~ {Requestor's Name)

(Address)

{Address)

({City/State/Zip/Phone #)

[Jrexkur  [Jwar [ maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

799 /20%) %6/ /oo

ant I and (puse
e Scrne. "jou.fmud'

1 ﬁhawm@i‘@@i%‘od v

WD\;‘MW

WOhts Oonseun The

HIHRR RN

900135533509
4 W/ﬁz »

03/ 15/06--01048--010 #*37.5D

43335V TV
ERPSTEIREN

W 01 130 80

aatid

'
P

N. CABESEAUX

0CT 102008

EXAMINER

0
i

wun ! Avetoo Pharmdae wotic



COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: Avetco Pharmaceutical
(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:

Ridel B. Castillo

(Name of Person)

*

Interfarma Corporation
(Firm/Company)

12881 SW 132 Ct.

(Address)

Miami, FI 33186

(City/State and Zip Code)

For further information concerning this matter, please call:

Ridel B. Castillo at( 305 y 235-7595
{Name of Person} (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive 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.)




Division of Corporations

September 17, 2008

RIDEL B. CASTILLO

INTERFARMA CORPORATION

12981 SW 132 CT. '
MIAMI, FL 33186

SUBJECT: AVETCO PHARMACEUTICAL
Ref. Number: W08000043212

We have received your document for AVETCO PHARMACEUTICAL and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Part Ill and your specimens must be the same. You must delete the term
"PHARMACEUTICAL" from Part lll or provide specimens which contain the terms
"AVETCO PHARMACEUTICAL."

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept camera
ready copies. We do not accept specimens that have been altered or defaced in
any manner. We will accept labels, decals or tags that are affixed to the actual
goods or products. We will accept three LEGIBLE photographs of the goods or
products with the specimens affixed. If this is some kind of publication,
newspaper, magazine, or column, we need three publications. We need
specimens for each class of registration. We DO NOT accept lietterhead,
stationery, envelopes, invoices or mailing labels.

Please attach your specimens to a copy of this letter or to your corrected
application, if it was returned to you for correction(s),and return it/them to this
office for processing. '

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, please call
(850) 245-6918. :

Nanette Causseaux
Document Specialist Supervisor Letter Number: 808A00050506



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
i PURSUANT TO CHAPTER 495, FL.ORIDA STATUTES : '

i

TO: Division of Corporations —
Post Office Box 6327 pEaAN
Tallahassee, F1. 32314 PR

o [ ] -
PARTI £ E

1. OWNER/APPLICANT: Enter the name and address of the individual or the business cntity t&; Nisted as the
owner of the Trademark and/or Service Mark on the records of the Florida Department of State.

(a) Owner’s/Applicant's name: Interfarma Corporation

(b) Owner’s/Applicant's business address: 12981 SW 132 Ct.

Miami, FI 33186

City/State/Zip
If different, Owner’s/Applicant’s mailing address:

City/Stalc/Zip
(c) Owner’s/Applicant's telephone number: (305 ) 235-7595

Check the appropriate box to indicate the Owner/Applicant is a(n):

[J Individual Corporation Dyoint Venture [ Limited Liability Company
O General Partnership [] Limited Partnership Clunion (] Other;

If the Owner/Applicant is a business entity, the business entity must have an active ﬁlinﬁ or registration on file with
the Florida Department of State. If the Owner/Applicant is not an individual, enter the business entity’s Florida
registration/document number in #1, the state or country under the laws of wfl_lch the business entity is currently
formed, organized or incorporated under in #2, and the entity’s federal employer identification number (EIN) in #3.

(1) Florida registration/document number; V50229 /

(2) Domicile Statc or Country: _Miami-Dade
(3) Federal Employer Identification Number: 650-34-0317

2. (a) SERVICE MARK.: If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with a type of service, the marIE 1s a service mark. If the mark is a service mark, the applicant/owner
must list the specific service(s) the mark is being used in connection with. For example: fumiture moving services,
diaper services, house painting scrvices, wholesale and retail sales of tractor cquipment, ctc. If the owner/applicant
is using the mark to identify services avatlable in the market place, enter the specific service(s) being rendered here:

ote: List only those services currently being rendered by the owner/applicant. Do not include future servicces.
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2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in
conncction with an actual product manufactured by the owner/applicant or on the owncr/applicant’s behalf, the
mark is a trademark. If the mark is a trademark, the applicant/owner must list the specific product(s) the name,
logo, design and/or slogan is being used to identify. For example: ladies sportswear, cat f'ood,ll))arbecue grills, shoe
laces, etc.  If the owner/applicant is using the name, logo. desigh and/or slogan to identify goods available in the

market place, enter the specific product(s) the name, logo, design and/or slogan 1s being used to identify:

(Note: List only those product(s) currently available. Do not include future products.)

Veterinary supplements for roosters

2. (c) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan arc/is being used in connection with a type of service, you
must specify the form(s)/mean(s) of advertisement the applicant/owner is using to advertise the services to the gencral
public. For example: newspaper advertisements, business cards, brochures, flyers, pamphlets, menus, etc. If the mark
is being used in connection with a type of service, statc how the name, logo. design and/or slogan are/is being used in

advertising here:

TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identify a product manufactured by or
forc the applicant/owner, you must specify how the mark is applicd or affixed to the actual product or its packaging.
For cxample: a tag, label, imprinted or engraved on the actual product, cte. If the mark is being used in connection with

a specific product, state how the name, logo, design and/or slogan is applied or affixed to the actual product(s) or the

packaging:

Avetco Pharmaceutical appears on product labels, pouches, and boxes

2. (d) FEE(S)' AND CLASS(ES). Therc are a total of 45 classes or catcgories in which all products or services must
be catcgorized. The fee to register a mark is $87.50 per class. Make check payable to Florida Department of State,

List the class(es) which apply to the product(s) and/or service(s) listed in 2(a) and/or 2(b) above:

class 5: veterinary preparations
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PART 11

1. You must state the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it was
used in another state or country, the date you first used the name, logo, design and/or slogan in the other state or
country. Enter the month, day, and year the name, logo, design and/or slogan wag first used by the applicant/owner,
the predecessor, or a related company in Florida. If the name, logo, design and/or slogan has been used in another
state or country, then you must also enter the month, day, and vear the name 0, design and/or slogan was/were

used in another state or country, when applicable.

Note: The Florida Statutes require a mark to be in use prior to registration,

(a) Date first used in other state or country, if applicable: July 2008

(b) Date first used in Florida: August 2008

PARTIII

ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

1. Enter the name, a brief description of the logo or design, and/or the slogan you are registerin% The description
of the logo and/or design must be 25 words or less. List the exact nameé, slogan, and/or description of the
logo/design here; (NOTE: The name, logo, design and/or slogan listed in this section must match the exact name,
logo, design and/or slogan listed on your specimens or examples.)

Avetco

Provide the English translation of any and all terms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must
be disclaimed. When you disclaim a specific term or design, you are acknowledging this term is commonly used by
others and that you do not claim the exclusive right to use the disclaimed term or design. All geographical terms
and representations of cities, states or countries must be disclaimed (i.e., Miami, Orlando, Florida, the design of the
state of Florida, the design of the United States of America, etc.). Corporate suffixes and terms readily associated
with the specific product(s) and/or(s) service being provided must also be disclaimed.

Enter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"
: . " APART FROM THE MARK AS SHOWN.
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'3, ATTACH OR INCLUDE THREE SPECIMENS’OR EXAMPLES OF THE TRADEMARK OR SERVICE

MARK BEING REGISTERED

Chapter 495, F.S,, requires you to submit thrce specimens (samples or examples) of the mark in use. You must

submit three specimens FOR EACH CLASS listed in Part 1 #2(d). The name, logo, design and/or slogan on the

specimens must be identical to the name, logo, design and/or slogan being registered. You may provide three

identical specimens or three different specimens. For cach service mark class (classcs 35-45), you may provide
three newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For cach trademark
class (classcs 1-34), you may provide three tags, labels, boxes, cte. or any combination thercof. Photographs of
bulky specimens arc acceptable if the mark being registered and the good(s) or product(s) arc clearly legible.

ﬂt’% , being sworn, depose and say that [ am the owner and the applicant
applicant herein, and to the best of my kmowledge no other person

rjbn‘zed to sign on behalf of the owner and
Iy has registered this mark in this state or has the right to use such mark in Florida either in the identical form

I
herein, o that | am bu

except a'relared compa
thereof or in such near resemblance as to be likely, when applied to the goodys or services of such other person to cause confusion, to
cause mistake or 10 deceive. | make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that I have

read the application and know the contents thereof and that the facts stated herein are frue and correct.

Ridel B. Castillo

AppJcant's signaturc
(Ljét name and title)
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2008 . Rideth.Castillo

On this _| [ # day of Sfﬂ*@”ﬂbaf’
appeared before me,
[J who is personally known to me %ose identity 1 proved on the basis of HQY zdg Ei verst (A'KHU’ ¢
P24 122 48 :391-O

nally

Notary Public State of Flonda -
Wotary Fliblic Signatufe

M '
Deboih fuzzella-Menend

Expires 03/27/2012

Notary's Printed Name

My Commission Expires: 3 r/ 27 ! 2012

“or

FILING FEE: $87.50 per class
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DESCRIPCION: Excelentes rasuiiados

en casos de raguiisme, osteoporosis,
detnlidaa, cases de huevos quebradizus
y dedies, En ¢aso5 de cambahsmo. Muy
f]ueno para pollones en crecimignio para
obtener una seiida estructura osea

DOSIS ¥ MODD DE USO:
Dosis preventiva: Por via oral
1 tahleta al dia por 15 tias

Dosls correctiva: Se pueds usar de
1-2 tabletas por 20-25 dias
Repelir de ser necesario

PRECAUCIONES:

Mantenga el frasco cerrado. a temperatura @ P

fresca pntre 25-35 (tados centigrados
Mantengase fueca del alcance de los nifios

E

‘FOHMULA Cada tabluta proves:

Caleio Carbonato (carbonatn oe caclo) 200 mp
Foslore (foctain dicaicico)

Vitaring 0

5mg
100 Ut

7 "114183°71006°%'s

Manulaciu
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