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COVER LETTER

TO: Regisiration‘Scctiozx )
pivision of Corpeorations ) .
SUBJECT: BEST covlont 84'?0/<
(Mark to be registered)

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

Please return all correspondence concerning this matter to the following:

Joho F. ForeT

{Name of Person)

REST couvfod BookK )/ C

{Firm/Company}

260 MAITLAND AVE #:7_@@0

{Address)
4L TAmo TE SCR. FL 3270
({City/State and Zip Codz}

For further information concerning this matter, please call:

Jo bt/ Fo FoRET Ko7 , 57/-2957

(MName of Parson} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPTMENT QOF STATE
Division of Corporations

October 3, 2006

JOHN F. FORET

SELECT MAGAZINE INC.

260 MAITLAND AVENUE #280
ALTAMONTE SPRINGS, FL 32701

SUBJECT: BEST COUPCN BOOK
Ref. Number: W06000043434

We have received your document for BEST COUPON BOOK and your check(s)
totaiing $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list a more specific product in #2(b} in Part | of the application.

In Part {2){c} you must state how the mark is being used. If the mark is a
trademark, vou can cite labels, decals, tags, imprints on goods, etc. lf the mark is
a service mark, you can cite business cards, newspaper advertisements, TV and
radio advettisements, etc.

Class(es) (16) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 {d) and insert the pertinent class{es) (16).

You must disclaim the term(s) "BOOK" in addition to the term(s) already
disclaimed. Please amend #2 in Part il accordingly.

The specimens provided this office are not accepiable; 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 aliered 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.

MNanelte Causseaux



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 493, FLORIDA STATUTES

TO: Division of Corporations ‘Name & address to whom acknowledgment should be sent:
Post Office BFoi 6327 4
Tallahassee, FL. 3231 JZ) })? {\/ F 7 @ ffr

LREST Covfor Roo
ZEomMAITLAND AVE f#Zooo ,41.’5'3‘;:26’_;2 Ff
w7y 57/ -29 82

Daytime TFelephone number
PARTI

AN
1. (&) Applicant's name: REST covlor/ Bool ivcC (Iﬁh‘\/ F‘jm

{(b) Applicant’s business address: 262 /77'/})’5‘.2-4(\/9 ﬂ\/f #]_C)@o —
/fﬁ.’fﬂr’?}br}/],é SEL. Fr 27270/

CiyRtaelip
If different, Applicant’s mailing address:
City/State/Zip
(c) Applicant's telephone number: ( 4 o7y S§71-Z e 7’\
[ individual Corporation [Joint Venture [ Other:
[ General Partnership [ Limited Parmership MCunien
If other than an individual,
(1) Florida registration/document number: foS5000/19244 (2) Domicile State:

(3) Federal Employer Identification Number: __ 4/ 21 & 474 &

2. (a) If the 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.}

(b) If 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, eic.)

{c) The mode or manner in which the mark is used:(i.c., labels, decals, newspaper advertisements, brochures, ete.)
BIRECT mMayIL ADVERTYS) WG Beook, THI' 7S A
CovEon Boold JRECT MAILED T8 HoVvSES VA comvnTy
THE MARE /S o THE FRovT CovER of THEB20 /L
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d) The class{es) in which goods or services fall:
H

By AvvecTiSinG 4 Bos) desS

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: AUGUST :Lé} OS5 (b) Date first used in Florida: AVELST 26, A5

PART 11 .
istered %s: (If logo/design is included, please give brief written description which

1 The marko b gt
THE Logco (S RoudD vupTh RBEST jw SILVER, covfacl ;1
RED_ Roo) in ygriow wiTH SEN RAys o/ To O 4
7 4 /

RiAcl RoTraey)

English Translation . . ] et .

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " Co p‘”\/z &n(
» APART FROM THE MARK AS $HOWN.

I 4{ ﬁ : g/ , being sworn, depose and say that 1 am the owner and the applicant
heve#, 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 i such near resemblance as to be likely fo deceive or confuse or to
be mistaken therefor. I make this affidovit 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 true and correct

Jobo/ E. FoRET  PRESINEST

Typed or printed name of applicant Eo o
—c e
4% é} W zE S
; =0T
e Applicant's sigétqalm}a i = o
L P (List name and title i g
STATEOF _4ACOES 5o o
T I3
oo QO
2>

@ personally

COUNTY OF _C W3 §2€

Onﬁﬁs_@fldayof ey SCe,  DOnO ¢ CoEE
peared before me,

* /P(whnse wdentitv ¥ rroved on the basis of P’ . Dsu '[j()\.%

O WIEiS nersonallv knownto me
NorRe.

otary Public Signaire

. . AMY SiSK ~/
é&‘ ‘i% Notary Public, State of Florida . A
é My comm explras Sept. 16, 2009 /)/7(/\ %Sk

Ho. DD4T2260
Notary's Printed Name

(Seal

My Commission Expires:

FEE: $87.50 per class
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