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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

VALETTE PORTER
P.O. BOX 1141
PALM CITY, FL 34991

SUBJECT: ADVOCATES FOR CAREGIVING, A SAVE PLACE
Ref. Number: W18000053800

We have received your document for ADVOCATES FOR CAREGIVING, A SAVE
PLACE and your check(s) totaling $87.50. 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 individuai. Therefore,
you must delete the individual's name listed in number 1{(a) of Part | and insert
the correct name of the appropriate business entity.

List only the mark to be registered in #1 of Part lll. Please delete any
informational statements, 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, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 119A00011221

oo aTlichil

RECEIVED
JUL 05 2009

www.sunbiz.org



. P
APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MIARK i~

- H
PURSUANT TOCHAPTER 93 FLORIDA STATUTES ]9 A
Co

L/(/{ \5

TO: Division of Corporations / .‘ L.
Post Othice Box 6327 s gLt
Tallauhassee, FLL 32314 '
PART Y

Lo OWNERAPPLICANT: Enter the name and address of the individuasl or the business entity to e lisied as the owner of the Tr
andfor Service Mark on the records of the Florida Departiment of State.

(a} Owner'siApplicant's name; ADVOCATE5 F.OQ CAKECQ [v[ A-) G / L L C"
(D) Owner s/Applicant's business addrcs:‘-:4880 SW Sensatlon St
Paim City, Fl 34990

P.O. Box 1141

irditTerent, Oswoner s Appitcant’s maning address;

Palm City, FT 34991

CivrStne/Zip

Cilv/Sted Zip
(<} Owner’s/Applicant's telephone number: (56 ) 251 _1 1 99
Check the appropriate box 1o indicate the OwnerApplicant is an):
O Individua Q Corporation Giloint Venture @ Limited Linbility Company
O General Partnership O Fimited Partnership Olinien Q Mher

M ()\\ncrf.'\pplic:ml is 1 business entity, the business entity must has e an active filing or registration on file with the Florida Deps
of State. Wihe Owner/Applicant is not an individual, enter The business entine’s Fiorida registration/document number in =1, the -
country under the laws u? which the business entits is currently formed. urgnized or ncorporated under in 22, and the entine’s
emplover wentification number (E1Nyan 235,

(1) Florida registration’document number; L18000255272

(2) Domicile State or Couniny Florida

(3) Federal Emplover Identification Number: 83-2424081

2.4a) SERVICE MARK: [t the osvnerfapplicant i using the name. logo. design anduor slogan being registered in connection with a (
service. the mark s a service mark.  Hthe mark is a service mark. the applicantowner must list the specific service(s) the mark is
used in connection with. For example: furmiture moving services. disper services, house painting serviees, whelesgle and retail «
tractor equipnient, ete. e ownerappheant is using the mark W identins senvices available in the market place. enter the specific ser
being rendered here:

(Note: List onlv 1those servives curentdy beine rendered by the ownerfanplicant, e not include luture services.)

Counsulting

Training

Coaching
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20y TRADEMARK: Wihe ownerapplicant is using the name. loga. desien andfor slogun being registered in connection with
praduct manufactured by the ownerfapplicant or on the ownerfapplicant’s behalfl the mark is a trademark. H the mark s a trade
applicanti/owner must list the specitic product(sy the name. logo. design andéor slogan 15 being used 1o wlenuly. For example
sportswear, cat ood, barbecue grills, shoe laces. cte. 1£1he owneriapplicant is using the name, logo, design andfor slogan s ident
avatlable in the mucket place, epter the specific productts) the nmme, loeo, desien andfor sloean 1s being used o idenufv:

{Note: List only those product(s) currently available. Do not include future producis. ) s
T
+ o
T .
= o Z
. i (
D
e s
Tt

A HOW IS THE NAME, LOGO, DESIGN ANDROR SLOGAN CURRENTLY USELY:

SERVICE MARKS: [t the namwe. logo, design andor slogan areis being used in conneetion with o tvpe of service, sou mus
formsVmean(s) of advertisement the applicantfoswner s using to advertise the services 10 the generul public. For example:

advenizenienis. business cards, Frochures, vers, pamphiles. mome, otes Habe mark s being wsed in connection with @ tvpe ol';

how the name, logo, desien and/or slovan aredis being used in advertisine here:

Business Cards

Brochures

TRADEMARKS: 1V the name, logo, design andéor stogan are’is being wsed 1o ddentify a product manutuctured by or fore the appli
vor must specity how the mark is applied or atlixed w the actual product or s packaging, For example: a g, label, imprinted or
the actual product. ete. Hthe mark s being used in connection with @ specitic product. state how the nwne, lovo. desien andfor sloga
or attixed to the actual product(s) or the packuging:

Soady FREGS AND CLASGSIESYE There ire u ioidn of =3 classed ur cutegecies oo wlhieh ail prodgucts ar services st he crlvgorisc
tee 1o register a mark is 88730 per class. Make cheek pavable o Florida Deparanent of State.

List the class(es) which apply 1o the produci(s) andfor servicets) fisted in 2iny andior 2(b) above;

Ciass 41
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PART NI

I. You must state the date the name. logo, design and/or slogan wus first used in the state of Florida, and. if it was used in another si
country, the date vou first usex! the mame, logo, design andfor slogan in the other state or country. Enter the month. dav, and vear the
loro, desten and/or sloean was tiest used by the applicant/owner, the predecessor. or a related company in Flonida, 1 the name, fogo. ¢
and/or slovan has been osed in_another state_or country,_ then vou must atso enter the month, dav, and vear the name, lovo, desiun &
slosan wasiwere used in another state or country, when applicable,

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

-
- "fl‘ (9
() Date first used in other state or country, it applicable: 7;: (»{/;
..'.‘ —l

- - - " 1Y

(b)Y Date first used in Florida: 11/2/2018 . 5y
L P
.z
PART NI T

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

. I o . . . - - . -

1. Enter the name. a briet deseription of the logo or design. and/er the slogan vou are registering. The deseription of the logo and/or dy
must be 23 words or less. List the exact name. stogan, and/or description of the logofdesign here: (NOTE: The name. logo. design w
slogan listed in this section must mateh the exact name, logo. design and/or slogan {isted on vour specimens or examples.)

Name: Advocates for Caregiving

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

20 DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commoniy used wrms or designs must be disclaimed, W
vou discliim a specific teem or design, vou are acknowledging this termi is commonly used by others and that vou do net ¢laim the exclue
richt to ase the disclaimed 1erm or design. All geographical 1erms and representations of cities, states or countries must be disclaimed (
Miami, Orlando. Florida, the design of the state of Florida. the design of the United States of America. cte.). Corporate suftiaes and tw
readily associated with the specific product(sy and/ors) service being provided must also be disclaimed.

Enter all terms isted in =1 above which require a disclaimer in the space provided belosw:

NO CLANHIS MADE TO THIEE EXCLUSIVE RIGHT TO USE THE TERM(SY A Safe Place

"APART FROM THE MARK AS SHOWN,
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3OATTEACH OR
REGINSTERED

INCLLDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK (OR SERVICE MARK

Chapter 4950 1.5, requires vou o submit three speeimiens (samples or examples) of the mark in use. You must subimit three s
FOR BEACH CEASS listed in Part | =2(d). The name, loen, desien andaor slogan on the specimens must_be_jdentical 1o ihe
desien and/or slogin being revistered. You mav provide three identical specimens or three ditferent specinens. For cach service m
{vlasses 33-43). vou may provide three newspaper advenisements. business cards, brochures, tHyvers, or anv combination thereot,
trademark class (classes 1-34) vou may provide three tps, labels, boxes, cieo or amv combination thereof, Photographs of bulky s
ure aceeptable 1T the mark being regisiered and the goud(s) o prodaueiis) are clearly legible,

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

/. Valette Porter . f‘ciny AL J—qnmc arred s then I'um the ewner aned the apply
fevvin, o that 1 ant antharized e sicn on behall o the ewiicr wid comiiogan bopein, gqnd 1o the dost oy e e L S e il S
cxeept a velated company las regisiered this mark in i seae or P the vight o use such muri\ in Flewrida cither i the identic of
thercof or in suceh near resemblunee as o be fikelv, when applicd it goods or services of such other person to cause Luuﬁmu
cars mistake or o deceive. | make this affideir aned verificazion on myithe applicani’s behali | further acknowledge thar
read the application and keew the contents thereop and thar the fucts stated heren are true and correct.

Valette Porter

Tyvped or printed name of applicant

/fc,u 7 %,C,/%\ S

e
I SRR+
Appheant’s signature T
{1 st name and titled : -
o v

srate o Florida

i
n
counTy o _Martin b =
l ; ' - 7 c
=worn o and subseribed betore me an this \ /2_ day of _ wq Vd MHL ?O {f_% ‘{C;

_M(_:Ld.___ —
J

INamie of Individual Signie

FL DL

Q wiro ix personally known to me FD whose identity | proved on the hagis of

) (\d M\/W

\\%11{;\0(

" DEbIHhE l“sti‘-":u o ‘ \umr\ Public Sign: Attt
1Seal AN Public, St2ia 0i e
R TN R N VA G T VR B TV
My comm. axpifes Oct. 19, 4 v~ Notany's Printed \.u‘m.

My Comntission Expires:

PRI

FYLING FEE: S87.530 per class
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Valetie Porter
Principle

r (561) 251-1199

=, PO.Box 1141
“ Palm City, FL 34991

Valette@advédcare.com



Vilette Porter
Principle

@ (561) 251-1199

@ PO. Box 1141
Palm City, FL 34991

@ Valette@advdcare.com
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