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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _*/ 00 (#Q e e

{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 to the following:

/[[(1/70}6 /. fr/ﬁhff‘

{Name of Person)

100 Pemﬁmﬁ Tnc

(Firm/Company)
Po. Eox |15
9 ¢o ﬂfL %ﬁyjs%:tzg? Code)

For further information concerning this matter, please call:

MMFF at( Q@L) 5’6""?@39

{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion 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.)




FLORIDA DEPARTMENT OF STATE
Division of Corporations -

September 19, 2007

NICHOLE L. FISHER
100% INC.

P.O. BOX 1173
OCOEE, FL 34761

SUBJECT: 100%, COMMITTED, FAVORED, DETERMINED AND CHOSEN
Ref. Number: W07000046360 _

We have received your document for 100%, COMMITTED, FAVORED,
DETERMINED AND CHOSEN and your check(s) totaling $447.50. However, the
document has not been filed and is being retained in this office for the following:
#1(a) of Part | must contain the name of the owner as identified in the records of
the Florida Department of State. Please refer to enclosed computer printout and
amend the name accordingly.

In leiu of returning your document’s, we will make the corrections in Part | 1(a)
per your written request.

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 letter.

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

Nanette Causseaux
Document Specialist Supervusor Letter Number: 207A00055206

@‘{&Sﬁf CO(fU‘;L Ve Noune (,C Doé™
0s 10D Perrent Tne

%@&dﬂu@/

b LY oI & P N o B AT s T AL *ArAlsTs 1o 2 2 1+ TG b OV T v ) DL Y . T s Y |




L]
1

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

PART1I
1. (a) Applicant's name: MD 'P@(’ CL&V}"\" TY\Q/'
(b) Applicant's business address: MQ QJ&F ,jﬁ Ve

If different, Applicant’s mailing address: R D : @ok \ \ r]?)
Depee, EL 2470|

~f

. City/State/Zip
(c) Applicant's telephone npmber: ( 9_1) L)) 5 ] lf - 89 3 ?
(7 Individual Corporation [(loint Venture ] Limited Liability Company
[[] General Partnership [J Limited Partnership [(JUnion [ Other;

If other than an individual, F—T d
(1) Florida registration/document number: E [ ) Z l 212‘ )O Lﬂi )5 ﬂ :5 (2) Domicile State: 010G

(3) Federal Employer Identification Number: ':I |- 1603 3‘8&

2. (a} Ifthe 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.)

NIA

(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 gr&lllj shoe laces, etc.)

T=3hirtS, oomen 2i0thing.

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

Lonpt N

d) Lhe cl{ass(es) in which goods or services Tall:

o35 A5

(Continued)




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

(a) Date first used anywhere: 9—4 a-p (_p (b) Date first used in Florida: _ L/-—’ q D Z!L

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

sp 2
1000345, ' i g O
o ?
oA 7
L e
English Translation }D& OLD Q’—g?%f ¥
ped

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

{, Aj [ MD l"&' { et H-Sh Pﬁ. , being sworn, depose and say that I am the owner and the applicant

herein, or that I am authorized to sign on behalf of the owner and applicant herein, 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 Flovida either in the identical form
thereaf or in such near resemblance as to be likely, wher applied 1o the goods or services of such other person to cause confusion, fo
cause mistake or 1o deceive. I make this affidavit and verification on my/the applicant's behalf. 1 further acknowledge that | have
read the appiication and know the contents thereof and that the facis stated herein are true and correct,

Py

tnole L Fahef.

Typed or printed name of applicant

Applicant's signature
(Liist name and title)

STATE OF C

COUNTY OF, — .
On this { ! day of @D? z : ;C Q[:_-@ ; . % AZ@ personally
appeared before me, []/ - .

[J who is personaily known to me hose identity [ proved on the basis of c@[] v { '[A:

’ AN (1) O§L

o l'-n Publ ’/r }
. ,

No § Printed Name

LUCINDA M RAWLS
.%#@ e MY COMMISSION # DDsiz316

(S ﬁg o E:PIRES: Jan. 30, 2010

oricia Notary Servoe.som

My Commission Expires: D

FILING FEE: $87.50 per class




