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v COVER LETTER Op/g/ﬂdg

TO:  Regigtration Section
Division of Corporations

sumpers 97 ORM SHI/ER (See t’nC/ogeoﬂ

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return a1l correspondence conceming this matter to the following:

John C;C«r‘ut”;

{Name of Person)

Carvelly Holdinge, LLC

(Firm/Gonipany)

P.o, Box &80171Y4

{Address)

Dot St Loae FL 34989

(City/State and Zip Code)

For further information concerning this matier, please call:

’____- b
Jowa Carvelly «112 486 -~005/
(MName of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corparetions Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

é_};c/oj’o’ref 7 ‘0/‘(9}»44/ !,57%/1,{4 Sovor ¥ Practo et Label /560//%5_1)
.O/’/j,ﬂa/ ' Storu fa,ugf//,do{uwﬁcmf )"_/7@/’/,?50/,@:)
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'_ "APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Coarporations Name & address to whom acknowledgment should be sent:
Tmnﬁ?gu -
Joha Carpells

(83 pw W,llons brove Ky
Lt St lugic FL 29988

72 Y§4-005 |
eytime Telephone number
PARTI

1. (a) Applicant's name: Carvelli Holclings) LLC
() Applicantsbusinessaddress - (3 N (w0 WILLolw GRIVE AV.

Poct $t. Luge, fLM6

Hammﬁmsmwﬂggf)lz%

+ FL 7y9%
Papt Gr Luce 49§y

(c) Applicant's telephone mumber: ( 772 Y §75-6 945

[ tndividuat DCorpmmlon [ Droint Venture EOther LL.C
] General Partnexship (] Limited Partnership Cnion
H other than an individual,

(1) Flotida registration/document mumber: L. 05 0000 £56 97 (2) Domicite State: £ /o719
(3) Federal Employer Identification Number: 20 - 235806 9

2. (a) Ifthe mark to be registered is a service mark, the services in comnection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

N LA
/

) If the mark to be registered is a trademark, the goods in comnection with which the mark is used:
®) {Le., Indies sportswear, catﬁl)so?l,batbecuegrills,shoeao&c,dn) =

T/u_r Froclemolle wilt be psed for ¢ Storm Save, - J'eue/E Ut thor Aess fance
yz.d The kot orl) contayn tfoms Hoat indpyielvals can pse 7o afsist Hout aé’u/vm |

sewse weather, 191 clocdi N5 tage, 1opls Brst wel Lt weathes ks Jrapes e Stove, amodg oty
{c) The mode’or manner in whicl thé mdrk is'used:(i.c., labeld, decals, newspaper ddveftisements, brochures, dtc.) /;{"‘

The Frodbmonk wnll be Wecl o9 Phe ,Wuc/uc%ﬂf afohbel. 45/0//7{*’04/1//& the
Frademere vl be vicc] oﬂao/u?/’/'/fewf(’f!f.r ](-)'L/f/:f # '.S'/f/m‘f, brothores
[Hterhtad, a1el other Mar/ce%M y /74%4: 4




L. “
" d) The clas(es) in which goods or services fall:

/i€ of gooclt £ Closs 20~ _ ‘
¢+ PART U A

S
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year): .
(b) Date first used in Florida:_11/3/05

(a)iﬁamﬁmtmmﬂm- LAINAREIS
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e Difedd “(%07‘@' Lv’ﬂ!é. 'ﬂ[@ (/chr:/f !’J"r[df,vf faupﬂ Vi ﬂ\ﬂ_ /4/0/0’/@ 72@, Wofﬂﬁ'
IJ(&MNL Utpthe /j.f.f/h[ﬂﬂce kn‘ wif! be ﬁg/owﬂ% Mg/

English Translation

2. DISCLAIMER (if spplicablc)
TO THE EXCLUSIVE RIGHT TO USE THETERM * /20 01 #e
» APART FROM THE MARK AS SHOWN.

/Zﬁi;ejhﬁ)ﬁl’?dj Weathe ) i1
sworn, depase and say that I am the owner and the applicant

r_Tohn Caruelly  being
bun.wﬂn!lm mmn@mhﬁay’ofﬁemﬂappﬁmtm and na other person exoept a related company has
the right to madmkuibﬁmmﬁedamdﬁrna'mud near resemblance as to be Likely 10 deceive or confuse or to
applicont’s behalf I firther acknowledge that [ have read the

be mistaken thercfor. I make this affidavit
qpﬁmﬂmmdbmhmwwﬁdﬂeﬁdssu;rgmmmadm
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4035

) signaturc 3-
N and title] n
STATE OF “\7_50 2s D (st pame and tle) 7 :
m, :
COUNTY OF ﬂuf Beac e iy
L
Onthis__ _ Y dayof /‘/ﬂﬂ?ﬁ?[)éﬂ AO0Y |~ Jo # N NE (7/4/){/&: ((cn pexsonally
a;peamdbefoteme, 3
[ who is personally known to me Q/whoscldenhwlpmvedonthebasmof Fé C-
[ %, BLANCA PEREZ
g Peommen xfé//ny{ _
"W Na. DD
1 ur-mmn:.m o Notary Public Signature 7-7
fs’z,m\/m L eZ
Notary's Printod Name

////0‘7’/05/

My Commiission Expires:
FEE: $87.50 per class
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SEVERE WEATHER ASSISTANCE Kit

A Product From:
Carvelli Holdings, LLC
P.O. Box 880124

Port St. Lucie, FL 34988
(772) 873-6995
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SEVERE WEATHER ASSISTANCE KIT

A Product From:
Carvelli Holdings, LLC
P.O. Box 880124

Port St. Lucie, FL 34988
(772) 873-6995




