%\) ) 4 9 oo g

FEE: $87.50 per class
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