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o COVER LETTER

TO:  Repistration Section
Division of Corporations

L]

SUBJECT: JESSICA JUNE CHILDREN'S CANCER FOUNDATION
. (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:

Scott Smiley, Esq.

(Name of Person)

Mayback & Hoffman, P.A.
(Firm/Company)

5722 3. Flamingo Rd., #232
(Address)

Fort Lauderdale, FL 33330
{City/State and Zip Code)

For further information concerning this matter, please call:

Scott Smiley a( 954 y 704-1599
(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.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
. o PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations T B ;
Post Office Box 6327 e N
* Tallah , FL e iE R .
allahassee 32314 wein & :11 g
: -:? =2 r h
L=y :
PART I k7 om
g Q
. Then =
1. OWNER/APPLICANT: Enter the name and address of the individual or the business entitﬁ,tigﬁ;e fisted as the y

owner of the Trademark and/or Service Mark on the records of the Florida Department of State. -";*5 ™ =

(a) Owner’s/Applicant's name: JESSICA JUNE CHILDREN'S CANCER FOUNDATION, INC.

(b) Owner’s/Applicant's business address: 1600 S. ANDREWS AVENUE

FORT LAUDERDALE FL 33316
City/State/Zip

If different, Owner’s/Applicant’s mailing address: I LAS OLAS CIRCLE, SUITE 209

FORT LAUDERDALE FL 33316
City/State/Zip

(c) Owner’s/Applicant's telephone number: (954 ) 593-5603

Check the appropriate box to indicate the Owﬁer/Applicant is a(n):
[ Individual Corporation [Dioint Venture  [J Limited Liability Company
[ General Partnership [ ] Limited Partnership Cunion (] Other:

If the Owner/Applicant is a business enti%, the business entity must have an active filing 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/documerit number in #1, the state or country under the laws of which 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: N04000005143 /

(2) Domicile State or Country: _Florida
(3) Federal Employer Identification Number; 134280980

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 marli() is 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: furniture moving services,
diaper services, house painting services, wholesale and retail sales of tractor equipment, etc. If the owner/applicant

is using the mark to identify services available in the market place, enter the specific service(s) being rendered here:

(Note: List only those services currently being rendered by the owner/applicant. Do not include future services.)

Charitable fundraising services.
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2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with an actual product manufactured by the owner/applicant or on the owner%app]icant’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 food, barbecue grills, shoe
laces, etc.  If the owner/applicant is using the name, logo, design and/or slogan to identify goods available in the

market place, enter the specific product(s) the name, logo, design and/or slogan is being used to identify:
;Noté: List only those product(s) currently available. Do not include future products.)

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

SERVICE MARKS: If the name, logo, design and/or slogan are/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 general
_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, state how the name, logo, design and/or slogan are/is being used in

advertising here:

Website describing services, signs at fundraising events, flyers advertising fundraising events,

postcards advertising fundraising events

TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identify a product manufactured by or
fore the applicant/owner, you must specify how the mark is applied or affixed to the actual product or its packaging.
For example: a tag, label, imprinted or engraved on the actual product, etc. 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:

2. (d) FEE(S) AND CLLASS(ES): There are a total of 45 classes or categories in which all products or services must
be categorized. 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:

36
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! PART II

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 was 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, logo. 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 p rior to registration.

{a) Date first used in other state or country, if applicable:

(b) Date first used in Florida: May 24, 2004

PART III

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 registering. The description
of the logo and/or design must be 25 words or less. List the exact name, 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,
lego, design and/or slogan listed on your specimens or examples.)

JESSICA JUNE CHILDREN'S CANCER FOUNDATION

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)" CANCER FOUNDATION
" 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., réquires you to submit three 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 each service mark class (classes 35-45), you may provide
three newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For each trademark
class (classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of
bulky specimens are acceptable if the mark being registered and the good(s) or product(s} are clearly legible.
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SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION; O S M %
TV
Lo 2 O
I S\COT’ 0 SM/

, being sworn, depose and say that [ am the owner"rif{a th&spplicant
herein, or that I am authorized to s:gnﬁﬁn behalf of the owner and applicant herein, and to the best of my knowiedﬁfaﬂo othex person
except a related company has registered this mark in this state or has the right to use such mark in Florida either iipiA¢ idergiral form

thereof or in such near resembiance as to be likely, when applied to the goods or services of such other person to cause confusion, lo

cause mistake or 10 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.

Sco?T~ Smmilec

Typed or printed nam€ of applicant

et Sty @iy o Gt

Applicant’s signatyre
(List name and

STATE OF “F forida

COUNTY OF Bra wovel

personally

On this 9’7 day of__({ cfober , 2008, SCB‘”’SMJ%.;

appeared before me,

IE/Who is personally known to me [J whose identity I proved on the basis of

e,  Sirnn £ Fenn

MY COMMISSION # DD 828732 Notary Public Signature

\S&VUM_, é /4(.64’\

Notary's Printed Name

My Commission Expires: er‘z/ “-/’ >0/ 93—

FILING FEE: $87.50 per class

Ed: Novamber
i Nllnu' u:h%
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. JICCF-Giving hope and comfort to underpriviliged children with cancer-The Foundation  Page 1 of 3
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History

*,_ The lessica June Children’s Cancer Foundation (JJCCF) was started in May 2004 as
\“’,,_2 a non profit organization by Sandra Muvdi. It was created in memory of her only

3 child Jessica June Eiler Muvdi (February 16, 1996 to October 9, 2003), and the
| rest of the children who have lost the battle against cancer. For some unknown

reason these beautiful children earned their angel wings before their time.
How the foundation started:
N
!y/ After little Jessie lost her life to Leukemia, a blood related | [x] sanarHospital

e P cancer, Sandra left her job as a Middle School Math Teacher, Photo 1
) S and spent a few months grieving with her family who lives in
‘ Cood Barranquilla, Colombia. Sandra and her family soon came in
N} contact with a small non profit hospital which provides free

AN cancer care and treatment to very poor children fighting
cancer, They started visiting Sanar Hospital, and became
f acquainted with the children receiving cancer related care
and treatment. The poverty, misery, and tragic cancerous
sickness these children were encountering truly touched their B
hearts. Soon after having seen the needs of the hospital, her

__(_:Lj family decided to make a donation to help equip the hospital
If room for the children receiving overnight treatment. In
y February 2004, the hospital room was inaugurated in

memory of her daughter, Jessica June Eiler Muvdi. It is
&

certain that many young cancer patients have and will above: rhe Sanar Hospital
(7~ benefit from the use of this room. Additionally, her brother in forh /et Sascs
‘*~\<\ law and his family made the generous contribution of »trgerview;
| donating the salary of a full time nurse for the needs of
/
\

Sanar Hospital and its patients.

@< Since the initial stages of Sandra’s grieving, October 2003, she found her calling
~ ,' to help underprivileged children fighting cancer. She decided to turn the pain and
\~7” emptiness from Jessica’s absence into something functional and positive, and
{ started the Jessica June Children’s Cancer Foundation. The foundation has
\‘ undoubtedly become her true mission and purpose for being. After having
experienced the loss of her only child, she has come to realize how much pain,
suffering and misery exists, and the tremendous need to help the needy, less
% fortunate people. She now locks forward to waking up every morning and making
oy her mission a success.
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