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. COVER LETTER

1y ' "

TO:  Registration Section . ‘ [
Division of Corporations

SUBJECT:

su:red)

U

R Tox HSC,\)\

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

i
] . }
Please return al! correspondence concerning this matter to the following: f ;
- il
sy Richard Goren | {1 |
R i
{Narne of Person) : - 8018 Vahallo i '
: Deiray Beach, FL %bﬂ jf
@
: | _ i
(Firm/Company) - ‘= '
Shino Bay Cosmetic Dermatology’ - :

; I

b
| 5
’ i
' Al
(City/State and Zip Code) B
. il
: 1
rther information concerning this matter, please call: f i
+ 3 i
dV\ G qc-k{ i
\ o (N a1 -0 1) ) 1
(Name of Person) (Area Chde & Daylime Telephone Number) . i
. -1 i

w ?.: ]

MAILING ADDRESS: | * . “."»~'- > "7 . STREET/COURIER ADDRESS: ;
Registration Section Registration|Section :
Division of Corporations Division of Corporations : :
P.O. Box 6327 Clifton Bullqmg ;
Tallahassee, FL 32314 2661 Executive Center Circle i
Tallahassee, f’i.. 3230t .
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(NOTE: The information contained in this cover letter Will be included in the permanent reco

Sndiwill be
available to the general public.) i
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2014

RICHARD GOREN

SHINO BAY COSMETIC DERMATOLOGY & LASER
8018 VALHALLA DRIVE

DELRAY BEACH, FL 33446

SUBJECT: STEM-SCALP, FRAX-SCULPT & STEM-SCULPT
Ref. Number: W14000004421

We have received your document for STEM-SCALP, FRAX-SCULPT & STEM-
SCULPT and your check(s) totaling $262.50. However, the document has not
been filed and is being retained in this office for the following:

According to our records, the exact legal name of the owner/applicant is "SRHINO
BAY COSMETIC DERMATOLOGY & LASER INSTITUTE LLC".  In lieu of
returning your document, we have amended the owner's/applicant's name listed
in #1(a) in Part1 of the application to match our records.

in lieu of returning your document, we have corrected your document to reflect
the appropriate class{es). Your mark falls under class{es) "44".

Please notify this office in writing if you would like this office to proceed with your
filing.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

These corrections must be made on all three applications.

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 Speciatist If Supervisor Letter Number: 514A00001500

www.sunbiz.org
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RICHARD GOREN @
SHINO BAY COSMETIC DERMATOLOGY & LASER

8018 VALHALLA DRIVE (_)
DELRAY BEACH, FL 33446 e-/ {

SUBJECT: STEM-SCALP, FRAXE SCULPT & STEM-SCULPT \éo.,{
Ref. Number: W14000004421 ((\
-&\FQ(\(O

We have received your document for STEM-SCALP, FRAX-SCULPT & STEM-

SCULPT and your check(s) totaling $262.50. However. the document has not

bean filed and is being retained i thIS office for the following: @’
AN

According to our records, the ex &t legal name of the owner/applicant is "SHINO
BAY COSMETIC DERMATOLOGY & LASER INSTITUTE LLC". | In lieu of
retummg your document, we have amended the owner's/applicant’s name listed
in #1(a) in Part | of the appllcanor to match our records.

In lieu of returning your docume 1t we have corrected ument to reflect

the appropriate class(es). Your mark falls under class(eg) "44"

Please notify this office in writing|if you wouid like this office to proceed with your

filing. : !
You may comply with this request via fax. Please fax COF[’QthO!‘I(S) to the \/
attention of the undersigned exarpmer at 850-245-6030. _

These corrections must be made|on all three applications. \
Pursuant to s. 485.035(5), F.S., hls application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended appllcatlon within
three months from date of this leter. |
If you have any questions conc=rning the filing of your document, iplease call
(850) 245-6051, :

Nanette Causseaux ; "
Regulatory Specialist | Supervisor, Letter Number: 514A09001 500

www.sunbiz.org |

Division of Corporationg|- P.Q. BOX 6327 -Tallahassce, Florida 32314
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if the Owner/Applicant is a business entity, the business ¢
the Florida Department of State. If the
registration/document number in #1, the
formed, organized or incorporated under in #2, and the en

(1) Florida registratid‘nfdocurﬁent number:

wner/Applicant is not an individual, enter the busi
the state or country under th

DUnion

ntity must have an active filing or regi

e laws of which the busines,

gistralion on file with
5 gntity's Florida
erjty lis currently

o E .
. APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERYICE MARK
' ‘ ) PURSUANT TO CHAPTER 495! FLORIDA STATUTES ' 3‘ 1| T
; ?}f .[r'-‘,i +
TO: Division of Corporations ‘.,3’ E'“T T -
Post Office Box 6327 4 is [“i‘ L=
\ 5 »-;— [ m
i 4 T T - [}
PARTI T
3 i ol e O
i WS w
1. OWNER/APPLICANT: Enter the name and address; of the individual or the business entity}td b%”iisned R the
owner of the Trademark and/or Service Mark. on the records of the Elprida Department of State. 1 ﬂ I ]
" ’ i\l
(a) Owner's/Applicant's name,:xS‘f.\‘ho 8&)4 Cosmrlja, 1)3( N cAlor
AR AN WL e ] l i:‘ ‘Mc L/LC)
(b) Owner’'s/Applicant's;business addréss: ' ! i
SBDEE 12 ool ol : & Loser lﬂStitU!B %H i
;. F (g
350 €. Lo$ BI8EBlvd. Ste 110]
If different, Owner’s/Applicant’s mailing address: 'Fort Lauderdale-£L 23301 ﬁ ,
\ Syttt § i
() Owner’s/Applicant's telephone number: ( ) D eﬁ;%g:g‘:’":?’;";m i g %qc[
. ! i - i
Check the appropriate box to indicate the Owner/Applicant isa(n)y: =~ . - SRR % H ot
O individual O Corporation DJoingyenmrg_:‘\Bfiﬁited Liability:C p&ny
[0 General Partnership [ Limited Partnership [ other; 11/
Y

IN) in #3.

tity’s.federal employer identification n

i

ol

(2) Domicile State or Country:

(3) Federal Employer Identification Number:

!
q
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| i | 2 e, ) e i

O —Z4 & 4]

2. (a) SERVICE MARK: If the owner/applicant is usin
connection with a type of service, the mark is a service 1
must list the specific service(s) the mark is being used in

diaper services, house painting services, wholesale and re

is using the mark to identify services available in the mar]

N b

ote: List only those services currently being rendered

(oeiyoty

g the name, logo, design and/or slogan
mark. If the mark is a service m

tonnection with, For example: fumni
tail sales of tractor equipment, etc. If |
ket place, enter the

fic service(s) be

]

bei
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|
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plicant/owner
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ner/applicant

ndered here:
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. ’ : PART II
1. You must state the date the name, logo, design and/of slogan was first used in the state of H

used in another state or country, the date you first used|the name, logo, design and/or slogan
country. Enter the month, day, and year the name, logo, design and/or slogan was first used by
i
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ind, if it was

[

the predecessor, or 4 related company in Florida, If the name loga, design and/or slogan has

(a) Date first used in other $tate or country, if applicgble:j;

(b) Date first used in Florida:

PART [

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

I. Enter the name, & brief description of the logo or design, and/or the slogan you are registeri

of the logo and/or design must be 25 words or less, | List the exact name, slogan, and/or ;
logo/design here: (NOTE: The name, logo, design and/or slogan listed in this section must ma

logo, design and/or slogan listed on your specimens or ex ‘mples,) E .

:gh ather state or
the Bbplicant/owner,
B + N
Lr séad in another
7 1 Ri
r. jlogan was/were
1
I !
[}
I
5
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1
:
:
¢ f
?
i
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ng? fhe description
defcription of the
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ﬁheg xact name,

W

3
i
b
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3

" Fox - SC%O‘L\‘)T 5
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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 commonjy.used by others. Commonly used te}nfl
be disclaimed. When you disclaim a specific term or design, you are acknowledging this term is cor

others and that you do not claim the exclusive right to use the disclaimed term or design. Ali

and representations of cities, states or countries must be disclaimed (i.e., Miami, Orlando, Floricllij', i
state of Florida, the design of the United States of America, etc.). Corporate suffixes and texmsin.'

with the specific product(s) and/or(s) service being providx:ed must also be disclaimed.

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

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"

r ci'esigns must
¥
‘ﬂqu used by

i

4
1

raphical terms
design of the
ilyfassociated

: “‘;APART FROM THE MARK

-
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3. .ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEM;
" MARK BEING REGISTERED

Chapter 495, F. S requires you to submit three spec1m ns (samples or- examples) of the mark.:

specimens_must be identical to the na logo dem
identical specimens or three different specimens, For

bulky specimens are accepiable if the mark being registe

WNER AND NOTARIZATION: i

E

L e

each service mark class (classes 35-45),i
three newspaper advertisements, business cards, brochures, flyers, or any combination thereof. Fo
class (classes 1-34), you may provide three tags, labels, boxes, etc, or any combination the 01.’

1} usg. You must

ogan on the
'ggwdg three
may provide
each trademark
Photographs of

jed and the good(s) or product(s) are cl du’}

cguse gltike or 1o deceive. | make this a_ﬁ?
application and know the contents

L or rized 10 sign on behalf of the owner and dge

excgbt a felay pany has regurered this mark in ghisSyate or has the right to use such mark in Florida ‘eitherlin ;
j wapplied 10 the goods or services of such other person 1 Z.‘a’
d'verification on myithe applicant's behalf. 1 ﬂ‘rrher acknowil
Wl that the facu stated heréin ar; !

emg sworn, depose and say that  am the awne' ra
appiicant herein, and to the.best.of my knowl

(€9

STATEOF __T\OCWAR - -

COUNTY OF ESS QL_LQMc&

Onthis_\%  dayof A0 rR\(.thé Goten il
appeared before me, i1

m is personally known to me EI whose iden ity 1 proved on the basis of

| Qe

"% LEE D. NELSON
! MY COMMISSION # EES7587
, I EXPIRES: February 24, 2015

GOANDIARY Pl Notary Disooum Assac. Co.

Pagei4 of 4

Applicant's signature . v b
(List name and title)

My Corjrpissi(m Expires: 2 :52 WAZDN

FILING FEE:

3

Ao,

Type&.ipr printed name of applicant

leglble

thejapplicant
otker person
idéngical form
can Rfusion, to
ger that | have

§
;

v e

Epersonally

Notary Public Signature; ﬂ

_ee. D Ne)\ !‘,

Notary's Printed Namei ;

$87.50 per class )




OFFICIAL SPECIMEN

: Rich Goren richgeren350@ me.com

OFFICIAL SP;.. viEN

: January 9, 20714 at 10:56 AM

WE ARE THE #1 IN VOLUME OFFICE FOR SCULPTRA® AESTHETIC TREATMENTS IN THE ENTIRE UNITED STATES !
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FROM COMPLETELY NON-SURGICAL TO PLASTIC SURGERY, SHING BAY OFFERS YOU

AWARDWINNING RESUITS
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