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AR | COVER LETTER

] 1

T . -~ Ll
* ,TO: Registration Section '
' Division of Corporations
H I
sursEcT; LivelT Lab's Logo
(Mark to be registered)

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

Please return all correspondence concemning this matter to the following:

Donald Maxwell

(Name of Person)

LivelT Lab LLC

(Firm/Company)

2610 Arbor Lane

(Address)

Royal Palm Beach, FL 33411

(City/State and Zip Code)

For further information concerning this matter, please call:

Donald Maxwell £ 016 807-3143

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

Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2006

DONALD MAXWELL

LIVEIT LAB LLC

2610 ARBOR LANE

ROYAL PALM BEACH, FL 33411

SUBJECT: LIVE IT LAB
Ref. Number: W0B000048790

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

You have indicated in number 1(c) of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
you must delete the individual’s name listed in number 1(a) of Part | and insert
the correct name of the appropriate business entity.

You must list a more specific service in #2(a) in Part | of the application.

#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.

The small "TYPE/PRINT" in Part il is to small and is not legible for imaging.

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: 706A00065639

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
. . PURSUANT TQ CHAPTER 495, FLORIDA STATUTES

"TO: Division of Corporations Name & address to whom acknowledgment should be sent:

Paost Office Box 6327

Tallahassee, FL. 32314 Donald Maxwell

2610 Arbor Lane
Royal Palm Beach FL, 33411

(516 y 807-3143
Daytime Telephone number

PART 1

1. (a) Applicant's name: LivelT Lab, LLC

(b) Applicant's business address: 2610 Arbor Lane
Royal Palm Beach FL, 33411

City/State/Zip
If different, Applicant’s mailing address: Same
City/State/Zip
() Applicant's telephone number: ( 516 ) 8§07-3143
CHindividual Corporation CDoint Venture [JOther:
[C] General Parmership  ~ [] Limited Parmership [CJUnion
If other than an individual,
(1) Florida registration/document number: 106000088619 (2) Domicile State: Florida

(3) Federal Employer Identification Number: 20-5673616

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.)

Education services, Computer Information Technology Training Lab, Instructional

(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.)

School, Uniforms, Website, Books, etc.

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

(Continued)



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

-~

. Class 41- Education and Entertainment

w
-*

PART I
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first usgd anywhere: 09/11/06

1. The mark to be registered is:

(b) Date first used in Florida: 09/11/06
must b_e 25 words or less.)

PART 111

(flogo/design is included, please give brief written description which
The logo states "Live IT Lab"

. Colors are blue, gold with an image of a laptop and an arrow underling the

LivelT pointing to and through the word Lab. The V in LiVe streaming backwards towards a simi-circle.
English Translation

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "
[ DO A L5

ArGxN ILELL

" APART FROM THE MARK AS SHOWN,

, being sworn, depose and say that [ am the owner and the applicant
herein, or that I am authorized fo sign on behalf of the owner and applicent 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 1o be likely to deceive or confuse or o

be mistaken therefor. 1 make this affidavit and verifivation 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

Donald Maxwell

\ Typed or printed name of
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List name and tit} o 2
STATE OF _Florida (Listname znd e T E D
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COUNTY OF West Paim Beach o N
om
On this day of _ (DG B D0 GTDONBAD. MRS\
appeared before me,
[ who is personally known to me

personally
E’ whose identity [ proved on the basis of DY

Public Signature
(Seal)
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Underwrters

My Commission Expimszw
FEE: $87.50 per class



LivelIT Lab, LLC website will be promoted on all of our brochures, and promo pieces.
We will link to search engines and many other computer oriented web sites and
portals. Below is an example of one of our web pages

I Conmact Us

Courses

Courses by Category
Coursa Finder
View Schedule

WHY CHOOSE LivelIT Lab, LLC?

Registration

Request a Quobe
Online Registration Scvo 15%

Certifications

Certification Tracks
Testing Centre

Savings

Volume Pricing
Softmare Assurance

Promotions

Feedback/comment area The
instructor was excellent as was
everything else.

Excellent Training Quality

LivelT Lab, LLC offers the best available training for IT
Professionals through our authorized partnerships with
Microsoft, Cisco and through our courses developed internally.
Clients will receive the right mix of hands-on and theoretical
training in an atmosphere conducive to training. Providing
clients with the skills to improve job impact, gain industry-
recognized certifications, and drive better results for their
organization. Organizations improve the return on their leaming
investment and accountability on training dollars with increased
employee skills and satisfaction.

Experienced and Certified Instructors

At LiveIT Lab, LLC you'll learn from instructors with a proven
track record for delivering exceptional training. All of our
instructors are certified in their respective areas of expertise.
QOur instructors, not only have previous experience, but also
actively provide consulting services to many of our clients.
Instructers also undergo trainer courses to ensure they can
apply their technical knowledge in the classroom.

About US | Services | Contact Us | Careers | Privacy Statement | Site Map
Course Finder | Schedule | Online Registration | Certification Tracks | Promos

[_w Donald Maxwell m’
' CERTIFIED BS MCP, MCSA MCSE, CCNA CERTIFIED

Syadewrm Engineer
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“Live Computer Training Ltab & consultations”
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