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COVER LETTER
TO: Regisiration Section

Division of Corporations

SUBJECT: @EAI/(,L /@NJMK)’»L‘?, ?7‘,_/\/)& .

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) ave submitied far filing

Please return all correspondence concerning this matter to the following

/@J‘L}Am @)@m %577@/55 |

{Name of Person)

(Firm/Company)

4832 Nisserove #osp -

{Address)

ﬁ@ﬂﬁmg};ﬁaﬂ 22243’7 .

For further information conceming this matter, please call

16i2&54 (/giﬁa }th EWQIS}Y

(Name of Person) #{ ggzj -) g??w& %/

{Area Code & Daytime Telephione Number)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, F1. 32314 .

2661 Executive Center Circle
Tallahassee, FL 32301
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. APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TQ CHAPTER 495, FLORIDA STATUTES
TO: Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent:

/Q/umg ﬂ{"-}m F—;umc:s
o

T

YR (s spove [OAD.
JRungnssee L 22309
%;ISQ)F X227 72

yime Telephone number

PART 1

1. (a) Applicant's name: é/ ﬁm M )Qfd AR LS y \\Z_A’) .

(b) Applicant's business address: ; . O : ’g‘(ﬂ ;.( / O 3 579 T

City/State’Zip
If different, Applicant’s mailing address: S&MG - T =i e
o - &
o o
" - Ciy/State/Zip %E ‘Sé -
(c) Applicant's telephone number: ( 8/3_0 y b 8- [ e ? I mf ﬁ% — =
[ Jindividual = _ ¥ Corporation [Mroint Venture Ll Other:_mi, i
[} General Partnership [ ] Limited Partnership ~ [JUnion ﬁ;: = =
If other than an individual, ' - S =
(1) Florida registration/document numbef: 0 [ (2) Domicile State: Fi&ﬁ g

(3} Federal Employer Identification Number: r/ii =215 7%0

“aadassee L S2302

Lo

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.)

[)MS,S Y1 ﬂﬂ/é’ﬁ&‘é%ﬂjé@yr, !ONUMF}L Resove AND

ADEPTI08) SCRVICES .

(b) If the mark o 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, efc.)

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

LOSPRAIS G — FELYERS, TR AMITIOMAL MATERIALS ¥—

Fienes, ADYVERTIZEMENTS ) INMDRMATION "PlETET.
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4) The clags(es) in which goods or services fall:

Crass Y42 — Nuscercanenus

PART I1
1. Date first used by the applicant, predecessor, or 2 related company (must include month, day and year):

{(a) Date first used anywhere: ; Zg& IWIRRY Q}f 22 (b) Date first used in Florida:
PART HI

. The mark fo be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

ECRH Aumacs, Jie. wive TRANGUAR

ROOE RiD AR, AnD E06 AND PAT A BOVE MAME

English Translation

2. DISCLAIMER (if applicable)

r {4
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " AWM LS ﬂ ¢ 4

" APART FROM THE MARK AS SHOWN.
;ﬁ AR ﬁ (704" %1 =3 , being sworn, depose and say that [ am the owner and the applicant

fzerem or that I e authorized to sign on be?m?f of the awner and applr('am lrevein, and rro ather person creept a velated comparyy has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely ta deccive or confuse or to
be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. 1 further acknowledge !kae‘ Lhave read the
application and Jmow the contents thereof emd that the facts stated herem are true and correct

L4
ype ar pr?ed namé of applicant
Applicani's Slgnature
fF;L (List name and title)
STATE OF __| ,

COUNTY OF !/'@'/VL . _ )
On this 4{ day of :I——Chq\u‘q tvf ,,,’Ldoé’, pfg rr F“(/V[M personally

appea d before me,
who is personally known to me L1 whose identity I proved on the basis of
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NG 1 a3
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VAN “I3SSYHVTTVL
"3IVLS 40 A3¥] FH3

U \pfotary Public Signature
(Seal)

Notary's Printed Name

My Commission Expires:

FEE: $87.50 per class gﬁ{&% Judith Ann Suples

Commission # DD348438
EN hdp‘ Expires September 9, 2008
or

Bendsd Troy Kol « insurance, nc. B0-346-701%
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FECAH Animals, Inc|

ADUFTIONS || FOSTERING § i EOWCKNION | 1 YRAMNING

LOOKING TO ADOPT A BDOG OR
042'!'?

NEED HELP FINDING A HOME
FOR A PET?

*
NEED BASIC INFORMATION ON
DOG OR CAT CARE”?

CONTACT US—WE WILL
HELP YOU!

OTHER REASONS TO GONTACT)
us: L

S PTG

« Become a volunteer to help
care for our rescued dogs and
cats

« Donate time or money fo help
pay for food or medical care

« Become a foster—provide &
temporary home for a
homeless animal

~WE WANT TO HEAR FROM YOU ~

ECAH Animals, inc.
Post Office Box, 10250
Tallahassee, FL, 32302

Telephone: (850) 668 1004
Web: wwww.ecahanimals.org /




