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; “  .COVERLETTER . .

: 1 .
TO: Registration Section
Division of Corporations

FLA-PAC CERTIFIED ACCREDITATION PROFESSIONAL

(Mark to be registered)

SUBJECT:

The enclosed - : Mark Application, specimens and fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

Brittany J. Maxey; Esq.

(Name of Person)

Maxey Law Offices, PLLC

(Firm/Company)

15500 Roosevelt Blvd., Suite 305

(Address)

Clearwater, FL 33760

- (City/State and Zip Code)

For further information conceming this matter, pleasc call:

Brittany J. Maxey 127 1 230-4949

(Name of Person) {(Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton 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

May 16, 2013

BRITTANY J. MAXEY, ESQUIRE
MAXEY LAW OFFICES, PLLC

15500 ROOSEVELT BLVD., SUITE 305
CLEARWATER, FL 33760

SUBJECT: FLLA-PAC CERTIFIED ACCREDITATION PROFESSIONAL
Ref. Number: W13000028769

We have received your document for FLA-PAC CERTIFIED ACCREDITATION
PROFESSIONAL and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
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) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 813A00012274

www.sunbiz.org
TThwviainn of Cornoratinne - P O ROY R327 -“Tallabhaccoe Floarida R9214



AXEY

LAW OFFICES, P.L.L.C.

Patent, Trademark & Copyright Law

15500 Roosevelt Boulevard, Suite 305, Clearwater, Florida 33760 | Tel. 727-230-4949 | Fax 727-230-4827 | www.maxeyiplaw.com
July 1, 2013

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Application for Registration

Mark: FLA-PAC CERTIFIED ACCREDITATION PROFESSIONAL
Letter Number: 813A00012274

Reference Number: W13000028769

Our Reference Number: 404.003

Dear Ms. Causseaux:

We are in receipt of your Letter dated May 16, 2013, wherein you advised that the
Certification Mark requires a different form. Thus please find enclosed the form you
enclosed with said Letter. Should you have any questions, and/or concerns please do not
hesitate to contact me directly.

Respectfully yours,
Maxey Law Offices, PLLC

o /7

Brittany ]. Maxey
Patent Atrorney

Enclosures

PROTECT All That Is Yours®



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2013

BRITTANY J. MAXEY, ESQUIRE
MAXEY LAW OFFICES, PLLC

15500 ROOSEVELT BLVD., SUITE 305
CLEARWATER, FL 33760

SUBJECT: FLA-PAC CERTIFIED ACCREDITATION PROFESSIONAL
Ref. Number: W13000028769

We have received your document for FLA-PAC CERTIFIED ACCREDITATION
PROFESSIONAL and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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, please call
(850) 245-6051.

Nanette Causseaux '
Regulatory Specialist Il Supervisor Letter Number: 913A00016695

www.sunbiz.org

Divigion of Cornoratione - PO BOY 68227 -Tallahagsee Florida 292314



MAXEY

LAW OFFICES, P.L.L.C.

Patent, Trademark & Copyright Law

15500 Roosevelt Boulevard, Suite 305, Clearwater, Florida 33760 | Tel. 727-230-4949 | Fax 727-230-4827 | www.maxeylplaw.com

July 22,2013

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Certification Mark Application

Mark: FLA-PAC CERTIFIED ACCREDITATION
PROFESSIONAL™ word plus design mark

Your Reference Number: W13000028769

QOur Reference Number: 404.003

Dear Registration Section:

Please find, attached to this correspondence, a revised Certification Mark
Application for the word plus design mark: FLA-PAC CERTIFIED ACCREDITATION
PROFESSIONAL. The revised application includes a brief written description of the

design. The Specimens have previously been submitted.

A check in the amount of $87.50 has previously been submitted, representing
payment for the single-class application filing fees.

Respectfully yours,
Maxey Law Offices, PL

= =

Brittany |. Max
[ntellectual Property Attorney

Enclosures

PROTECT All That Is Yours®



APPLICATION FOR THE REGISTRATION OF A CERTIFICATION MARK
- PURSUANT TOCHAPTER 495, FLORIDA STATUTES

TO:Division of Corporations ' " ' Name & address to whom acknowledgment
Past Office Box 6327 should be sent:

Tallahassee, FL. 32314 5(.: f'fﬂﬂ?’ T. Maxe v
| $500 Rossevel+ Blvd., Suite 308
C(ear;\/af‘er N FL 33760
(727 y 230~ Y qd’"w_

Daytime Telephone nuffthe?
=i $E
PART I S
(a) Applicant’s name: Florida Flice Acere taTion Canh'?"a'o@*r%ﬁm
| | = O

(b) Applicant's business address: 88 Wes+ M cIrtyre Stree ;?.

" Key Biscoyne ., FL 33149 =
i ’ ' City/State/Zip ’

(c) Applicant's telephone number: ( 305 y 365 - ®944

Mon Prof;4
Individual ) Corporation ) Joint Venture  Other: c: cpocation
General Partnership Limited Partnership Union
If other than an individual,
(1) Florida registration number: N 2 7506 (2) Domicile State: E L-

(3) Federal Employer Identification Number: 650 11079y

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

Acc rejitation Services namely | Setting and providing Standacds
and ‘evdm-f-'ng om_‘gm‘zn-}"ans o determinag prhether The

ocqanizations Conform 10 Estublche)  stmnoards

) 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.)

(c) The manner in which and the conditions under which the mark is used in this state: (i.e., labels, decals,
newspaper advertisements, brochures, etc.)

T"l( cartd catiin yl’\.c:)f"-‘\r Aas wgd L!'g Ju‘HIprZe/ fﬂ/l‘V"dV"S; c arthties fhat -f’\c r"\df‘v.b‘ur'
has Oéh_mj_' 1he fﬁgt.ﬁtg Expacisce and Conpleid ol """"'f"?’b‘f}' fc‘{u?r!mr-""{. ‘-‘Jvta‘l’%)ql.‘f"'-"‘r"g_,

ard !af‘l\n"';ts in o SanSTactony  svannes o CUslyatt AN an sraan 2ARD~ J. The la.

Crbccement  £ip fﬂWtJauaf ermitrsency Gominved) medical Services J{S(_.'f”""s Coaforam 10

CR2E050(7/97) The FLA -Ppc ,_.,;;.,um..@! stondacls &r certF ¥ accred it on ffaQIf-’ﬂM)-
Cer F Ereatres




(d) The class(es) m which goods or services fall:

lass BB iy

'PARTII
1. Date first used under the authority of the applicant: (must include month, day and year):
(a) Date first used anywhere: /0/ 29 / 2064 (b) Date first used in Florida: _ /@ / 29/ 2009 .

PART 1II

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

—
L2

—ten .
Theee Concentric Circles w th The  [Doou ! 2loameds Eﬁ/)‘l g,k_.ﬂ
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CERTIELED AccREVITHILo N [LROFESSLondr” APfUring PAoriinR [
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2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " ¢ ERTLFIED ﬁCCKEbITAT.rom

CROFESSTONAL" and The "Aesign of The <hoe of Fheola " APART FROM THE MARK AS SHOWN.

I Daeras~y 3. maked » __, being sworn, de{mse and say that I am the applicant
erein, or that I am authorized o sign on bekalf of the applicant. The applicant is exercising control over the use o
the mark and the applicant is not engaged in the production or marketing of the goods or services to which the mar
i

is a%lied. No person except the applicant or persons authorized by the applicant, or related companies thereof,
as fhe

n’th to use such mark in this state either in the identical form thereof or in such near resemblance thereto
as to be likely to deceive or confuse or to be mistaken fherifar. I 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 true and correct.

&uﬁnuv I Marey b ~D /-Q

Typed or printed name ol applicant ‘ Applicanf's sigtare or authorized persons signature

(List name and title)
stateor _FLOEIDA

Onthis_23  dayof _JULY 2015 BRI ITTANY MANXEY
personally appeared before me; / ' ”
who is personally known to me

[ whose identity I proved on the basis of

Rl 4p. ALYSSAN. STONE W m
NG NOTARY PUBLIC -
I STATE OF FLORIDA, w . .. otary Public Signature

oo T AWSA Stane

Notary's Printed Name

Seal My Commission Expires: O S / ZZ— / [

FEE: $87.50 per class
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