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J COVER LETTER 5 — E52

TO: Registration Section
Diviston of Corporations

wmeer. coralWayAnimalClinic.com

{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;

Hector E. Lora, Esq.

(Name of Person)

The Lora Law Firm, LLC

(Firm/Company)

174 N.E. 106th St.

(Address)

Miami Shores, FL 33138

(City/State and Zip Code)

For further information concerning this matter, please call:

Hector E. Lora, Esq. .. 786 553-8082

(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 Clifton Building
Tallahassee, F1. 32314 2061 Executive Center Circle

Tallahassee, 'L 32301

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available 1o the general
public.)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2015

HECTOR E. LORA, ESQUIRE
THE LORA LAW FIRM, LLC
174 N.E. 106TH STREET
MIAMI SHORES, FL 33138

SUBJECT: CORALWAYANIMALCLINIC.COM
Ref. Number: W15000047163

We have received your document for CORALWAYANIMALCLINIC.COM and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

In lieu of returning your document, we have corrected your document to reflect
the appropriate class(es). Your mark falls under class(es) "44 & 35"

There is a balance due of $87.50.
"SALES OF PRODUCTS" fall under class 35

In lieu of returning your document, we have corrected the disclaimer statement
on your document. We have inserted the term(s) ".COM"in your disclaimer
statement. A disclaimed term is still considered part of your mark. You simply do

not claim the exclusive right to the use of the disclaimed term(s) apart from your
mark.

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 | Supervisor Letter Number: 015A00014717

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATU IS

FCX: Division of Corporations -
Post Office Box 6327 ¥
Tallahassee, FL 32314 .

PART | E =
W
I OWNER/APPLICANT. Enter the name and address of the individual or the business entity 1o be listed as the owner di_",_ti‘lcf;i:rmfmurk
and/or Service Murk on the records ol the Florida Department of State. Lz
v

(a) Owner's/Applicant's namc:c;oral Way Anlmal CIInIC Corporatlon °
(b} Owner’s/Applican’s business address:_224_0 Coral Way
Miami, FL 33145

City/State/Zip
i difterent. Owner’s/Applicant’s matling address;
City/State/Zip
() Owner’s/Applicant’s telephone number [305 )788_5462
Check the appropriate box to mdicate the Owner/Applicant is a{n});
D Individual Corporation OJomt Venture O Limited Liability Company
Q Gieneral Partnership O Limited Partnership QUnion Q Other;

IF the Chwner/Applicant 1s a busimess enlity. the busingss enuty must have an active fitng or registation on [ile with the Florida Department
of State. [ the Owner/Applicant is not dn individual, enter the business entity’s Florida registration/document number m #1, the staie or
country under the laws of which_the business entity 1s currently lormed, orginized or incorporated under in #2. and the entity’s federal
empiover wentilication number (EINY in #3. ’ ’

(1) Flonda registration/documeit number: P10000053798 /

{2) Domicile State oc Country: Florida
(3) Federal Employer ldentification Number: 27-2949060

2 (0 SERVICE MARK: Ifthe owner/applicant is using the miune, logo, design and/or slogan being registered in connection with a type of
service, the mark 1s 7 service mark — IF the mark 15 a service mark, the applicant/owner must list the specitic 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
tructor cquipment, ete, I the owner/applicant is using the mark to_identity services available n the market place, enter the spectlic servicels)
being rendered here,

(Note:_List ondy those services curiently being rendered by the ownet/applicant. Do nat inelude future services. }

Veterinary services and hygienic, beauty and nutritional products for animals

Page | of 4



3

© 2. (b) TRADEMARK: If the ownerfapplicant is using the name, logo, design and/or sloEan hewng registered in connection with an actual

praduct manufactured by the nwncr/applfi)cam or on the owner/applicant’s behalf, the mark is a trademark. 17 the mark is a trademark, the
applicant/owner must st the specific product(s) the name, logo, design and/or slogan is being used to identity,  For example;  ladies
sportswear, cat food, barbecue grills, shoe lages. ete. 1T'the ownerfapphicant is using the name, logo, design and/or slogan to identify goods
available irt the market plate, enter the specific product(s) the name, logo. design and/or slogan is being used to identity:;

{Nole: List only those product(s) currently available. Do not include linure produgts. )

2 (¢) 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 specily the
form(s)ymean{s) of advertisement the applicant/owner is using to advertise the services to the general public. For example: newspaper
advertisements, business cards, brochures, flvers, pamphlets, menus, etc. ]t the mark is being used in connection with a type of service, state
how the name, logo, design and/or slogan arefis being used in advertising here:

Internet advertising, business cards, brochures and/or pamphlets.

TRADEMARKS: H the name, logo, design and/or slogan are/is being used o identify a product manulactured by or fore the applicantowner,
vou must specify how the mark is applied or affixed to the actual product or its packaging. For example: a tag, label, imprinted or engraved or

the actual product, etc. Ii the mark 1s beng used in connection with a specific product, state how the name, logo, design and/or slogan is applicd
or allixed to the actual product{s} or the packasing;

2 (d) FEE(S)Y AND CLASS(ES): There are a total of 43 elasses or categories in which all produets or services must be categorized. The
fee to register a mark is $87.50 per class. Make check payable 10 Flonda Department of State.

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

44 4 15
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PART 11

1. You must state the date the name, loge, design and/or slogan was first used in the state of Florida, and, if it was used in another state or
country. the du'lcly()i.l first used the name, logo. design and/or slogan in the other state or country. Enter the month, day, and vear the name
logo, design and/or slogan was (irst used by the applicant/owner, the predecessor, or a related company o Florida Tt the name, logo, design
and/or slogan hus been used i another state or country, then vou must also enter the month, day, and yvear the name, loso, design and/or
slogan wasfwere used in anether state or country, when applicable.

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

(&) Date first used in other state or counuy, if uppheable:

(b} Date first used in Florida: June 28, 2010

PART I

ENTER NAME, LOGO, DESIGN ANIVOR SLOGAN BEING REGISTERED:

I. Enter the name. a briel description of the logo or design, and/or the slogan I);()u are registering. The deseription of the Jogo and/or dcsi/gn
musl be 23 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 mateh the esact name. logo, design and/or slogan listed on your specimens or examyples. )

CoralWayAnimalClinic.com

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

2 DISCLAIMER STATEMENT (il upplicable):

Your mark may include a word or design that 18 commonly used by others. Commonly used terms o designs must be disclaimed. When
vou dischaim a speoric term or design, you are acknowledging this term is commonly used by others and that you do not claim the exclusive
tight to wse the disclaimed term or design. All geographical terms and represemations 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. ete.). Corporate suttixes and terms
readily associated with the speeifie praduct(s) and/or(sy service being provided must aiso be diselaimed.

Enter adl terms Nisted in #1_above which require a dischiimer i the space provided below:;

NO CLAIM IS MADLE TO THIE EXCLUSIVLE RIGHT TO USE THE TERM(S)” ® CDm

"APART FROM THI: MARK AS SHOWN,

Page 3 of 4



3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use. You must submit_three specimens
FOR EACH CLASS listed in Part | #2(d). The nante, logo. design and/or slogan on the specimens must be identical to the name, logo,
design and/or slogan being repistered. 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 thercof. For each
trademark class tclasses 1-34), you may provide three tags, labels, boxes, etc. or any combination thercof. Photographs of bulky specimens
are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

l, Oscar Paez CGStI’O, D.VM, as President , being sworn, depose and say that | am the ovener and the applicant

herein, or that [ am authorized 1o sign on behalf of the owner and applicant herein, and 1o the best of my knovwledge no other person
exceplt a related company fas vegistered this mark in this state or has the vight 1o nse sueh mark in Fovida either in the identical ;urm

thercaf or in such near resemblance as 1o be likely. when applied 10 the goods or services of such other person to caise canfusgga. to
cause mistake or 1o deceive. | make this affidavit and verificarion on nnv/the applicant's behalf. [ further acknmw'qrf_ge’ that T have
read the application and knew the contents thereof and that the facts stated herein are true and correct. Ll ((ri:'___ "4
Coral Way Animal Clinic &qQrporation SUn gy e
Typed or priffed n pplicant - ‘\T“ 1
T L
k = )
P =t
Applicant's signatire i’_fﬁ"’.,f« <
(L.ist name and title) Crywr =
= /‘;‘ —
. [l it
stateor Florida A
COUNTY OF Miami-Dade
Sworn to and subseribed before me on this % day of July \ 28 . Oscar Paez Castro, D.V.M.

(Name of Individual Signing)

. N
Q who is personally known to me whose identity | proved on the basis of Florida Driver's License

K a0

:g':::fp?; BT'ECDAL "1 Notary Public Sigpature
B STATE OF FLORIDA “\ kw&\'a (1)), (4
% Comm# FF192498 ¥ Notary's Printed Name

Expires 2/16/2019

My Commission Expires: z ! W ! A '§

FILING FEE: $87.50 per class

Page 4 of 4



7203, Coral Way . Animal Clinic

B (https://www.facebookcom/pages/Coral-Way-Animal-Clinic/1292229304607547fref=ts)

(https://instagram.com/coralwayanimalclinic)

Call Us! 305 381 0561 (tel:3053810561) (.

§ (http:/ /www.caralwayanimalclinic.com/)

ANIMAL CLINIC
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Cora Way .. Animal Clinic
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Coral Way - Animal Clinic

Call

Cur Sérvices
ur gromige

Compfimentary
Alternative

m:waw.coradwayaNmaFcfirﬁc. com/



7172015, Coral Way = Animal Clinic E

Medicine 0 il .
Approach .
QOur services

About Us

We Preuentatiue Care Diagnosis

treat (http:/ /www.coralwayanimalclinic.com/digisolution_servicesflstipjysywienfichlWayanimalclinic.com/digisolution_services/service

them

like

family
Our services

About Us

LTI ame

Procedures Surgeries

(http:/ /www.coralwayanimalclinic.com/digisolution_servicesfbapidsywew il 8yanirmalclinic.com/digisolution_services/service
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ﬂutﬁtion Skin care

(http:/ /www.coralwayanimalclinic. com/digisolution_servicesfstipffavereefich@Ayanimalclinic.com/digisolution_services/service
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7TI2HNS , Coral Way :: Animal Clinic

Other

(http:/ /www.coralwayanimalclinic.com/digisolution_services/service/view/id/?/)

OUR SUCCESS STORY

Our friendly environment makes sure that the clients and their pets are comfortable which is a significant part of the

healing process.
Our staff is always willing to provide assistance to the client and make their experience at the clinic the best.

Our services are available in a variety of languages in an effort to accommodate our diverse clientele. English, Spanish,

and French are some of the languages that are used in the clinic.



772015 |

Coral Way :: Animal Clinic

At Coral Way Animal Clinic we do not only offer treatment; we provide client education and also explain procedures to
ensure that the degisions made are from a point of information. Incorporating a complementary alternative medicine
approach in treating some conditions is one of the ways that we provide effective treatments that affect our pets.

We invite you to take advantage of our 31 years' experience, our qualified staff, state of the art equipment, friendly
environment and flexible hours to get the best for your pet,

“Q PETS

q)’}l WAL LR RMEA,, LR CTERER S T TIETL antiein %
Y IYA
s ) AUTHORITIES

Everything you need for your pet, just one click away!

ENTER THE SHOP (http://petsauthorities.com)
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Corat Way : Arima Clinic
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77712015,

Coral Way .. Animal Clinic

CONTACT US

Have any questions or comments?
o 2240 Coral Way Miami, FL 33145

‘. 305-381-0561 / Fax: 305-381-0563 (tel 305-381-0561/ Fax: 305-381-0563)

SR ST




2018, Coral Way .. Animal Clinic

woof { Want to make an appoinment? click here!

-CONTACT US
Blog {http://www.coralwayanimalclinic.com/blog/)
Online Store

Resources

SUSCRIBE TO OUR NEWSLETTER

Keep updated with our latest news

B i R -

Email
SUBSCRIBE
P
The white rabbit says s °
e e
you have tol 451 )
FOLLOW US!

(https:/ /www facebook.com/pages/Coral-Way-Animal-Clinic/1292229304607547fref=ts)

(https:/finstagram.com/coralwayanimalclinic)

WE ACCEPT

B e @@

Custormer Service [http://www.coralwayanimalclinic.com/customer-service/) - Privacy Policy
(http:/ /www.coralwayanimalclinic.com/privacy-policy/) - 3D visit to our clinic (http://www.coralwayanimalclinic.com/3d-visit/)

Coral Way Arimal Clinic @ 2015 / Powered by Digisolution Team. (http://www.digi-solution.com)



