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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

ACCIDENT LAWYERS, P.A.
JOHN FAGAN

1063 PARK AVE.

ORANGE PARK, FL 32073

SUBJECT: GET THE BENEFITS YOU DESERVE..GET YOURSELF A
LAWYER!
Ref. Number: T1600000081 1

We have received your document for GET THE BENEFITS YOU
DESERVE...GET YOURSELF A LAWYER! and your check(s) totaling $350.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The specimen you submitted to renew your service mark is not acceptable. We
need one permanent specimen. We do not accept camera ready copies or
specimens which have been altered or defaced in any manner. To renew your
service mark, we need one specimen from which we can determine the
service(s) being rendered. We will accept a brochure, newspaper, or magazine
advertisement, or a business card; however, we must be able to determine the
services you are rendering from your specimen. The specimen must specifically
reflect/list the service(s) the mark is being used in connection with. If your mark is
registered under more than one class, we need one specimen for each class. We
DO NOT accept letterhead, stationery, envelopes, invoices or mailing labels.

Please attach your specimen{s) 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.

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.

Karen A Saly
Regulatory Specialist 1| Letter Number: 921A00020373

www.sunbiz.org
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ATTENTION: Karen A. Saly
Divisions of Corporations
P 0. Box 6327

Talluhassce, FL 32314

Re: Reference Nou Tt60000008 1
Letter No. 32EAQ0020373
Renewal Of: “Giet The Benelits You Deserve. .. Get Yoursell A Lawver!”

Dear Ms. Salv:

In response 1o your letter of August 24, 2021 regarding the above-reterenced hile number,
pleuse see the enclosed specimen us vou requested.

Please proceed with filing the renewal of “Ger The Bencfits You Descrve. . Get Yoursclf
A Lawver!”

Thank vou.

Very truly vours.

Renée Darnell. Assistant to
John Fagan. Esquire
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COVER LETTER

TO:  Registration Section
Division of Corporations

GET THE BENEFITS YOU DESERVE...GET YOURSELF A LAWYER!
SUBIECT:

(Name of Mark Registered)

Dear Sir or Madam:
The enclosed Mark Renewal Application. specimen and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

John Fagan

(Name of Person)d

Accident Lawyers. PLA,

(FFirm/Company)

1063 Park Avenue

(Address)

Orange Park. L 32073

(Citv/State and Zip Code)

For turther information concerning this matter. please call:

John Fagan 9044 215-5555
ul ( )

(Namu ot Person) (Aren Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street. Suite 811 Tallahassee. Flonda 32314

Tallahassee, Florida 32303

FILING FEE: $87.50 per class
CERTIFICATE OF RENEWAL: $ 8.73 (OPTIONAL)

(NOTE: The intormation contained in this cover letter will be included in the permanent record and will be available
to the general public)
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MARK RENEWAL APPLICATION

Name and Mailing Address of Owner:

Return To: Division of Corporations
] P.O. Box 6327
John Fagan

Tallahassee, FI. 32314

1063 Park Avenue. Orange Park, FLL 32073

Ay r

, GET THE BE \'l‘l‘l'['\' YOU
1) Mark Registered: . .

LA WYERT

T160000H08 1
2y Reuistration Number:

-

8/23/2016

. . 8234202
3) Date Filed: 4.) Renewal Date:

5 Class(es) Filed: ™™

&) Renewal statement pursuant te section 495,071, Flonda Statues. Below yvou must state the mark s sull in use
in Florida or state the reason for its nonuse is not due to any intention to abandon the mark
The Mark is still in use in Florida

7y I the mark 1s still in use. a specimen showing actual use ol the mark is included with this application

&) Itapplicant is & business entity. enter the state of incorporation/formation/urganization

John Fagan
Fee: $87.30 Per Class
Certificate of Renewal: $8.73

Typed or Printed Name of Owner
(Optional)

"
Owner’s Signgtfire <
STATE OF FLLORIDA
COUNTY OQF CLAY .

Sworn 1o (or affirmed) and subscribed before me by means ni' physical presence or D online notarization. this
(mnumeric date) this 16 dav of August

yS& Signature

2021 by | John Fagan ).
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