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- COVER LETTER

TO:  Registration Section
Diviston of Corporations

sussecr: -egacy Bank of Florida
{Mark to be registered)

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

Please return ali correspondence concerning this matter to the following:

Beverly P. Lewis, Esquire

{Name of Person}

Sachs & Sax

{(Firm/Company)

301 Yamato Road, Suite 4150

{Address)

Boca Raton, Florida 33431

{City/State and Zip Code)

For further information conceming this matter, please call:

Beverly P. Lewis 001 |, 237-6881
(Name of Person)} {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER APDRESS:

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, FL. 32314
PART1
1. (&) Applicant's name: LegaE.Y Bank Of_FlOﬂda -
{b) Applicant's business address: 2300 Gta_des ROad: Suite 140 West

Boca Raton, Florida 33431

~City/State/Zip
If different, Applicant’s mailing address: .
] Clty/State/Zip
(c) Applicant’s telephone number: ( 561 }544'8400
L] Individual Corporation [Cloint Venture [ Limited Liability Company
[T General Partnership [ 1 Limited Partnership [ Hnion [ 10ther;

1{ oiher than an individual,

(1) Florida registration/document number: P06000054608 {2) Domicile State: Florida

(3) Federal Employer dentification Number: 20-4694103

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.)

Commercial banking services - personal and business deposit and credit
services, including credit cards and safe deposit box services.

(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.)

(¢} The specific way the mark is applied to fhe good(s) 61' used in advertising:(i.c., labels, decals, newspaper
advertisements, brochures, etc.)

Brochures, newspaper advertisements, letterhead, envelopes, business
cards, banking statements and invoices, applications, web pages.

d) The class{es) in which goods or services fall.

SM - 36

(Centinued)
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PART I
~L. Date first used by the applicant, predecessor, or a refated company (must include month, day and year}
(a} Date first used anywhere: 9/15/05

(b) Date first used in Florida: 3/ 15/05

PART
must be 23 wordg or less.

"Legacy Bank of Florida"

IT1
1. The mark to be registered i)s: (If logo/design is included, please give brief written description which

English Translation

2. DISCLAIMER (if applicable)
N2/CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "
; Bradiey R. Meredith

herein, or that I am cuthorized to sign on behalf of the ovwner and up,

“Legacy Bank"
" APART FROM THE MARK AS SHOWN,

, bez‘n§ sworn, depose and say that I am the owner and the applicant

1
except a related compary has registered this mark in this state or has the right to use such mark in Florida either in the identical form
theregf or in such near resembiaice as 2o be likely, when applied to the goods or seyvices of such other person to couse con,

cant herein, and to the best of my kmowledge no other person
cause mistake or to deceive. [ make this gffidavit and verification on mpyy'the applicam’s behalf. [ firther acknowledge that [ have
read the qpplication and know the contents thereaf and that the facts stated herein are triie and correci,

jon, lo
. =]
Legacy Bank of Florida O]
T ed name of applicant A 1 |
=0 T =
52 o U
pplicant’s signa lre %\T g’\- g
STATE OF FI OI’E d a List name and title) ? ;,, -
. 2% @
COUNTY OF F’alm Beach _ L o %ﬁ &0
On this [ day of V\M ,ZDO'7’ Brad'ey R Meredith _personally
appeared before me, [ ) ' '
who is personally known tome [ whose identity | proved on the basis of

Pl In

P -a;:"“t&:taw Pubiic State of Florida

Jordra. Q Quress )

‘ Notary Public Signature
ondra. ©. prned]
. j My Commission DD552447
Xl Eagres 05140010

Notary's Printed Name

W40 -~

My Commission Expires:

FILING FEE: $87.50 per class



Banking Fees




