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L COVER LETTER L

TO: Registration Section
Division of Corporations

— MIZIKANNOYU MaGHAZINE

{Mark to be registered)

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

Please return all correspondence concerning this matter to the following:

“Aean) c LAuNE (o ((AumE

(Name of Person)

ClmiR MQ.LUME PRoNUCTION, FNe-=

(Firm/Company)

Qo MNE. 12T STresT—

{Address)

Nort Miam, FL 3216

(City/State and Zip Code)

For further information concerning this matier, please call:

Teao clanye Cudlldumé 186 5 4 83-92.8S

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

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2006

JEAN CLAUDE GUILLAUME
910 N.E. 127TH STREET
N. MIAMI, FL 33161

'SUBJECT: MIZIKANNOU MAGAZINE
Ref. Number: W06000038427

We have received your document for MIZIKANNOU MAGAZINE and your
check(s) totaling $87.50. However, the enclosed document has, not been flled
.and is being returned for the followmg cofrection(s);~ - T Y

You have indicated in number 1(c) of Part | of the application that the owner and
‘applicant of:ithe mark will be a business entity and not an individual. .. Therefore,
you must delete the individ(al’s name listed’ in‘number-1(a) of Part I’and insért
the correct name of the appropnate business entity.

You must hst a more specmc product in #2(b}) in Part | of the application.

Number 2(b) of Part 1 must specify the type of business (i.e., real estate,
parenting, computer software, etc.) the publication is being used in connection
with. '

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

Your mark contains word(s)/design(s) that must have a disclaimer. All
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: "MAGAZINE"

Please return your document, along with a copy of this letter, within 60 days or
your filing thI be considered abandoned

If you have any questlons concernlng the f;lmg of your document, please caII
(850)2456043 SRR . |

: ._r. q (SLCEE R s.'_‘_v'. “ '_1 1.

)

Joey Bryan
Document Specialist Letter Number; 206A00053193

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




| APPﬂ'CAil‘ION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 4°5~FL0R1DA STATUTES

TO: Division of Corporatlons Name & address to whom acknowledgment should be sent:
+  Post Office Box 6327 _
Tallahassee, FL 32314 /5 C” A dg oDt Y ( (AL S

Gho N-E. 127 SkeeT
 MAMr, FL 336
q&@ yg8- 9395

me Telephoné number

‘ PART 1

1. (a) Applicant's name: (_YE‘:A"A—S C {H’U hﬁ rw ( /ﬁ'm G—:
(b) Applicant's business address: C? { O N . E N / ; 7 7/ 87/.ZL’ “7—
| N- M Apll, Flopwod 336/

City/State!Zip
If different, Applicant’s mailing address:
City/State/Zip
(c) Apphcantstelephone number { 7 ?(G (-l' %% qg %S
[ndividual Corporatlon [Doint Venture [ other;
General Partnership D Limited Partnership [CJUnion
If other than an individual, R . .
(1) Florida registration/document 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:
(i.e., furniture moving services, diaper services, house painting services, etc.)

P | ?A?zfa éwods dmd_&mi'aaf_&iﬁ&@__

@ (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 gnlls shoe laces, etc.)

CC‘ LLCOL+ u‘)na . 3 _(‘,n ILLf -/'aln me,n-l Maqa',z frug

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

Tty et ltns Mo Crine

(Continued)




4d - . .
d)<The elass{es) in which goods or services fall:

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

(a) Date first used anywhere: O 1. O\ ~ A0 2,'-; (b) Date first used in Florida: __ D]~ ©) < A 00{

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

Mz K ANNOO  MAaGRZ ING

English Translation OU R nNMusi< MARCAZ N €

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USETHETERM " M A(';l AZINE
" APART FROM THE MARK AS SHOWN.

L jE;Pﬂx) C—/MO & GU'( ( { Alate being sworn, depose and say that I am the owner and the applicant

herein, or that [ 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 10 be likely to deceive or confuse or to
be misiaken therefor. | make this affidavit and verification on my/the applicant's behalf. 1 further acknowledge that | have read the
application and know the contents thereof and that the facts stated herein are true and correct

TEarm C(pude (Pudllsume

Typed or printed name of applicant

T2 Bloude Lollavmue.

Applicant's signature
(List name and title)

STATE OF JT (o OB
COUNTY OF O/r)f( M Bép (L

On this \'Xﬂy of @fU\ G‘UL%T Zcfaé 7(&—!\.) C(H’MJJ ﬁ’“”ﬁ&sﬁy

app&a;ed’ before me,
who is personally known tome ] whose identity I proved on the basis of

(Seal) ; mission # DD514205
B9 Expiress FE
Bonded Mot BeingediNARE Inc,

My Commission Expires: 0;’ (O RO(D
FEE: $87.50 per class / /
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