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* “  COVER LETTER
. r

TO: Regzsn'atlon Section
Division of Corporaﬁons

SUBJECT: ‘p nt S@M V/)_’lf‘ ﬁ}e“’ll’l@/‘h&&! “&’ﬂf IS | ]

{Mark to bdedgistered)

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

e L
Please return all correspondence concerning this matter 1o the following: g? o
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/ &[ (_ﬂ !9 ‘ ma e
Q(//W‘ Wl Zzgdde oo 2
) {(Mame of Person) ;Jcr )
8¢ =
g5 = =
int Spuad S
{Firm/Company)
= ;2
o122 L0, Syd;z@v <3 £
Li 3
{Address)’ =z
: 2 G
Ticson A2 YO TS5 7 ) N
' (City/State and Zip Code} - ) SRS B
=
o 2 -

For further information concerning this matter, please call:

v 7He Clpskey 573, 6SH-07R7

(Name of Person) (Area Code & Daytime Tealephone Number)
MAILING ADDRESS: - STREET/COURIER ADBRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.0O. Box 6327 . ) Clifton Building
Tallahassee, F1 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
Coe PURSUANT 70 CHAPTER 495, FLORIDA STATUTES
TO: Dmsmn of Corporations
Post Office Box 6327
Talahassee, FLL 32314

Kichaed ‘?R b tco

(b} Applicant's business address:
‘ 57/

o
City/Stat

D
if different, Applicant’s mailing address: S
deson, H2. - PE) 2?5 7
Clty/State/lip

1. {a) Applicant's name:

{c) Applicant's telephone number: ( D) ?2?5 S ci@&
E{ndividual i Corporation D}omt Venture L] Limited Lzab111§ ggompany
[ General Partnership [] Limited Partnership [Union L] Other: __;;g» = _
Sx b6
If other than an individual, Ml oo T
(1) Florida registration/document number: {2) Domicile State: a0 ";'
25 S
gm Tl

(3) Federal Employer Identification Number:

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, efc.)
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(b} Ifthe mark to be registered is a trademark, the goods in connection with which the mark is ugs:i_: ;
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, efc.) 7 53; =
bn : %

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

advertisements, brochures, etc.)
piz cards, brchies Adl's _riterned | Sgaagp

d) The class{es] in which goods or services fali:

377

7 - .(Continued)




PART II
1.'Date ﬁrst used by the applicant, predecessor, or a related company (must include month, day and year):

1;21 (p, 2005 (b) Date first used in Florida: i / ol 5/ / Ko7

(a) Date ﬁrst used anywhere:
PART ITIT

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

%MQLM@_MMM Shndiny in Gt of sl .w% Uprk

Lind Suad v el Sie @%maﬂ @Prnteed  Jines

English Translation

2. DISCLAIMER (if applicable) ‘1/
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " 24 o
" APART FROM THE MARK AS SHOWN.

.. being sworn, depose and say that | am the owner and the applicant

i Kehand? b o __
herein, or that { am anthorized to sign on behalf of the owner and applicant izerem and to the best of my knowledge no other person

except a related company has registered this mark in this state 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 to the goods or services of such other person to cause confusion, to
cause wmistake or to deceive. I make this affidavit and verification on my/the applicant'’s behalf. 1 further acknowledge that [ have

and that the f?mmd herein are true and correct.

read the application and know the contents then
Anballs

ame of applicant
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?szcant‘s sxgdnat}ue ;IQ s £

. ist name and title e

staTEOF _JH7mA o h A?_cg%,v -
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=

1

COUNTY OF __ Pl

On this 2 day of /ﬂ’%zd% (QM , : f/ﬁf/”gf% )ﬂ '4’? M‘é personally

appeared before me, —
[1 who is personally known to me Ej whose identity I proved on the basis of YLZ ﬂ L

" [SABEL PRECIADO
o Notary Public - Arizona
Notary blic Signature

Pima County

\ 4y Commission Expires
. Tradey [Fepcats

March 22 20{39
' Notary's Printed Name

My Commission Expireszﬁzzm B3 D5

FILING FEE: $87.50 per class



From one room

to your entire home,
Paint Squad is on

the scene to provide §x
you with the highest &
quality interior

painting in town!

" FREE Estimates!
Call today!

finish we'll’
respect you &
., your home.

-TI'Te oniy thing

Teft Pehind 15

,‘ great results*
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