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

#2114 P.002/007

TO: Division of Corpomuwa
Post Office Box 6327
Tallabassee, FL 32314

PARTI1

1. OWNER/APPLICANT: Enter the name and address of the individual or the busimess entity to be listad as the owner aqthc Tredemeark
and/or Service Mark on the records of the Flonida Department of State. )

(a) Owner’s/Applicants name: % 0 V ML)*"\ 6’2/

(b) Owner's/Applicant's business address; {0’3 C‘O M lo ) &OE i '.-‘-ap
—r -
M0 i I Y e W I
. Crv/Suate/Zap pr ‘% Y
. e ] "'_:
If different, Owner’s/A pplicant’s matlmg address: S LE # !1’”"
: T e
Ty i “§
Cty/Stade’Zm P = " cemy
‘ - = r_,-"n‘ —_— ‘-.,__,,,59
() Owners/Applicant's telephone anmber: L&)s) q’g‘ q 2.06 o @_
L B o
Chock the approprizte box to indicate the Owmer/Applicant is alo): = e
Individual 8 Corporation Qo Venmre O Limited Liability Company
O General Partnership Q Limited Parmership QUnion 0 Other: :
f th Yicant ﬂ:tmsmm ity most acti istrgtion on file with the Floriga Department
5: ségwf%f; wnerlﬁ a t&g 1?1 ”2’& mceh'v e %e bus!nlna:si Emiytge %ﬁaoz;g%rﬂmnfdowm:nt number m #1, the state ar
country under the lgws o%p '%u#sg‘xas entity is mmﬂy formed, organized or incorparated vader m #2 and the euury g federal

employer entificabon pumber

(1) Florida registration/document anmber; ;
(2’ Domicile State or Country:
(3) Fedesal Employer Identification Number: :

2.(a) SERVICEMARK: If the own licant ix using the name, logo, d and/or slogem regmredmoomedrmwsﬂu 'of
semca,() watk s a service mark. I ema:k:sawvx:emark, &%eapﬁigntfomumustmespamﬁc service(s) the mark is
used in connectxon w1ﬂ1 I-'or ¢rample: furaifore moving services, disper services, house pamung servicas, wholesale und retail sales of

tractor ;qu:pmmt, aic. If the pwner/applicant i using tbemarrk to identifv services avaiigble @ the market place. enter the ;mg;ﬁc service(s)
beine rendered bore:

ist those services cummen i by th Jepplicant. Do not inchide futgre services.
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'2. TRADEM. ; Ifthe owner/applicant is using the name, | o,des and/or slogan being registered in connection with an
m%_nﬁﬁé’ the owner/app cantormthcowna/apphcgnt’ f, the mark is n . Ifﬂr_emﬂclsau'adumxk,
applmnﬂownﬁ-nm!stﬂ'vespeclﬂc product(s)ﬂwnmw,logo, andfor slo lS bcmgusedmldcnnfy. For oxampile; ladles
sporswm catfood,barbw;egnllilshoela;es.m Ifthe : Sing log an/or sloen

marke entes
ote: Li those ) currently available, Do not ingl s, i
2.{c) HOW IS THE DESIGN AND/OR S AN Y

SERVICE MARKS. If the nams, logo, design and/or slogan ard'sbeingmodinconnecﬁonwﬂhat}pcofscwice. you must specify the
is using to advettise the services to the general public, Fora:xamplc DEWSpaper

form(s)mean(s) of advertisement the applicant'owncr
advememems.busmwsmrds brochum:.ﬂyas,pamplﬂets,menus,etc Lfmgnwktab_a_ngusedengng gervioe, stafe

UmForms EO8 iness @aufc] éFf\fevS; Mé’/m)
F el

TRADEMARKS: . If the name, logo, design and/or slogr arefis being used 1o identify a product manufactured by o fore the applicantiowner,
youmumpeufyhowﬂmmkmapp]wdmuﬂixedmﬂmmmpmdummmwdcagmg, Formmrq:le amg,labd.lmpdmedormgravedon
g ] iff how the e, log .

2D AND C : There are a total of 45 classmm'mtegonﬁmwhlcha“pmductsorswmnmstbemegmm The

foctomgxmamarkm SOpu'clm Make check payable to Florida Department of State.

List which tothe ) andfor servioe(s} listed in 2(a) and/or ve:
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1. You must siate the date the name, logo, desigm and/or stogan was first used in the state of Floride, ang, if it was used in another state o
coun!ry thcdalnyou fu'stusodﬂlenarne,logo,dw[@ andz‘orsloganmmeothcrstaxeorcountry Emﬂwe mcmh, dax,andyggﬂ'lenm
and/or stopa A town ' : i

edecessor, or 3 1elated compa & loro, desien

(a) Date first used in other state or couryry, if applicable: \

(b)DaI:ﬁrstusedinFloﬁda: (:)5' lb \‘\3

PART I

ENTER NAME, 1.0GO. DESIGN AND/OR SLOGAN BEING REGISTERED:

1. Bnter the name, & brief descri of the l design, and/or the gl U AN registert ’[hdmm ton of the lo and!or
ion ogo or ign or cggggt}\;ellgul?gngnhrge . %hear?a,loga andfn

must be 25 woeds of less. List the exact name, slogan, or
slogan isted in this section must match. the exact name, logo, design and/or siogan madonyourswcmmsor

WCOd leter oF Vo TAGro
Wi . . S f’\c°oc-|— 4 o FuG ~\rrc=:f,

Lol G aon
Q.eéif:&n)f Cm’é

Provide the English translation of any and all tzrms Jisted #1 ebove, when applicable:

2. DISCLAJMER STATEMENT (if applicable):
Your mark may Inclede 2 word or design that is commonly used by others. Commonly usedtc.rmsm'dmgmu'umbedlsclamwd. When

you disclaim a spevific term or design, you are acknowledging thisterm is comimonly used by others and that you do not claim the exclusive
right to use the diselsimed termh or design. All geographicai terms and representarions of cities, states or countries must be disclaimed (i.e.,
Miami, Oclando, Florida, the design of the state of Florida, the design of the United States of Americs, etc.). Corporate sufﬁxw and terms
readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed. :

Enter all terms i t #1 above which ira a disclaimer in the 5

NO CLAIM IS MADE TQ THE BEXCLUSIVE RIGHT TO USE THE TERM(S)”
"APART FROM THE MARK AS SHOWN.
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3.

REGISTERED

ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MAIRK BEING

-
LS

K

Chapter495 FS quun'as you to Submumrecspecimens (mplesorexamplu} of the maﬂc m use, chmSubmnfnroew
LA sl Part T #2(d

! 1 - - =
(chassas 35-45), you may pmwde &m nmpap@r advmismnnts, busmss cards, brochura, ﬂym, or any combmanon thersof. For each
trademark cless (classes 1-34), you may provide three tags, labels, boxes, ¢tc, or any combination thereof. Photographs of bulky specimens
are acceptable if the mark being registered and the good(s) or procuct(s} are clearly legible.

SIGNATURE OF APPLICANT/O

R_AND NOTARIZATION:

f;mrm or that I
except a related com,

being sworn, depose and say thar I am the owner arpd the apphcant
2 gwnar and applicant herein, and to the best of my knowledge ro other person
has regzsmred 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
cause nistake or to deceive. | make this offidavit and ve

such other person to cause confusion, 10
cation on my/the applicant's
read the application and know the contents rherﬁ and that the facts stated herein are mue and correct,

half 1 further acknowledge thar [ have
oy Noneé

ged or printed narne of applicant
s as?

-~
Za o
o ¥
9 &= W
e~ A,pp] sngnmrc =T e T
' eandtrtle) t”n:w “h ii"
\ m‘;::/ - o]
STATE OF - me m
N 4 f""":'i
COUNTY OF lﬂ - = ll ‘ @ . @
T :
Sworn to and subscribed before me on this 2‘;£dayof

O who is personally known 1 me whose identity I proved on the basis of

(Seal) :"ﬂ G Pl Buae o Floris

My Commision EE128853
Sapires 0171772048

My Cotrmmissien Expires: ! /l?/) - é

FLLING FEE: $87.50 per class
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