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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2006

MICHAEL SCHIFFRIN
9130 S. DADELAND BLVD., SUITE 1109
MIAMI, FL 33156

SUBJECT: AIR HAITI EXPRESS
Ref. Number: W06000051671
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— T
We have received your document for AIR HAITI EXPRESS and your check(f.s)
totaling $87.50. However, the document has not been filed and is being retalnesd
in this office for the followmg i
\ﬁ’ﬂ
The specimens provided this office are not acceptable; we need three permana_gt
specimens, which may be the same or different. We do not accept cam@ia
ready copies. We do not accept specimens which have been altered or defaged
in any manner. In order to register your service mark, we need specimens from
which we can determine the services being rendered. We will accept brochures,
newspaper, or magazine advertisements, or business cards. If business cards
are used, we must be able to determine from the business card the services
offered. The mere mark, address, city, etc., on the business card, brochure, or
advertisement is not acceptable -- we must be able to look at the specimens
provided and be able to determine the services being rendered. 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 concering the filing of your document, please call
{850) 245-6020.

Tammi Cline

Document Specialist Letter Number: S06A00068659

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Law OFFICES OF
MICHAEL SCHIFFRIN & ASSOCIATES, P.A
Two Datran CENTER - SUITE 1109

9130 SouTH DapELAND BOULEVARD

MIAMI, FLORIDA 33156
TELEPHONE: (305) 539-0000
TELECQOPIER: (305) 539-0013

E-malL: schifflaw@acl.com

December 21, 2006
Ms. Tammi Cline
Document Specialist

Florida Department of State
Division of Caorporations
P. O. Box 6327

Tallahassee, Florida 32314
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Re:  Air Haiti Express / Trademark I R -
oty ) heak
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Letter Number 906A0006859 e —
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Dear Ms. Cline:

Enclosed please find five airway bills issued by Air Haiti Express to serve as the
specimens requested by you under your letter of November 29, 2006, a copy of which | enclose
for your reference.

If you should have any questions or need anything further, please advise.

Vepy y yours,
L SCHIFFRIN & ASSOCIATES, P.A.
MICHAEL SCHIFFRIN, ESQ.
MS/ine
Encl.
cc:

Air Haiti Express
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TO: '

. . COVER LETTER
"Rég'isl'Tation Section ‘

Division of Corporations
|

supsect: AIR HAITI EXPRESS
|

(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:

MICHAEL SCHIFFRIN

{Name of Person)

| Michael Schiffrin & Associates, P.A.
|
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9130 S. Dadeland Blvd, Suite 1109 he = Y
R g
(Address) R a
27
Miami, Florida 33156 gr @
(City/State and Zip Code)
For further informaticn concerning this matter, please call:
Michael Schiffrin 2 305, 539-0000
{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




7' APPLICATION FOR TH

'PURsmE

GISTRATION OF A TRAD RK OR SERVICE MARK
TO CHAPTER 495, FLORIDA STATUTES
TO:- Division of Corporations
' Post Office Box 6327
Tallahassee, FL 32314

Name & address to whom acknowledgment should be sent:

Michael Schiffrin

9130 S. Dadeland Blvd.,Suite 1109
Miami, Florida 33156
(305

y 539-0000

Daytime Telephone number

PART I
I. (a) Applicant's name; AIr Haiti Express, Inc.

(b) Applicant's business address: 19611 NW 11th Court

Miami, Florida 33169

=TT '%_‘:‘%ﬂ
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City/State/Zip ;{2 = -
T ~2
If different, Applicant’s mailing address: SAME oD o b
e v
re 7
City/State/Zip rc_n % =) -
‘ (c) Applicant's telephone number: (_305 671-2005 2{%;‘1 o
| [ Individual Corporation [DJoint Venture [Jother”
‘ ] General Partnership [] Limited Partnership [JUnion
If other than an individual,
‘ (1) Florida registration/document number: P05000104226
(3) Federal Employer Identification Number: 432086548

(2) Domicile State: Florida

2. (a) Ifthe 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.)
Air Cargo

(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, etc.)

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

brochures, labels, decals, business cards, advertisements, circulars, stationary and letterhead, airwayhills and bills of lading,invoices and statements.

{Continued)




e dj 'Fhe class(es) in which goods or .ces fall: .
39 o |

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: July 25,2005 (b) Date first used in Florida: July 25, 2005

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.)

AIR HAITI EXPRESS

English Translation

2. DISCLAIMER (if applicable) N = 2 %
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " Haiti ”—“f-".] o —
" APART FROM THE MARK:AS SBOWN:

™ rat’

1 _Yvon Joly R

M
, being sworn, depose and say that I am the owugr?und e applicanty
herein, or that | am authorized to sign on behalf of the owner and applicant herein, and no other person except ayelated cgmpany 'has

the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to dec@lvgor confuse or fo

be mistaken therefor. | make this affidavit and verification on my/the applicant’s behalf. 1 further acknowfedge-dﬁd{{l hdge,read the
. + . [

application and know the contents thereof and thar the facts stated herein are true and correct .

Yvon Joly

/‘, Typed or printed name of applicant

/
Z

Applicant's signature
STATE QF Florid (List name and title)
A rida

COUNTY OF Miami-Dade

On this 2 day of November
appeared before me,

who is personally known to me

, 2006 Yvon Joly

personally

] whose identity I prove

Notary Public Signature

YA
(Sgaly? ™. MICHAEL SCHIFFRIN
"y « MY COMMISSION # DD557074
14_ @
oF 1 EXPIRES: May 29, 2010
(407) 30B-0163 Florida Notary Service com

Notary's Printed Name

My Commission Expires:

FEE: $87.50 per class
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74 IRHAITIexpress; //
Ricky L.opez
Customer Service Specialist

2461 N.W, 67th Ave. Bidg. 700 Door #1- # 7 « Miam, FLL 33122
Tel.: (305) 871-2005 « Fex: {305) 871-2040 - Celi: {786) 488-0353
E-mail: aithaitiexpressi@beiisouth.net
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