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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2018

r‘ e Y and TRFE
DANIEL R LEWIS AR B
2220 LITTLE GEM LOOP Hid oo,
SANFORD, FL 32773 tuid

SUBJECT: MY SANFORD MAGAZINE
Ref. Number: W18000012103

We have received your document for MY SANFORD MAGAZINE and your
check(s) totaling $262.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have indicated in number 1(c) of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
you must delete the individual's name listed in number 1(a) of Part | and inggyt
the correct name of the appropriate business entity. =

o 2
r"r” ﬂ?

parenting, computer software, etc.) the publication is being used in corgnectlon
with. U"”

f“(.a
The specimens provided this office are not acceptable; we need three per pentﬁ
specimens, which may be the same or different. We do not accept c era
ready copies. We do not accept specimens that have been altered or defade ed‘in e
any manner. We will accept labels, decals or tags that are affixed to the actual
goods or products. We will accept three LEGIBLE photographs of the goods or
products with the specimens affixed. If this is some kind ot publication,
newspaper, magazine, or column, we need three publications. We need
specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or mailing labels.

-
Number 2(b) of Part | must specify the type of business (i.e., reaEestateT; "“:- :
™M
o

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.

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.



Dionne M Pijeaux
Regulatory Specialist

Letter Number; 718A00002511

a3aid
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' COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: m\f Sa uf) MAGAZIVE LoGD

{Mark to be registered)

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

P'lease return all correspondence concerning this matter to the following:

j}an.a\ K. (,@u/ X

(Name of Person)

o, 01%@/5 O‘F(Dwv\'{\ (8(-0.4_./\‘

(F irm/(fampany)

2000 1. Me Low LooD

(Address)

obd, FL 327073

{City/State and Zip Code)

For further information concerning this matter, please call:

-4 ~3
T 2
e o
- :D-
. . i F o
Dheied (oanis a_R86 , 7237-SHoR Ty
(Name of Person) {Area Code & Daytime Telephone Number) %:1,:(' ™~ m
T '_U__ o
MAILING ADDRESS: STREET/COURIER ADDRESS: E_{}; ™
Registration Scction Registration Section 7— .
Division of Corporations Division of Corporations ':;-’ e
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

(NOTE: The information contained in this cover leiter will be included in the permanent record and will be available to the general
public.}
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
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/or Service Mark on the records of the Florida Department of State.

(a) Owner’s/Applicant's name: II ‘:r Sem Ef .l M uJauﬁi / LLK
(b) Owner's/Applicant’s business address: ©l3 S. Mg gM\m A vep vt
Sanfwd (32171

City/State/Zip
If different, Owner’s/Applicant’s mailing address:
City/State/Zip
(c) Owner's/Applicant's telephone number: ( 850 ) 7708 - 280\
Check the appropriate box to indicate the Owner/Applicant is a(n): )
0O Individual Q Comoration Qloint Venture y Limited Liability Company
Q General Partnership Q Limited Partnership QUnion Q Other:

If the Owner/Applicant is a business entity, the business entity must have an active ﬁ]ir_ngaor registration on file with the Florida Department
of State. If the wner/A]tgphcgnt 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 1s currently formed, orgénized or incorporated under in #2, and the entity’s federal
employer identification number (EIN) in #3.

(1) Florida registration/document number: _{ 13000171571

- )
(2) Domicile State or Country: _ FLeRADA ?_’..fs“. ‘i._-’;_ -
(3) Federal Employer Identification Number: 46 - $637 108 i F

e T

" ]:'

2.(a) SERVICE MARK: Ifthe owner/a;;lplicant is using the name, logo, design and/or slogan bein, registere&;im'gonnéntion wﬁxtype of
service, the mark is a service mark. If the mark is a service mark, the applicant/owner must list the specifi®¥etvice(s) the m. bein
used in connection with. For example: furniture moving services, diaper services, house painting services, Wiolesald jnd re les o
tractor equipment, etc. [f the owner/applicant is using the mark to identi&services available in the market placeTanter the specific€rvice(s)
being rendered here: PR 4

P

(Note: List only those services currently being rendered by the owner/applicant. Do not include future services.¥or
o d

\3\» ; - T o\\-l\(j aAmf\Sinj
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2.{b) 'fRADEMAR.K If the o\mcr/apfwhmnt is using the name, logo. design and/for slogan being registered in connection with an actual
product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark is a irademark.
applicant/owner must list the specific product(s) the name, logo, design

If the mark 1s a trademark, the
and/or slogan is being used to identify. For example:
sportswear, cat food, barbecue grills, shoe laces, ete.

ladies
If the owner/apphcant is using the name, logo. design and/or slogan (o identify goods
available in the market place. enter the specific product(s) the name, logo, design and/or slogan is being used to identifv:

(Note: List only those product{s) currently available. Do not include future products.)

—

f

2. (c) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED

SERVICE MARKS:

If the name, logo, design and/or slogan arc/is being used in connection with a type of service, you must specify the
form{s)mean(s) of advertisement the applicant/owner is using to advertise the services to the general public

advertisements, business cards, brochures, flyers, pamplilets, menus, cte

For example: newspaper
. If the mark is being used in connection with a type of service, statc
how the name, logo, design and/or slogan are/is being used in advertising here

mQ:}d?,.M,- pﬁn"' cw\c\ é“(‘: \‘h\j m&})s\k} SOC\Q\ MAM

TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identify a product manufactured by or fore the applicant/owner,
you must specify how the mark is applied or affixed to the actual product or its packaging. For example: a tag, label. imprinted or engraved on
Cee. 1 S

E
. : ] . impri
the actual product. etc. If the mark is being used in connection with a specific product. state how the name, logo, design and/or slogan is applied
or affixed to the actual product(s) or the packaging:

2. {d) FEC(SY AND CLASS(ESY: There are a total of 45 classes or categories in which all products or semees nug)e categorized. The
fee to register a mark is $87.50 per class. Make check payable to Florida Departiment of State.

e ==
T 11
- “ . . T}-‘ I
List the class(es) which apply to the produci(s) and/or service(s) listed in 2(a) and/or 2{b} above: Z; ) s
T S| y '
Mo ]
SN
{:?J : Y
2w
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PART Il

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 pame,
logo, design and/or slogan was first used by the applicant/owner, the predecessor, or a related company in Florida. If 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 another state or country, when applicable.

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

{(a) Daie first used in other state or country, if applicable: 12 I | 1/ o3

(b) Date first used in Florida: __| Z/, [4 /20[1

PART III

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

1. Enter the name, a brief de.scrtiﬁtion of the logo or design, and/or the slogan you are registering. The descri%%on of the logo and/or desj,
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 fisted on your specimens or examples.)

ALA Li N ) » Wl kered
_ Gelham Bt

Provide the English translation of any and all terms listed #1 above, when applicable;_ N !A

2. DISCLAIMER STATEMENT {if applicable}: S na

Your mark may include a word or design that is commonly used by others. Commonly used terms or desiﬁs";‘must% disclagirped. When
you disclaim a specific term or design, you are acknowledging this term is commonly used by others and thaty ) do npt claim xclusive
right to use the disclaimed term or design. All geographical terms and representations of cities, states or countri€s mSbbe dis' ed (i.e.,
Miami, Orlando, Florida, the design of the state of Florida, the design of the United States of Amenica, etc.):fgg:r;pomlt& suffixds and terms

readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed. =LA
T
Enter all terms listed in #1 above which require a disclaimer in the space provided below: r",‘_ v

-y o3

et
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" SM f_bf,l' maa gl "’E ,-_ :_"
A

"APART FROM THE 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 I #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, ctc. 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:

A P‘-i"\‘-\ P;ﬁ“c Lmsi‘: . being sworn, depose and say that [ 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 know ledge no other person
except a reluted company has registered this mavk in this state or has the right to use such mark in Flovida either in the identical form

thereof or in such near resemblance us to be likely, when applied to the goods or services of such other person to cause confusion, to

cause mistake or to deceive. | make this uffidavit and verification on my/the applicant’s behalf. I further acknowledge that I have
read the application and know the contents thereof d that the facts stated herein are true and correct.

&AD (nna&})q

/T yped o ﬁntham
STATE OF Florda

¥ /
S-E,maw\-b

COUNTY OF

Sworn to and subscribed before me on this

A day of J\(AM\JQI“! M&—Eﬁdﬁ—&'nb—ws’a"f

{Name of Individual Signing)

El/who is personally knowntome @ whosc identity [ proved on the basis of

B S
o &=
\ LT E ———
o Ko e
= {
(Seal) \-J r(,r;_‘( m

DANIEL R. LEWIS
MY COMMISSION #FF374425

Notary's Printed Nauhc

oL
EXPIRES: MAR 23, 2020 My Commission Expires; M & 1,1 2-5)] zozoa:t \:j
Bonded through 1st State Insurance =

FILING FEE: $87.50 per class
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