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) COVER LETTER ‘ '

TO:  Registration Section
Division of Corporations

supsect: HOOD HITS ENTERTAINMENT

(Mark to be registered)

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

Please return all correspondence concernting this matter to the following:

RONIE LOUIJENE

(Name of Person)

(Firm/Company)
P.O. BOX 5927
(Address)
LAKE WORTH , FL. 33466
(City/State and Zip Code)

For further information conceming this matter, please call:

RONIE LOUIJENE « 561 | 253-4086

{(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 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

December 3, 2007

RONIE LOUIJENE
P.O. BOX 5927
LAKE WORTH, FL. 33466

SUBJECT: HOOD HITS ENTERTAINMENT AND DESIGN OF THE WORDS
INSIDE OF A RECTANGULAR FRAME SHAPED LIKE A POSTAGE STAMP
Ref. Number: W07000058450

We have received your document for HOOD HITS ENTERTAINMENT AND
DESIGN OF THE WORDS INSIDE OF A RECTANGULAR FRAME SHAPED
LIKE A POSTAGE STAMP and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You have indicated in number 1(c) of Part | of the application that the owner and

applicant of the mark will be a business entity and not an individual. Therefore;

you must delete the individual's name listed in number 1(a) of Part | and insert
the correct name of the appropriate business entity.

If you are providing the services of a "PRODUCTION COMPANY" which
promotes/produces entertainers and their musical works, along with events and
parties. You should be registering as both a "TRADE AND SERVICE MARK"
under classes 41 and 9. Please complete Part | 1(a) of the application.

Class(es) (9 & 41) would appear applicable to your specific mark. Please delete
the class(es) you have on line 2 (d) and insert the pertinent class(es) (9 & 41).

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part lli of the application: "ENTERTAINMENT"

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
Document Specialist Supervisor Letter Number: 207A00068089
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.* _ APPLICATION FO

R 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. (a) Applicant's name: ROMHIEEOBRENE f%?cﬂ) %I?’S f,«/ TEL THINMEWN T LLC/
(b) Applicant’s business address: 57 DAYTON RD
LAKE WORTH , FL. 33467

o I,
. , =
City/State/Zip F*?‘l 2%
If different, Applicant’s mailing address: P-O. BOX 5927 O _ez-
LAKE WORTH , FL. 33466 T B
City/State/Zip = ‘g“;-
— Y,
(c) Applicant's telephone number: ( 561 )253'4086 ; 3’4?.;
O Individual [ Corporation [(Doint Venture Limited Liability Company %
[ General Partnership [J Limited Partnership [Junion [J Other:
If other than an individual, /‘ 0 7- qﬂ?‘g 0’7\

(1) Florida registration/document number: 66284000070

(2) Domicile State: FLORIDA

(3) Federal Employer Identification Number: 26-1090157

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.)

hoduztion JoMPanNy

(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 grills, shoe laces, etc.)

|
CD'S, & DVD'S.

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

LABELS, DECALS, ENGRAVING & IMPRINTING ON GOODS OR PRODUCTS
THEMSELVES.

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

|
LS5 C"f v 4/

(Continued)




PARTII

' e D;te first used by the applicant, predecessor, or a related company (must include month, day and year):

(a) Date first used anywhere: 09/19/07 (b) Date first used in Florida: 09/19/07

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

THE WORDS " HOOD HITS ENTERTAINMENT" INSIDE OF A RECTANGULAR
FRAME SHAPED LIKE A POSTAGE STAMP.

English Translation

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

RON |E LOUIJENE , being sworn, depose and say that | am the owner and the applicant
herem or that I am authorized to sign on behalf of the owner and applicant herein, and fo the best of my knowledge no other person
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, to
cause mistake or to deceive. I make this affidavit and verification on my/the applicant’s behalf. 1 further acknowledge that I have
read the application and know the contents thereof and that the facts stated herein are true and correct.

RONIE LOUIJENE

Typed or printed name of applicant
B Aﬁ"’ﬁﬁ%
]St name an m: [<]
sratE o FLORIDA ( )
counTy oF PALM BEACH
onthis 27" dayor NOVEMBER 2007 RONIE LOUIJENE versonally

appeared before me, .
1 who is personally known to me m identity I proved on the basis of lCZ- L/C -

NOTARY PUBLIC-STATE OF FLORIDA
; Glenn T Alicasig

, W 67 4 Commission #DD395030 Notary Public Signature
(Seal) 1¢$¢ Expires: FEB, 09, 200 %}
Bonded Thru Atlandc Bonding éo lncg Gkﬁh //(:q

Notary 7;11: DN%ne

My Commission Expires:

FILING FEE: $87.50 per class
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