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- COVER LETTER

TO: Registration Section
Diivision of Corporations

SUBJECT: ﬁBSz?LJF’E {&15147791\/

{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 o the following:

ALtEC (D4

{Name of Person)}

ABSyOTE RHGATIoN

{Firm/Company)

Qo sortd SHTE 20D F-

{Address)
PLlacTATlon A 33307  _
{City/State and Zip Code) -

For further information concerning this matter, please cafl:

ALLEL  PoPLALK SN Y%

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

Tallahassee, FL 3230}

{NOTE: The information contained in this cover letter will be included in the permanent record and will be
available 1o the general public.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314
PART I
1. (a) Applicant's name: ABSD_M({; _f_w CA 77_0 ~ / LLC- _
(b) Applicant's business address: q 63 S ¢ 0_/)—1’} _§ 7747'(? LORD 4/

AAVTRT g, A 333177

Ciy/State/Zip
if different, Applicant’s mailing address: 4 M
City/State/Zip ’ B
() Applicant’s telephone number: { QN i 5&79 "é‘?é’ 1-3 »
L individual L1 Corporation loint Venture  [Fimited Liability Company
[l General Partnership [ Limited Partnership [JuUnion L] Other:

If other than an individual, /
{1} Florida registration/document number: L06 - OOO’I 6?@ 0 L (2) Domicile Statcﬁd D4
(3) Federal Employer Identification Number: __ ‘042 — £00 2091

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.)

LAWN S PRy MILER~ (MSTALLATION, SEri] oS, LG IR
(UG AT o 39{31’%&5’;#37%1/{,; S::'fe_vfcfé} LEPA

(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.)

- oI e

(c) The specific way the mark is applied to the good(s) or used in advertising:(i.e., labels, decals, newspaper
advertisements, brochures, efc.)

AUS IVESS CAMDS  AOVIRTISIZ 6 MAUNE | g7l oW ALY
TRdeie  ADVERTIS in e

dj The class{es) in which goods or services fail

37
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PARTH
. 1."Date first used by the applicant, predecessor, or a related company {must include month, day and year):
{(a) Date first used anywhere:

[1L.-\5~00

(b) Date first used in Florida: h/’“ ! 5 —Dg

PART 11
1. The mark to be registered is: (I fogo/design is included, please give brief written description which
must be 25 words or less.)

ABSpLUTE (216 AT] on/

English Translation

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

AU PLIACK

. being sworn, depose and say that 1 am the ovwner and the applicant
herein, or that T am anthorized to sign on behalf of the evner and applicant herein, and to the best of my knowledge no other person
except a related company has registered this mark in this siate or has the right 1o use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likely, when applied io the goods or services of such other persan o cause confusion, to

cause mistake or 1o decefve. | make this afidavit and verification on my'the applicant's behalf | further acinowledge that | have
read the appiication and know the confents thereof and that the facts stated herein are true and correct,

Atc PpPiAck

:L’(: r;Q@‘aO‘f\

" APART FROM THE MARK A§JSHOWN.

=t =]
i
Typed or printed name of applicant o) ?2_’,’- Tt
S &T
- = [ LR L
Applicant's signature R Al i
(List name and title} S B
staTEoF _ FROK S | . T e P
COUNTY OF ___ Brizown £d - - 52
- >
On this __ZL day of \I@JJJI‘? e 2 %‘Ja "/464 personally
appeared before me,
1 who is personally known tome L1 whose identity 1 proved on the basis of
1LiS A DELVALLE f‘"‘ﬁ
&% \y COMMISSION # DD 286336 _éj > —
* s * EXPRIRES: February 17, 2008 Notary Public Signaiare
Bonded Thru Budget Notary Senvices

No’tafy's Printed Name
My Commission Expires:

FILING FEE: $87.50 per class
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