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' COVER LETTER

TO: Registration Section
Division of Corporations - .

-

L

sumigctT: Business Logo, Caption & Name
i (Mark (o be registered) R - X )

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

Please return alt correspondence concerning this matter to the following:

Raja Shekhar o | |

) {Name of Person)}

B

CanDoTech Consulting Inc | S

 (Firm/Company)

410 Victory Garden Dr, #168, | .

{Address}

Tallahassee, FL - 32301 ; “ % 5 — /6 DQ

" (City/State and Zip Code)

For further information conceming this matter, please call:

£ 850 4132264

{Area Code & Daytime Telephone Number)

Raja Shekhar

(Name of Person)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Secfion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ) 2661 Exccutive Center Circle

Taliahassee, F1.732301 — -
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Carporations Name & address 10 whom acknowledgment should be sent:
* Post Office Box 6327
v Tallahassee, FL. 32314

CanDoTech Consulting Inc
410 Victory Garden br, #168,
Tallahassee, FL - 32301

(850, 219-8887

Daytime Telephone number
PART 1
1. (a) Appticant's name: CanDaTech Cansulting inc

(b) Applicant's business address: 410 Victory Garden Dr, #168,

Tallahasses, FL - 32301
o " City/State/Zip

If different, Applicant’s mailing address: P.O. Box. 3382

Tallahassee, FL 32315—3382
T Cly SR Zip

() Applicant's telephone number: (850 ) 219-8887 i
[ individual Corporation [ Lioint Venture Ol other:

[ General Partnership [ I Limited Partnership - MUnion '
If other than an individual,
(2) Domicile State: FL

(1) Florida registration/document number: P05000076460
(3) Federal Employer Identification Number: 20-2903418

2. (a) IF the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., fumiture moving services, diaper services, house painiing services, etc.)

Computer , Software & Consulting Services

(b} If the mark to be registered is a trademark, the goods in connection with which the mark is useg:
(i.e., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

Computer , Software & Consulting

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

Corporate Business cards, stationary, websﬁte, merchadise and publicity material

o (Continued) ) T



&

) The class{es) in which goods or services fall:

Computer , Software & Consulting 42‘

-

& = —_— —— —

PART I

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

(2) Date first used anywhere: 06/01/2005

ART I

(b) Date first used in Florida: 06/ 01/ 2905

P
1. The mark to be registered is: (If logo/design is included, please give brief written description which

miust be 25 words or less.

Caption: "Business With A Human Touch"

Logo: Human face looking at work, facing downwards from left side

English Translation

2. DISCLAIMER (if applicable)

NO CLAIM 1S MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " A BHOSIESS

L

herein, or that [ am authorized to sign on behal

" APART FROM THE MARK AS SHOWN.

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

of the owner and applicant herein, and no other person except a related company kas
the right 1o use such mark in Florida either in the identical form or in such near resemblonce as to be likely 10 deceive or confuse or to
be mistaken thergfor. { make this qffidavit and verification an ngthe applicant's bekalf f further acknowicdge that I have read the
application and kmow the contents thereof and that the facts stated herein ave true and correct '

P . o
Raja Shekhar Komuroji Swamy e &
Typed or printed name of applicant ' g% % -1
N . et e——
¥ S Wop fnoichon, 2% N =
\J Applicants signatare o< &
(List name and title) T 3:; m
STATE OF FLORIDA o5 =
e & OO0
COUNTY OF _LEON R

On this 19th day of Dgpember

, 2005 | Raja Shekhar Komuroji Swa

MYy _ personally

appeared before me,

{3 who is personally known to me
MN- §-500-475-730-729 _

whose identity T proved on the basis of _State Driving License ID

{Seal)

3 Judy Sadfer
" MY COMMISSION # DDI27124 EXPRES
x: Januvary 26, 2006

BONDED THAL TROY FAIN INSURANCE, INC,

%Mw
’ff,l v Sodler

My Commission Expires:

~ Notary'¢ Printed Name

FEE: $87.50 per class

=2 -0b



CanDeTech Consulting Inc.

Bustness with A Human Touch i

o

Raja Shekhar :
5. {850) 219-8887 L

wwa.cqndotechconsulting.com Fax {350} 219-3390
monoger@ondotechconsolting.com PO. Box 3382
taja.shekhar@condotechconsulting.com Tolohnssee, L 32315



