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TO:  Registration Section
Dwmmnnf(kn‘pumhnns

SUBJECT: . atr k oq0 J 1gh § Hase: with a:c//;bJS/ly)
: .ﬁmhe@mg'] )

ice. Mark Application, specimens and £eo(s) are submitted for filing.
Pleage retuen all correspondence concerning this snatter 4o the following:

Gr&h+ W G‘OW\@Z—

(Nameron}

River of Life Reviva] Muisties Inc .

{(Firm/Comapany)-

The enclosed

520 w. Cashew CA.

(Address)-
T-)m']('g G‘or—c[a, FL 339547
(City/State and Zip Code)-

For further information concerning this matter, please call:

Grant W, Gomer w94/ Y b37 - /085
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREETICOURIER ADDRESS:

Division of Corporations Division of Corporations

.0 Box-6327 -Clifton.Building .

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahageee FL 32301



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT 70 CHAPTER 495, FLORIDA STATUTES

TO gaigslon of Corporations Name & address to whom acknowledgment should be sent:
Tallahnee,FL A2314 N . . N
Ruer o‘g Llp& Bcvufa/ Mlnlsﬁ'léj' Inc.

&0 (Grant W. Gomez
K20 W Cashew (5, Punta Gade FL 33155

(947 437 - 1055
:Daytime Telephone number

PARTI
L. {a) Applicantsname: Biver of Life Reviva | Minstries Tie.

(b). Applicant's business address: @Eﬁ@_\‘jgo W, Cashew CZE.
Yunta Gorcfa, FL 339ss

- Ciy/State/Zip
If different, Agplicant’s.mailing address:_ .0 Box 504 |4
Punte. Goda, FL 3395/

" City/State/Zip
{¢): Applicant's:telephonenumber. & 94/ )  £L3B7- /D84
Elindividuat- X Corporation: [hoint Venture: [ Other; MenisTri-New Bof
[J:Generat-Partnership: Eumuedhmhip- [union. ~
Ifother thanan individual; / |
.(1)-Florida-vegistration/document number: N O [000000 24 3 V' .(2).DomicileState: =L '

.(3).Eederal: Employer. Identification Number: (. S- 1 D" 44377

2. (a) Ifthemarktobereglsteredlsasemcemark,thesetwcesmoonnectlonthhwhlchthemarklsused
{i.c., fumiture moving services, diaper.services, house painting services, etc.)-

Minisl Ly ]/ Church SCEVICES / e

b) Ifthemarktobcreglstcredlsau‘ademark,ﬁiegoodsmoonnecnonmﬂ:whmhmemarknsused
:(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, brochuges, efc.)-

_brochuwres, :C7U£234 ba,/ﬁz%m_r clecals, business [’&//& ads. v,

Sians Eshirts  cordfirates . nuhlioarsoms fggﬁﬁﬁ@ﬁglﬂ;&’)
' /o <9 i 5Ty ot

w etler heuds e




. d)Theclessies)inwhichgoodscrservices fall:.
- Lloss H5 Wiscellaneows

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

{8).Date first used-anywhere: feb, |2, 2005 (b)) Date firstused.in Florida: Feh, 12, 2008

PART HF
1. The mark to be regi is: (If logo/design is incl lease give brief written description which
Rt gt et i e v

. -;o/ors Inside aircle with ;p},,;gge: No HiGH LITKE
THE MoSTHIGH around +he cirdle _and name River oF

LIFE REVIVAL MINISTRIES on rihl
English: Translation:

2. DISCLAIMER (if applicable)
"NOQ:CEAIMIS MADE TOTHE EXCLUSWE
— -

1 ,é/ﬂ%ﬁéﬁ ﬁ

(-4 ad
. , being sworn, depose and say that | am the owner and the applicant
-herein; or.that :am authorized to sign-on behalff the ewner.and applicant hevein,.and no other, person excepr.a.related company has

the right fo use such mark in Florida either in the identical form or in such near resembiance as to be likely to deceive or confuse or to
-be-mistaken. therefor. 1. make. this-affidavit.and verification-on my/the applicant’s. behalf. -1 further acknowledge that I have read. the
-application and know the contents thereof and that the facts stated herein are true and correct

RIGHT FO-USE THE FERM ™ Desic n 5T Dove. .
p.Slires " APART.FROM.THE M

K AS.SHOWN,

Crignl ja Gomez [ Bicerof L. fe Ravd@Mim/stres/.
Typed or printed name of appli . -D:,‘?J C:Z-:': - ‘
> —
Aﬁm@%{/ Fes. AN |
. Applicants signftire 7 I Ll
' -(List name e e
STATEQE _£/pric/a. s O
e
COUNTY.OF ;E%:f:' i
On this l))e Aftﬁ’ day o Ao b \ _ z personally
appeared before. me,
%who is personally Kdown 10 me %ose identity I proved on the basis of FL, b L. &6 5 Zoi_?? -
5R-04)-0 ;
(Seal),

Notary Sign

JESS{ef % Haynes

s Printed Name
.)@/
R My Commission Expires: 0
# ,, EXPIRES: Novemnber 8, 2009
GERE  ponced T

:Naverber FEE: S87.50.per.class.




—- ———e - ———

. Revivalist/Sr.Pastors
. Grant & Freda Gomez

' Ministry Center -

' 14731 N. Claveland Ave.(US41)

{ N. Ft. Myers, FL 33903

N Meeting Times - +
Sun. 10AM. & Wed. 7P.M.

Krver Of Life
Ourwabsits: Pevival Minietmes

;
' www.rivardu org- P.0. Bax 510418
I Punts Gorde. FL 33965

: Tol: (941) 637-1085




