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CLAMP AND SCAFFOLD, INC.

P.O. DRAWER 23100 FAX: 954-568-0147 OAKLAND PARK, FLORIDA 33307
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Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re: Change of Class Service Mark Application

Dear Nanefte: “55¢

AT s

As we discussed earlier today, enclosed is our application form along with three copies of
our Service Mark Class 35 to change our current trademark to a service mark as this is

how it is being used by our retail business.

Thank you so much for all your help in this matter.

Sincerely,

Sust Rejus

Accounling / Credit Manager aﬂ
| R rand }p
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i ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b\\)(lg c{amg aﬂCQ gfﬂ}p{)ld 1NC -

(Mark to be registered)

The cnelosed Trademark/Service Mark Application, specimens and fec(s) are submitted for filing,

| Plecase return all correspondence concerning this matter to the following:

g()si ’Ro oS

(Name of Person) ~J

Dixie Mlamo ond Scaggold Tre.

(Firm/Company)
Po. & ozi00
{Address)
Caxdond gl \ B, 23207-3100

For further information conceming this matter, please call:

&)5\ (RO'\CL% at(qSL( )5l%~u(doi

(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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

(NOTE: The information contained in this cover letter will be included in the permanent record and will be
available to 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, F1. 32314
PART1
\ —
i. (a) Applicant's name: — ld C -

(b) Applicant's business address:qa—z q ]\.) b i )( lg H't| QJ\’*)UJQ.U :
Coklomd Pk, BC T =pany

Clty/State/Zip
If different, Applicant’s mailing address: QO Q)OK 3:")(00
Ooklond Yeel | K z2201-3100

City/State/Z1p
(¢} Applicant's telephone number: (QKS\{) 5(8 "QK[}(.D {
(3 Individual %orporation [(oint Venture [ Limited Liability Company
[J General Partership [ Limited Partnership Union [ Other:

If other than an individual, 53 \ gq >3

(1) Florida registration/document number:

(3) Federal Employer Identification Number: 60( - |3\ l% Z.I

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 sefrvices, house painting services, etc.)
(ooekeuchon Redaul [akiad ond Equaposid
Y L Ok Up s piisch

deqod)

O .

-(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.c., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(2) Domicile State: __ (.

h)a_

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

advertisements, brochures, cic.)
(fisemends , \oouueds, |
v 2GS
=\
J
d) The class{es) 1n w(uch goods or services Tall:

Class 25

(Continued)



Broward 954-563-5741 Miami 305-844-5450
Delray 561-278-0080 Palm Beach 561-833-1266
; Fax 954-568-0147

DIXITE

CLAMP AND SCAFFOLD, INC,

4379 N. Dixie Highway

SUSI ROJAS PO. Box 23366
' Accounting /Cradit Manager Fort Lauderdale, FL 33307
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. PART II
t. Date first used by the applicant, predecessor, or a

related company (must include month, day and year):
(a) Date first used anywhere: __ LZ / / / ? 5 7 . ) Date first used in Florida:

. .:/” v ' i racarul - -

1. The mark to be registered is: (flogo/design is incl

must be 25 words or less.)

N L R -
uded, please give brief written description which
Red Dikie (Ol

A b\ad;c ot

T
T+
0
R ©
-
O
English Translation__Y ) Qa - =¥ 9
gm . -
2. DISCLAIMER (if applicable)
NO CLAIM [S MADE T({ g{E XCLUSIVE RIGHT TO USE THE TERM *
and SCaff 3nC -
] 6\]5\

oxie ( ?lm‘g
" APART FROM THE MARK AS SHOWN.
ar QN

_ being sworn, depose and say that I am the owner and the applicant
except a related company has registered this mark in this state or has the right to use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, 16

cause mistake or to deceive. [ make this affidavit and verification on my/the applicant's behalf. | further acknowledge that I have
read the application and know the contents thereaf and that the facts stated herein are true and correct,

805 \ 'Po\c_)s_
é Typed ?ed name ofapblicant

te< )

herein, or that [ am authorized 1o 3i8n on behalf of the owner and applicant herein, and to the best of my knowledge no other person

(List name and title}

Lbogo [Accha Cordhd Monoggs -
. APpliggl's signature [ ~
STATEOF P ORA\DA |

COUNTY oF B ROWMLD
On this !O day of

% dbef L(Z‘LQ"——‘ - 0 gu&PQO_\Sl% ‘
appeared before me,

personally
who is personally known tome  [] whose identity [ proved on the basis of
sHe s .3%, . l;,"‘ Notary Public Signatlgg/
e ©  opee
i sm:' ' S(EFH‘&'\\)\E .
%; 158“ Notary's Printed Name
2 G on g F , — otticial Seal
"‘%,,’ o8 My Commission Expires: Al
L

Natary Public, State of Florida
My Comm. Expires February 8, 2011
’ No. BD 638337



