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COVER LETTER

'FOE‘ Registration Section
Division of Corporations

SUBJECT:

{Mark to be registered)

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

Please retumn all correspondence concerning this matter to the following:

M E-whASHofRKYy  E¥

(Name of Person) {

CL/A”KF—F&FKK‘—(. + HA=scc. ﬂﬂ

(Finn/Company)
(876 M. Urniveys e Dt #).O()E‘
(Address)
PLims ™MAT1ard FL J33L2_
= (City/State and Zip Code) '

For further information concerning this matter, please cail:

ME whsHuPyxsr €A 9ST . 47¢ 0055

(Name of Person) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallzhassee, 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.)

REJ’UUENA’IE gm‘l-QGIM@ Honm%e +SK|M (ARG



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2007

M.E. WASHOFSKY, ESQUIRE
WASHOFSKY & ASSOCIATES PA
1876 N. UNIVERSITY DRIVE #200E
PLANTATION, FL 33322 °

SUBJECT: PART Il INCOMPLETE (REJUVENATE ANTI-AGING HORMONE &

SKIN CARE)
Ref. Number: W07000058100

We have received your document for PART lil INCOMPLETE (REJUVENATE
ANTI-AGING HORMONE & SKIN CARE) and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Because you failed to complete the application in its entirety, this office is unable
to determine if the proposed mark is available for registration. #2(a) or (b) of Part
| and #1 of Part Ill must be completed before this office can make such a
determination. Please amend your application as needed.

In Part 1(2)(a) or (b) you must state the goods or services the mark is used in
connection with. If the mark is a trademark, you must specify the specific goods
or products. If the mark is a service mark, you must specify the exact services
you are providing.

We are unable to determine your class(es) at this time. Please amend your
application to reflect the specific good(s) and/or service(s) the mark is being used
in connection with.

Because the specific good(s) and/or service(s) will determine the applicable
class(es), please note additional filing fees may be due this office. If so, you will
be advised accordingly.

In Part Ill, you must write the exact wording of the mark. If the mark includes a
logo or design, a brief written description must be provided. '

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, pleasecall
{850) 245-6918.

. Nanette Causseaux



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: AL-TH GQAC|A IMIRAND F“
(®) Applicant’s business address: | b5 1 TYer., s7T +# oS
Howriwwoon | FL 33020
City/State/Zip
If different, Applicant’s mailing address: | B76 M. uUMveEres Ity D .}J 200 E

Pt raTIoN FL 33322
_ City/State/Zip
(c) Applicant's telephone number: ( 45‘4 y & 74 -~0085§
Individual O Corporation [Doint Venture  [J Limited Liability Company
(] Generat Partnership () Limited Partnershxp CjUnion [ Other:

If other than an individual,
:'(1) Florida registration/document number: (2) Domicile State:

204571550

(3) Federal Employer Identification Number:

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., fumiture moving services, diaper services, house painting services, etc.)

(b) 1f the mark to be registered is a trademark, the goods in connection with which the mark is used:
(1.c., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

SKIN PROBUCTE v SN TRENTHMEWT
Wity S ) ProoducTs

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

AD/ENTIS 1 DG, /nmu—.—ms/ Hoa 0 WT/A/tacM& /ormo,r
ETC [ArTede  (AGEL on  Howdour - frocasone (PnE

¢ class(es) in which goods 3Of'ﬁ\':'lces fall:
Cllmbar St

(Continued)



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: _O8 i 69 ’ 671

(b) Date first used in Florida: __08 | 09 [2007
PART II1

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

must be 25 words or less.)

o RO Loco|pesiai]
O T RLE b Al OrC
RETVVEATE

S o

English Translation

AVTYI- AQ) MG Herl howes—
AN

2. DISCLAIMER (it applicabie)

NO CLAIM IS MAD

Aur ~AGING

1,

TO THE E}(CLUSIVE RIGHT TO USE THE TERM "
oRmole +SKID CApE
Actn érdcs

/i 0A

“ APART FROM THE MARK AS SHOWN.

, being sworn, depose and say that I am the owner and the applicam
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 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 o cause confusion, 1o
cause mistake or 1o deceive. | make this affidavit and verification on my'the applicant’s behalf. 1 further ackmowledge that ! have
read the application and know the contents thereof und that the facts stated herein are true and correct )

Aecrnanacca innsnad

Typed or printed name of applicant

o QA
e R -n
(i ‘ ze 6 1
. P i
T 7 AppLicant's Wigaonire vz @
(Lt name and tile) S g (T
STATE OF FL mE = O
) N
county oF __Bleo wain g ‘C;g i
Ontis_ VS = dayor __ NOVEMBE- 10T | Airngraed ik morS™ personally
appeared before me,
who is personally known to me ] whose identity I proved on the basis of

i, . E. WASHOFSKY
A%\ COMMISSION # DD 553436

yE ( PIRES; July 16, 2010

na Natary Public Underwriters

Mmep———

Notary Public Signature
. mn “-

LSS [fe Ao
Notary's Printed Name

My Commission Expires:

FILING FEE: $87.50 per class

M. E. WASHOFSKY :
i MY COMMISSION # DD 53486

EXPIRES: Juty 18, 2010

Bonded The Notary Pubic Underwriters



-Finally, doctors that understand...

Rejuvenofe

ANTI-AGING |

Ve & YJHORMONE & SKIN CARE

WWW.ANTIAGEONLINE.COM



