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CNPPPJ - B4 RUN DATE 85/2172085 AS OF 09/21/2685
“'FLAIR =" CENTRAL ACCOUNTING . r‘ .
POSTED JOLRNAL TRANSACTIONS BY SWDN WITHIN BEMEFITTING (LG AND SITE B
N .
AUDIT LDCATION - STATEWIDE
OLO 458808 - DEPARTHENT OF STATE oLo 6HOA50 - DEPARTMENT OF CHILDREN AND FAMILIES
SITE 60 - DEPARTMENT OF STATE SITE 38 - DCF - CENTRAL FISCAL OFFICE
{85E)488-4612
SWORl HEEG®EA21978 ADOCND Vea2545
mummmmmmenm e oo BENEFITTING DATA ===mec-mmmamcns -
ACCOUNT CODE CF TC OBJIECT ANMOUNT ACCOUNT CODE CF TC OBJB'.T
60 10 1 50326 60300161 66 646600 99 35 4958 87.50 451831 666132@1@196 80 09100 80 45
IMAICE # 85/13/05 a7.58
TRANSACTION CODE TOFAL -~ 25 87.58 45 87.58 . //.{5 /0/ /
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ml_l?:_erc. 15, 2005, 7:524M  DOS .Fln & Accounting 850 2456598 No. 1028 0. 4 o
’ . ' ’ DAILY INPUT BY SITE BAGE 1
OPERATING ORGANIZATION 458660 SITE @9
TRTROT  LAUS  FEOVERGL CAT (FI YR  AMOUNT OBJECT PDN INVOICE  VENDCR ID ETME
VENDOR LONG NAME OCA  USID PPIBPIN  GFSEFID  BE IBI QTY SON oD
DESCRIPTION SUB VENDOR N0 SWDN FTL BI STPGM GRT GY CNWRT CY BFORG BFOPT BFOB! BFCAT BFYR
TME SYEL PROJECT ID  XCAT

BFCFI CKNO  CKDT  GRP BAT AB FPI AR XFD SGL  XGL XOB PID EP OF5 AU MBI ONT UNIT
87.50 colens Co21978 B9/13/65 COIS100E3206030610100 145213

96 09212085 BIOIGEH0A 11 @1 61360 G010 ol
G/A-HURRIC craryy 16 1 608132 45018166 B8 B.0a VRa2545
INCORRECT FlAD HE000621978 8 1191000660056000 BOOR000E006 o)
BEueeElR 6 o0ece 2] Base
TOTAL OF PDN (021978 87.5@

TOTAL OF TR 56 ' 87.58
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. Y mMEENS 1 7
STATE OF FLORIDA VOUCHER SCHERULE™ = ~ oAt 09/27/2008 | swiagency Voucher No.
o0 450000  REVENDE TRANSFER - RETAIN ALT: DOCUMENTATION R60-0000-1189
DEFARTMENT DEPARTMENT OF 4TATE 0681200
s DEPARTMENT OF STATE

CFO ACCOUNT NUMBER CE G (cooe. 45 |ooe 45

CFO ACCOUNT NAME

INVOICE INVOICE AMOUNT INCREASEamounT | DECREASE AMOUNT

45101000132-4501010000~00010000 0010| 87.50

GENERAL REVENUE FUND

FEES

INV: H621978 "87.50
45101000132-4530010000-00010000 6010 B87.50

GENERAL REVENUE FUND

FEES -

t
TOTAL TOTAL
TRANSACTION TYPE: REVENUE TRANSFER :
87.50 87.50
| hershy certiiy that the above transactions ave in accordance with the |
Florida Statutes and alt applicable laws and rules of the Staie of Florlda, For Stete Comptrofler's Uss Coly
_lmeln
L / & B _r Py
V4 _ T A Auditad By
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Ly . : . " COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: _D
(Mark to be registered)

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

Please return all correspondence concerning this matter to the following: / 5 5 7 g
/ﬂ .

= John S 81 741 /
f P 5
(Name of Person) C)L)(\n a/

Hanstel

Department of Children And Families, General Counsel's Office . _
(Firm/Company)

1317 Winewood, Bldg. 2, Room 204
(Address)

Tallahassee, Florida 32399-0700
(City/State and Zip Code)

For further information concerning this matter, pleass call:

John Slye at(__850 )_488-2381
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 23, 2005

JOHN 8. SLYE, ESQUIRE, GENERAL COUNSEL'S OFFICE
DEPT. OF CHILDREN & FAMILIES

1317 WINEWOOD BLDG. 2, ROOM 204

TALLAHASSEE, FL 32399-0700

SUBJECT: FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES AND
DESIGN OF SMALL CASE "DCF" CONNECTED TO EACH OTHER,
DISPLAYED WITH OUTLINE OF STATE OF FLORIDA

Ref. Number: W05000044084

We have received your document for FLORIDA DEPARTMENT OF CHILDREN
AND FAMILIES AND DESIGN OF SMALL CASE "DCF' CONNECTED TO
EACH OTHER, DISPLAYED WITH OUTLINE OF STATE OF FLORIDA,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $87.50.

Your mark contains word(s)/design(s) that must have a disclaimer. All
geodgraphical terms, such as cities, states, countries, and desifgfns of same, must
be disclaimed. Some commonly used words and corporate suifixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part [l of the application: "FLORIDA", "DEPARTMENT",
"CHILDREN®, "FAMILIES", "DESIGN OF STATE OF FLORIDA"

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 which have
been altered or defaced in any manner. In order 1o register your service mark, we
need specimens from which we can determine the services being rendered. We
will accept brochures, newspaper, or magazine advertisements, or business
cards. If business cards are used, we must be able to determine from the
business card the services offered. The mere mark, address, city, etc., on the
business card, brochure, or advertisement is not accepiable -- we must be able
to look at the specimens provided and be able to determine the services being
rendered. 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 letter, within 6C days or
your filing will be considered abandoned.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 18, 2005

JOHN S. SLYE, ESQUIRE, GENERAL COUNSEL’S OFFICE
DEPT. OF CHILDREN & FAMILIES

1317 WINEWOOD BLDG. 2, ROOM 204

TALLAHASSEE, FL 32399-0700

SUBJECT: FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES AND
DESIGN OF SMALL CASE "DCF" CONNECTED TO EACH OTHER,
DISPLAYED WITH OUTLINE OF STATE OF FLORIDA

Ref. Number: W05000044084

We have received your document for FLORIDA DEPARTMENT OF CHILDREN
AND FAMILIES AND DESIGN OF SMALL CASE "DCF" CONNECTED TO
EACH OTHER, DISPLAYED WITH OUTLINE OF STATE OF FLORIDA.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $87.50. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

You failed to make the correction(s) requested in our previous letter.

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 which have
been altered or defaced in any manner. [n order to register your service mark, we
need specimens from which we can determine the services being rendered. We
will accept brochures, newspaper, or magazine adveriisements, or business
cards. If business cards are used, we must be able to dstermine from the
business card the services offered. The mere mark, address, city, etc., on the
business card, brochure, or advertisement is not acceptable -- we must be able
to look at the specimens provided and be able to determine the services being
rendered. 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 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.
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T ‘APPI,LICATION- FOR THE RE“GISTRATION*OF A TRADEMARK OR SERVICE MARK
) PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations Name & address to whom acknowledgment should be sent:

Post Office Box 6327

Tallahassee, FL. 32314
John Slve, Egguire

1317 /Winewood Rlvd., Bldg. 2, Room 204

Tallahassee, FL 32399-0700

820 ) 488-2381
Daytime Telephone number

PARTI

1. (a) Applicant's pame: DPepartment of Children And Families, State of FlLoirda

(b) Applicant's businessaddress: _ 1317 Winewood Blvd.,, Bldg. 2, Room 204

Tallahassee, FL 323995-0700

City/State/Zip
If different, Applicant’s mailing address: SAME
ClySae/Tip
{c) Applicant's telephone number: (gg0 ) 4882381 '
[ Individual [J Corporation [Toint Venture  AxfOther: State Agency
[ General Partership L] Limited Partnership CUnion '
If other than an individual,
(1) Florida registration/document number: (2) Domicile State: Florida

(3) Federal Employer Identification Number: _ 59-3458-463 _

2. (a) If the 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.)

i 3 eparibhad
A T T Ry R g

in Florida Statute 20.19 and related statutes.

(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 grills, shoe laces, etc.)

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

Labels, 8igiy’s, decals, brochures, letterhead, newspapers,

advertisements, pamphlets, training materials, etc.

{Continued)
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. d)'The class(es) in which goods or services fall: .
42 - -
PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: gept . 13 2005  (b) Date firstusedinFlorida: _Sept. 13, 2005 . .
ART

P 1
1. The mark to be registered is: (If logo/design is included, please give brief written description which
st be 25 words or less.)
Small :aEE JEttE]:s llj:fll :EHDECtEd t: EEG]IJ Gt]DE]: dJ'SF]E}[Eﬂ L
with blue outline of state of Florida over words, "Florida . o

Department of Children and Familiesg".

English Translation

2. DISCLAIMER (if applicable) .
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " _¥ 1Qr) E\m N

1 i [ " APART FROM THE MARK AS SHOWN.

, being sworn, depose and say that I am the owner and the applicant
h

herein, or that I am authorized io sign on behalf of the owner and applicant herein, and no other person except o related company has

I JOAN S SU4E
the right to use such mawk in Florida either in the identical form or in such near resemblance as to be likely to deceive or confuse or fo
be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that [ have read the

application and know the contents thereof and that the facts stated herein are true and correct
Plorida Deparxtment of Childrepn apd FAmiljes
Typed or printed name of applicant — rar? o
— .
] rcr:;
Q’ﬁ—a APp RS
Applicanfs signature —
‘g\ . b ﬂ‘ (List nge and title) >
STATE OF % LDV o TR
T IR
e
- g Q
ersonally

COUNTYOF _Lf D0y
ontiis__ 119 dayor Sy phorcalnte 05 >
(1 whose identity I proved on the basis of e

appeared before me,

X who is personally known to me
1pA

__ NOTARY PUBIIC-STATE OF FLORID
éig Merideth Middleton
Commission # DD391877 -
Expires: FEB, 01, 2009 ) (\ Mﬁﬁ:\/) :
Bonded Thrt Eﬂmtic Bending Co., Ine, m W\& %’ 3 -
otary Public Signature
(Seal) . ,
Merideth  Mddleton -
Notary's Printed Name
My Commission Expires: H{"UD‘ < ’LOC)Q

FEE: $87.50 per class



Florida Department of
Children and Families

John S. Slye
Acting General Counsel

1317 Winewood Boulevard Office: (350) 413-6173
Bailding 1, Room 202 Fax: (350) 922-3947
Tallzhatsee, FL 32399-0700 Jobn_slyc@del.siate.fl.us



