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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2007 -

GOT EMAIL, INC.

6740 CROSSWINDS DR. N., SUITE G
ST. PETERSBURG, FL 33710

SUBJECT: GOT MAIL? | DO!
Ref. Number: WO7000013269

We have received your document for GOT MAIL? | DO! 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 must list a more specific service in #2(a) in Part | of the application.

You must be specific in the type of consulting.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended’ application within
three months from date of this ietter.

If you have any questions concerning the filing of your document, pleasecall
{850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 507A00018855

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Ai’PLICATION FOR THE REGISTRATIOENI 0]} A TRADEMARK OR'SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314
Name & address to whom acknowledgmeat should be sent:

GOT MAIL, Inc
6740 Crosswinds Dr. N. Suite G

Saint Petersburg, FL 33710
( 727 y 828-2131

Daytime Telephone number
PART I
1. (a) Applicant's name: GOT MAIL, Inc C/O Vice President: Ranae O'Rourke

(b) Applicant's business address: 6740 Crosswinds Dr. N. Suite G
Saint Petersburg, FL 33710

CiySatlZip
(c) Applicant's telephone number: ( 727 ) 828-2131

U Individual & Corporation 0 Joint Venture Q Other;
C General Partnership O Limited Partnership & Union

If other than an individual, /
(1) Florida registration number: ©07000012900 (2) Domicile State:
(3) Federal Employer Identification Number: __PNding

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.)

Services: namely advertising and consulting.
wie bosed va\ Service >, fust manqscm,r,n‘f

(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.)

Business cards.

(Continued)
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The class(es) in which goods or services fall:
PR *

#35 .

PART I
1, Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: February 12, 2007

1. The mark to be registered is:

(b) Date first used in Florida; _ February 12, 2007
PART III
(If logo/design is included, please give brief written description which
must be 25 words or less.) ‘
Got Mail? | do!
English Translation SAME

2. DISCLAIMER (if applicable)

I

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

“mailll

Ranae O'Rourke - Vice President

" APART FROM THE MARK AS SHOWN.

, , being sworn, depose and say that 1 am the owner and the applicant
herein, 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 in such near resemblance as to be likely to deceive or confuse or to
be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. 1 further acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct

GOT MAIL, Inc.
Typed or printed name of applicant

za 2
5z 3 M
/Ranae O'Rourke - Vice President o —‘;
3
Applicant's signature or authorized person's signature %'ﬁi ™~
{List name and title) (SN . m
FLORIDA TEE T
STATE OF co P
: 2% ™
COUNTY oF _Pinelias Sn ©
%ﬁdﬂ/g?/ 2007 Ranae O'Rourke personally
who is personally known tome  (J whose identity I proved on the basis of
(Seal)
S, Teresa A, Weigand
F87 A %% commission # DD322375
a8 s Expirest JUNE 25, 2008 L. )
’?‘ PRy Agmnpf%%%dmfg?a. e, My Commission Expires:

FEE: $87.50 per class



‘GOT MAIL? | DO'(SM) he

Advertising & Consulting Services N
Got Mail, Inc. - : ' |
Vice President Ranae O’Rourke -
6740 Crosswinds Dr. N. Suite G
- Saint Petersburg, FL 33710
(727) 828-2131 '
ranae@gotleadsine.com




