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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: F\am‘”ﬂ 0 ?MQCL( U LL(

(Mark to be registered)

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

Please return al correspondence concerning this matter (o the following:

nelhy Farre u

G\ {Name of Person)

Flhimngs ?Q/rad/l‘&v

q {Firm/Company)

Hog  14kh I/DLLLI

(Add

m)m YPom %fach ,EL &%/07

{City/State and Zip Codc)

For further information concerning this matter, piease call:

Melby Farved] 132 2007974

(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 Ctifton 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

January 23, 2017

SHELBY FARRELL

FLAMINGO PARADISE

1409 14TH WAY

WEST PALM BEACH, FL 33407

SUBJECT: FLAMINGO PARADISE LLC
Ref. Number: W17000005800

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

If you are providing "RETAIL SALES OF CLOTHING" from a "MOBILE UNIT "
this is a service mark under class 35.

You must list a more specific service in #2(a) in Part | of the application.

Class(es) "35" would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) "35".

List only the mark to be registered in #1 of Part lll. Please delete any
informational staternents, explanations, etc. you may have included.

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, piease call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 117A00001317

www.sunbiz.org

Divicion of Cornoratione - PO BOYX 63927 -Tallahaccsee Florida 39314



o9
N APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK o
PURSUANT TO CHAPTER 495, FLORIDA STATUTES <z G
———
o

TO:  Division of Corporations ~No%
Post Office Box 6327 ’
Tallahassee, FL, 32314

PART1

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

(3) Owner's/Applicant's name: _\ S\h”bu Far ¢! {
(b) Owner's/Applicant's business address: o, }LI 0 q [ L'} 'H/-\

iA)tM?alm ?)ML@J FL 534071

City/State/Z
If different, Owner’s/Applicant’s mailing address:
City/State/Zip
{c) Owner's/Applicant’s telephone number: ( /]j 2 ) Z Q q i 7q 7 P)
Check the appropriate box to indicate the Owner/Applicant is a(n):
ﬂlndividual Q Corporation Uoint Venture LiLimited Liability Company
Q) General Partnership 0 Limited Partnership OUnion «d Other;

If the Owner/Applican t |s a busmcss entity, the business entity must have an active filing or registration on file with the Florida Department
of State. If the 1cam is not an individual, enter the business entity’s s Flori reglslramn/documem number in #1, the state or

country under the Iaws o wh:ch the mss entity is currently formed, organized or incorporated under in #2, and the entity’s federal
employer identification number (EIN) in #

(1) Florida registration/document nugnber:

(2) Domicile State or Country: __, .- - - - -
(3) Federal Employer Identification Number:

= — T

!

2.(a) SERVICE MARK: Ifthe owncr/aslphm is ustng the name, logo, design and/or slogan bein riemglm in connection with a type of
service, the mark is 2 service mark. If the mark is a service mark, the appllcamlowner must list the specific service(s) the mark is being
used in connection with. For example: furnitre moving services, di setvices, house pmmmg services, wholesale and retail sales of
&acmr eqmpme;:t, etc. Ifthe owner/applicant is using the mark tp identify services available n the market place, enter the specific service(s)

ing rendered here:

{(Note: List only those services ¢ bem rendered by the owner/, include

%Hall (W)Llfd of Clothing ?rom a, mob,l& L 1t
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2. (b) TRADEMARK; If the owner/apfallcnm is using the name, logo, design and/or slogan being registered in connection with an actual
product manufactured by the owner/applicant or on the owner/applicant’s f, the is a trademark. If the mark is a trademark, the
applicanvowner must list the specific product(s) the name, logo, dw;gn and/or sloga 1s bcmg used to ldcnufy For cxample {adies
spor}gl\;\icar. cat ood barbeeue gﬁ]la shoe laces, ctc the owne cant is using the )

ailable in the market pl e specific 7 e, logo, design o

2. (¢) HOW 1S THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY VSED:

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a type of service, you must specify the
form{symean(s) of advertisement the applican/owner is using to advertise the services to the general public. For example: newspaper

advertisements, business cards, brochures, flyers, pamnhlct& menus, ctc. MMJW&MM&

how the n: logo, d sl is in advertising h

Budiness coards
LLyers
J

TRADEMARKS: If the name, togo, design and/or slogan are/is being used to identify a product manufactured by or fore the applicant/owner,
you musl specify how the mark is apphed or aﬁ' xed to lhe a.ctual product or its pac:kagmg For example a tag, Iabel Jmpnmed or engravcd on
the actual product, etc. [fd Liof wi ; the pame : log

xed to the actual or

N/A

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 regisier a mark is $87.50 per class. Make check payable to Florida Department of State,

_ist the class{es) which o the product(s) and/or service(s} li in2(a 'or 2{b) above:

L1383 35

Page2 of4




PART I1

“

1. 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 sl was first used by the applicant/owner, the, ecessor. or 8 related co; in Florida. [fthe ¢, logo, desi
and/or slopan has been used in another state or country, then you must also enter the month, da; d the name, logo, design and/or
sl was/w in_an: or country, when applicable.

ote: The Flo Statutes reguire a mark to be in r i on.

(a) Date first used in other state or country, if applicable: March 8, 20t

(b) Date first used in Florida: MZD [ (o

PART 111

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

i. Enter the name, a brief degcrigtion of the logo or design, and/or the slogan you are registering. The dcscri[i!lllon of the logo and/or ggsd:/gn
must be 25 words or less, List the exact name, slogan, and/or description of Iolgo/deS|gn here: (NOTE: The name, logo, design and/or
slogan lisied in this section must match the exact name, logo, design and/or slegan listed on your specimens or examples.)

Flamingo Porodise

Provide the English translation of any and all tenms 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 to use the disclaimed term or design. All geographical terms and representations of cities, states or countries must be disclaimed (i.c.,
Miami, Orlando, Florida, the design of the state of Florida, the design of the United States of America, eic.). Corporate suffixes and terms
readily associaied with the specific product(s) and/or(s) service being provided must also be disclaimed.

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

-

NO CLAIM IS MADE TO THE EXCLUSIVERIGHT TOUSETHETERM(S)" _, . e n o o0y 0 _

"APART FROM THE MARK AS SH X
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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 i I #2(d). The nam
desi d/or slogan bei

logo, design and/or s
ing registered._You ma

an on th imens nust
rovide three identical

i

imens or three different specimens. For cach service mark class

ntical to the e, lo
(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, etc. or any combination thereof. Photographs of bulky specimens
are acceptable if the mark being registered and the good(s} or product(s) are clearly legible

IAw4Y 401
heM or that 1
exce a relate

, being sworn, depose and say that I am the owner and the applicant
authorized 1o sign on behalf of the owner and applicant herein, and 10 the best of my knowledge no other person
mpany has registered this mark in this state or has the right 1o use such mark in Florida either in the identical form
thereof or in such near resemblance as to be likelv, when applied 10 the goods or services of such other person to cause confision, to
cause mistake or to deceive. I make this gffidavit and verification on my/'the applicant’s behalf. I firther acknowledge that | have
read the application and know the contenis thereof and that the facts stated herein are true and correct

anelpy forrell

[
T or printed name of applicant
yped] p lecs pp!

-
S
b 4
(%]
(List name and title)
STATE OF Flo& 0¥

o
T =,
—
2 zz
A
COUNTY OF cacl -

Sworn to and subscribed before me on this __ /{7 day of 5,] ;gug 27, jﬁg Z)’ &g Qé
(Name ot Individual Signing)

O who is personally known to me J whose identity [ proved on the basis of [2&# Q‘%‘; ib" % 150.'\ %

sia,
LAY P

. FELICIAE. ADAMS —%., f 2
(Seal) %{iﬁ : Commission # FF 21 96404 /L.. [zwy Public Signature
LY 3% Expires July 29, 201 / .
Th nsurance 800-3037019 Gy . 4{,,-. §
i ”: e Notary's Primed Name

My Commission Expires:

7-2%-209

FILING FEE: $87.50 per class
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1-6PM

NIDAY

'!- El % cxﬁ“»!z,

MONMOUTH
BEACH
\ BATHING
PAVILION

afu{ ) WU'@
REACYER

X e % G

SHOP ALL OUR NEW FAVORITE FALL FINDS
WHILE SUPPORTING LOCAL MB PBA

LIVE MUSIC ﬁ GREAT FOOD % BEER GARDEN




OFFICIAL SPECIMEN

Owner
rlamingoparadiseswim@gmall.com
Instagram @+ Laningo_Poradise
Facebook FLamingo Paradive




