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September 18, 2006

Mr. Joey Bryan

Florida Department of State
Division of Corporation-
P.O. Box 6327

Tallahassee, Florida 32314.

RE: 1™ USA Insurance Document No, W06000040243
1® USA Financial Document No. W06000040556

TS --ﬁéamr:Bryan: T T T T T T T T T T T e e e e e e e

Please find attached the corrected applications pursuant to my telephone
conversation with your department. Please notice that there are two applications one for
1* USA Insurance and one for 1% USA Financial, I would appreciate if you pass the one
you are not handling onto the right person. I am also enclosing specimens for your
convenience.

I hope it fulfills your requirements.

(’ Sincefely yours:\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2006

EDUARDO HERBUT
4925 SW 154TH COURT
MIAMI, FLL 33185

SUBJECT: 1ST USA FINANCIAL
Ref. Number: W06000040556

We have received your document for 1ST USA FINANCIAL and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your mark contains word(s)/design(s) that must have a disclaimer. Al
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part lll of the application; FINANCIAL

#1 of Part lll must contain the mark to be registered. If a logo/design is included,
you must include a brief written description, which must be 25 words or less.

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) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 506A00055481

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

vom
TO: Registration Section
"Division of Corporations

/s7 USHA Fruancial

SUBJECT:

(Mark to be registered)

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

Please return all correspondence conceming this matter to the following:

£ Duprsd /7/E/&6Uf

(Name of Person)

(Firm/Company)

4545 S lé'b/n,; CounT

(Address)

rMidrts IFL 33/85

(City/State and Zip Code)

For further information concerning this matter, please call:

Edvnrno  HeErauT w 305, 79338//

{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS; STREET/COQURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



Sozorasr P2 = wog vooo 4D S5L
_ APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHAPTER 495, FLORIDA STATUTES
TO Division of Corporations Name & address to whom acknowledgment should be sepss, %

. Post Office Box 6327 o =9

Tallahassee, FL. 32314 £ N/Annd /7/6'0?»3 o c.,_org -g% |
HG25 Sa) /SYry counlS ?3%%
g, Fe 33/85” I

(305 797381/ T =2

Daytime Telephone number ":’, %m

PART 1
1. (a) Applicant's name:

£ buango //Ere.e 7
(b) Applicant's business address

K925 S /S 7y codmi

Hig,, Fe 33/85"

City/Stale/Zip
If different, Applicant’s mailing address:
City/State/Zip
(c) Applicant's telephone number: ( )
E‘l‘hdividual O Corporation Coint Venture O other:
[ General Partnership [ Limited Partnership CJUnion
If other than an individual
(1) Florida registration/document number, (2) Domicile State:
(3) Federal Employer Identification Number
2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:

(i.e., fumniture moving services, diaper services, house painting services, etc.)

Recoov-c 4 nx Senviers -Frvwcen] seai ces

(b) Ifthe mark to be registered is a trademark, the goods in connection with which the mark is used
(i.e., ladies sportswear, cat food, barbecue grllls, shoe laces, etc.

{c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
Lagels , Losicpnas | Lusiraes ohes £

ADchlney | MEJS P4 Fp S JETTERF oD -

(Continued)
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11z . .
Class 34

d) The ¢lass(es) in which goods or services fa

PARTII
related company (must include month, day and year):

1. Date first used by the applicant, predecessor, or a
(a) Date first used anywhere: g/ { ‘D‘ﬁ (b) Date first used in Florida: /ﬁll D{ |

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

must be 25 words or less.)
L OGO Cor1PLSER 6%f_</cf»:;6£g., ONE 4GS Ind/cATIiG THE FEC Il E U7 T

¢V A SEris Fa//odﬁ;Li;/ THE wopy YSA AJA Word Fivarcial. Covforn) & m Biacs

English Translation

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " /<A L FinAJeia
" APART FROM THE MARK AS SHOWN.

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

. EDusnse  HEREST

herein, or that I am authorized to sign on behalf of the owner and applicant herein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confuse or to
be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that I have read the

application and know the contents thereof and that the facts stated herein are frue and correct
o=
E‘,j'/gn,w #EQ@JFJ 8 . -E_u:
Typed o printed nante of applicant 2 L
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icant's signature . ——— - S=<r
el ist name and title Ty
STATEOF _ + /064 : ) = 327
/ e 5
COUNTY OF __O/Ade N E-
=
- — o
Onthis /& 7 day of Serrepen. 2005  EJuario ’7/5’“'“ d personally
appeared-before me,
who is personally knowntome [ whose identity I proved on the basis of

““Notary Public Signature
/
fé’ g G2 L T

s, RENE GONZALEZ
e, Notary Public - State of Flcrido

(Seal)'

e alaie D00

Mo Commission # DD 360817
“adniie Bonded By Notional Notary Assn,

It

FEE: $87.50 per class
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8700 W. FLAGLER ST. SU[TE 380. 11
MIAMI FL 33174"‘

N .f(M 8721

HERBUTEPHIRSTUSAT INANCIALNEY



