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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2015

HOWARD PYLAND
3948 3RD ST S #261
JACKSONVILLE BEACH, FL 32250

SUBJECT: CLAIM ANALYTICS
Ref. Number: W15000053956

We have received your document for CLAIM ANALYTICS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept camera
ready copies. We do not accept specimens which have been altered or defaced
in any manner. In order to register your service mark, we need specimens from
which we can determine the services being rendered. We will accept brochures,
newspaper, or magazine advertisements, or business cards. If business cards
are used, we must be able to determine from the business card the services
offered. The mere mark, address, city, etc., on the business card, brochure, or
advertisement is not acceptable -- we must be able to look at the specimens
provided and be able to determine the services being rendered. We need
specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or mailing labels.

Please attach your specimens to a copy of this letter or to your corrected
application, if it was returned to you for correction(s), and return it/them to this
office for processing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 715A00016907
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
, Division of Corporations

wacr. ClA@iM Analytics Corporation Service Mark

(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;

Howard L. Pyland

(Name of Person)

CIaimA Analytics Corporation

(Firm/Company)

3948 3rd St S #261

(Address)

Jacksonville Beach, FL 32250

(City/State and Zip Code)

For further information concerning this matter, please call:

Howard L. Pyland . 904 535-0612

(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, 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.)




APPLlC'ATION rF OR TIHIE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TG CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

PART I

| OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the owner of the Trademark
and/or Service Mark on the records of the [lorida Department of State.

(a) Owner’s/Applicant's name:CIaim Analytlcs Corporatlon

(b) Owner’s’/Applicant's business address: 403 Lower 8th Ave S Apt C
Jacksonville Beach, FL 32250

3948 3rd St S #2671

If difterent, Owner’s/Applicant’s matling address:

Jacksonville Beach, FLL 32250-5847

City/State/Z1p
(¢} Owner's/Apphcant's ielephone number: (904 ) 535-061 2
Check the appropriate box to indicate the Owner/Applicant is a(n):
Q Individual & Corporation Qloint Venture @ Limited Liability Company
Q General Partnership B Limited Partnership QUnion Q Other;

It the Owne_r/ApBIicanl is a business entity, the business entity must have an active {iling or registration on file with the Florida Depariment
of State. If the Owner/Applicant is not an individual, enter the business entity’s Florida registration/document number in #1, the state or
country under the laws of which the business entity is currently formed, organized of incorporated under n #2 2and:the entity’s federal

r

employer identification number (EIN) in #3. .

(1) Florida registration/document number: P15000048749

(2) Domicile State or Country: Florida
{3) Federal Employer Identilication Number: 47-4476506

G .-

- i

L B Ty
2. (a) SERVICE MARK; 1f the owner/applicant is using the name, logo, design and/or slogan being registered i gonnegfion with.a type of
service, the mark 1s a service mark.  If the mark is a service mark, the applicant/owner must list t%lc specific service(glthe mark is being
used in connection with.  For example: furniture moving services, diaper services, house painting services, wholesale and retail sales of
tractor cquipment, cte. If the owner/applicant is using the mark to identity services available in the market place, enter the s :cific service(s
being rendered here:

Do not include future services.

licant,

Note: List only those services currently being rendered by the owner/a

Public Adjuster and insurance claim support
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2. (b) TRADEMARK: If the'owncr/apf)licanl is using the name, logo, desi%n and/or sloEqn beigﬁ registered in connection with an actual §
product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark is a trademark.  1f the mark is a trademark, the 3
applicant/owner must list the specific product(s) the name, logo, design and/or siogan 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 ¢
"availableé in the market place, enter the specific product(s) the name. logo, design and/or slogan is being used to identify: é
{Note: List only those product{s) currently available. Do not include future products.) ;

!

i

HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

2.(c)

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of service, you must specify 1he
form(s)mean(s) of advertisement the applicant/owner is using 10 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, stale

how the name, logo. design and/or slogan are/is being used in advertising here:

-

newspaper advertisements, television advertisements, business cards, brochures, letterheads,
envelopes, labels, flyers, pamphlets, hypertext documents connected to the World Wide Web, website(s), home page,

HTML files and any related files, scripts and graphics hyperlinked and not

[PERT Rt .

TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identify a product manufactured by or fore the applicant/owngr,
you must specify how the mark is applied or affixed to the actual product or its packaging. For example: a tag, [abel, 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, 'désign agdfor slogan is applied
- ¥

or affixed to the actual produci(s} or the packaging: B o
i - ;
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2. (d) FEE{S) AND CLASS(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 1s $87.50 per class. Make check payable to Florida Department of State.

ly 1o the product(s) and/or service(s) listed in 2{a} and/or 2(b) above:

List the class{es) which a

Class 36 :

A N S
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PART 11

I. 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. 1f'the name, logo. design
and/or slogan has been used in another state or country, then you must also enter the month, day, and year the name, logo, design and/or
slogan was/were used in anather state or country, when applicable,

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

(a) Date first used in other state or country, il applicable: July 18, 2015

(b) Date first used in Florida: July 18, 2015

PART 11

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 descri%_lion of the logo and/or desi};n
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, logo, design and/or slogan lisied on your specimens or examples, )

Claim Analytics Corporation Service Mark.

Reversed facing, stylized capital "C" wrapping another “C" both surrounding/wrapping

T
.

a centered, stylized Capital "A" connected to the inner "C"

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 10 use the disclaimed lerm or design. All geographical terms and representations of cities, states or countrics must be disclaimed (ic.,
Miami, Orlando, Florida, the design of the state of Florida, the design of the United States of America, etc.). Corporate suffixes and terms
readily ussuciated with the specific product(s) and/or(s) service being provided must alse be disclaimed.

Coter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM 18 MADLE TO THE EXCLUSIVE RIGHT TO USE TIE TERM(S)"

"APART FROM THE MARK AS SHOWN.

Page 3 ol 4
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEING
REGISTERED

Chapter 495, F.8., 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 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, ete. or any combination thereof. Photographs ?f 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;

i Howard L. Pyland' President , being sworn, depose and say that I am the owner and the applicant
herein, or that I am authorized to sign on behalf of the owner and applicant herein, and to the best of my knowledge no other person
except a related company has registered 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 of such other person to cause confision, to
cause mistake or to deceive. [ 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.

Claim Analytics Corporation

L]

Typed or pri me of applicant o
Y
_ ,0 AES el 55 m
. r e & e
\Wﬁfaﬂt's signature e 63 ..
15t name and title) P R NS JE
on A: — s
STATE OF FLORIDA I - i
s F v
county o _DUVAL Cu B
T
&0 en

= Howard L. Pyland

Sworn to and subscribed before me on this S day of AUQUSt
(Name of Individual Signing)

0 who is personally known to me {whose identity I proved on the basis of Te«‘ﬂOﬁ DL
DL # 05352,

e,

Sa¥ e, JENI M. JAQUET r I
W [ A M Ao

%
§

Notary Public - State of Florida o
My Comm. Expires Apr 15, 2018 N@ Rblic Signature

Commission # FF 105515 :Sg_n\ M. TJagaysr

.
Y.
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Notary's Pfinted Name

My Commission Expires,___ 4 -15- 19

FILING FEE: $87.50 per class
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" “Ciaim- b:m‘_ﬁmnm Corporation is nozz_j.mu 10 na_w_z_mm
fair and accurate claim compens ation for you, yous
family, your business. With CAC your policy is nm_,un._:w .
researched by our {rained teamn, caverage by coverage,
insuring they will be properly applied in minute detail we
255eS5 your damages, n@n::_m:::-n & substanuating your
loss -All to secure a mqoaumq payment wil be made to you.
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continuation of the home page as you scroll down. ..
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Who We Are... ®

The members of our team and associates have been tramned
by the most powerful insurance giants of loday. We at CAC
hold the highest stardards of polictes, and practices -
wiether in the field - at a mediation 1able - or in the
courtroom, we confidently lead for a just and fair resolulion

for our clients, More

Do You Feel Caught in 3 Maze?

Have you provided answers for your claim that never can

satisfy? ,You have been helplul, understanding, responstve,
and tarever patient . BUT somehow i never seems 10 be -
right, never enough. CAC understands i can seem likea - —  -=.

~ fnaze. Sometimes the claim.process can be incredibly=" : 7= smtm 2~ pimee

-_difficutr, There's 3 lot ot damage, issues of proof, evidence, "= =-{-Fid=— .,

- .proois of loss, a pavigalional nightmare that we have the  _=-
skills anc knowhow to lead you through
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Why A ' OurFees.. . Contact SR

Public Adjuster T B I
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e 2B - CnCwill work diligentty to Call for immediate
See whalt's being said about resolve your claim and answers 10 your needs and

Public Adjsters . their recaver everyiling that is concerns. Better for you

x
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effectiveness, and the rightlully yours. Our {ees and your claim gutcome,
valuable service our are on a contingency. we will meet you at your
. profession provides the based only on what we loss tor a no cost, no
*  public. recover for you atligation consult and
- - review
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