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Division of Corporations

June 22, 2006

LAZARUS
WALK-IN

PICK-UP
TALLAHASSEE, FL

SUBJECT: JUANA LA CAIMANA AND DESIGN OF ISLAND OF CUBA DESIGN
AS AN ALLIGATOR WITH GREEN INSIDE AND WHITE BORDER
Ref. Number: W08000027650

We have received your document for JUANA LA CAIMANA AND DESIGN OF
ISLAND OF CUBA DESIGN AS AN ALLIGATOR WITH GREEN INSIDE AND
WHITE BORDER and your check(s) totaling $87.50. However, the document has
not been filed and is being retained in this office for the following:

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 camera
ready copies. We do not accept specimens that have been altered or defaced in
any manner. We will accept labels, decals or tags that are affixed to the actual
goods or products. We will accept three LEGIBLE photographs of the goods or
products with the specimens affixed. If this is some kind of publication,
newspaper, magazine, or column, we need three publications. We need
specimens for each class of registration. We DO NOT accept letterhead, -
stationery, envelopes, invoices or mailing labels.

We need 3 legible photographs of the goods with the specimen affixed to it. The
specimens must include the term "JUANA LA CAIMANA."

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.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 206A00041774

Divigion of Corporations - P O BOX 6327 -Tallahassee Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2006

LAZARUS
WALK-IN

PICK-UP
TALLAHASSEE, FL

SUBJECT: COLBA ISLAND AND DESIGN OF COUNTRY OF CUBA AS A
GREEN ALLIGATOR
Ref. Number: W06000029740

We have received your document for COLBA ISLAND AND DESIGN OF
COUNTRY OF CUBA AS A GREEN ALLIGATOR and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept camera
ready copies. We do not accept specimens that have been altered or defaced in
any manner. We will accept labels, decals or tags that are affixed to the actual
goods or products. We will accept three LEGIBLE photographs of the goods or
products with the specimens affixed. If this is some kind of publication,
newspaper, magazine, or column, we need three publications. 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. ' :

Nanette Causseaux
Document Specialist Supervisor Letter Number: 506A00043295

Nivicion of Cornorations - PO BOX 6227 - Tallahascee Florida 32314




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

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Name & address to whom acknowledgment should be seat:
A MO SARRACING
lcoo SW 8sT
Miana , FL 231835

A
(225 ) 631 oo 25
Daytime Telephone number

PART I
i. (a) Applicant's name: MA XIMO SRR RACIND

(b) Applicant's business address: | & OO SW 8 &T
Hiaw  FL 23135

City/State/Zip
(c) Applicant's telephone number: ( 305 ) 63| 0025 '
Individual U Corporation L Joint Venture O Other;
~ [ General Partnership 0] Limited Partnership Q Union
If other than an individual,

(1) Florida registration number:

(2) Domicile State:

{3) Federal Employer Identification Number:

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(iLe., furniture moving services, diaper services, house painting services, efc.)

(b) 1f 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‘o'”’\mqr y S.lmnz.rs 1= shaeds L S‘noe"s’, C‘m‘: S

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

Lal:e‘s/L V\éw.af.})o\fsce‘ ac]vea-hsemev\’{s/ EuSlhe_ss__Csz
end:  brochurec

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

Clags 25

PART 11
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(a) Date first used anywhere: __JUAE 8{, 2000 (b) Date first used in Florida: June S’L 200

' PART III
1. The mark to be registered is: (If logo/design is inc
must be 25 words or less.

luded, please give brief written description which

COLBA Talawd (Joa{lo Ahe Is(&w\c\.
o{ Cuba -’Desgm. 1S & Geeen ﬁ]hqlo\-}ova/\

English Translation.__ L =slawnd o £ Couba

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

1 é@,&x \NO .Cik RRAC (8O

Toland Gl 176\

" APART FROM THE MARK AS SHOWN.

hePein! or that I am authorized 1o sign on behalf of the owner and

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

applicant kerein, and no other person except a related company has
the right 10 use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confise or (o
be mistaken therefor. | make this affidavit and verification on my#the applicant's behalf. 1 fyrther acknowledge that 1 have read the
application and know the contents thereof and that the facts stated herein are true and correct

Jaximo  Sap e Ac (oo 2, 9
or pri name of applicant = o
N -2 2 -1
icany sigrfature or authorized n's signature T
(List name and itkey ‘{,’ﬁ: 'y ?ﬂ
STATE OF Tyt Te B o
o =
COUNTY OF /2 7im Lovle. =% %
— : ) .5
onthis 27 ayor___ nre el it SACRAC B
appeared before me,
0 who is personally known to me

personally

E’ .whose identity 1 praved on the basis of 4" it %

(Seal) _

. Notary Public Signatire
Vie e #7  GAnd A
Notary's Printed Name
My Commission Expire et
7% V|CTOR MANUEL CAMACHO
FEE: $87.50 per class

¥ MY COMMISSION # DD441443
K4

EXPIRES: June 16, 2009
(40712080153 Floride Notary Servios.com
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