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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019

ALBERT L. KELLEY
ALBERT L. KELLEY, P.A.
926 TRUMAN AVE.

KEY WEST, FL 33040

SUBJECT:; SHOTS & GIGGLES
Ref. Number: W19000035030

We have received your document for SHOTS & GIGGLES and your check(s)
totaling $175.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

In Part I{2)(c) you must state how the mark is being used. If the mark is a
trademark, you can cite labels, decals, tags, imprints on goods, etc. If the mark is
a service mark, you can cite business cards, newspaper advertisements, TV and
radio advertisements, etc.

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
Reguilatory Specialist Il Letter Number:; 913A00006855

www.sunbiz.org

TMixrncinmr nf i arnaratinne . PO BOWY £997 Tallabhacoena Flarida 299791 A4
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ALBERT L. KELLEY, P.A.

Facsimile Cover Page

confidential

To: Karen Saly
Fax Number. 850-245-6030

From: Atbert L. Kelley
FaxNumber: 305296-3118
Business Phone:  305296-0160
Pages (including cover). ¢
Date/Time: 7/5/19 2:40 pm

826 Truman Avenue
Key West, FIL 33040
305/296-0160 (p); 305/296-3118 (f)

keywestlawagmail..com

www.alkelley.com

Subject: Ref#WIS000035028-5hots and Giggles: W1S000035030- Shots & Giggles

This facsimile may contain information protected under the attornay/client privilege and
is intended for the named recipient only. If received by & third party. you are instructed not
to read any of the contents contained within and to contact this office immediately (collect
if long distance). You are also instructed to destroy any copies. including electronic

capies, in your possessicn.
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COVER LETTER

TO: Registration Section
Division of Caorporations

SUBJECT: Shots & Giggles

(Mark 10 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:

Albert L. Kelley

(Name of Person)

Albert L. Kelley, P.A.

{(Firm/Company)

926 Truman Ave

{Address)

Key West, FL 33040

(City/State and Zip Code)

Far further information concerning this matter, please call:

Albert Kelley 305 296-0160

(Name of Person) {Area Code & Dayvtime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassece. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 3230]

(NOTE: The intormation contained in this cover letter will be included in the permanent record and will be available to the gene
public.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK ! :l

PURSUANT TO CHAPTER 493, FLORIDA STATUTES ]9 g
g,
o Uy

- s - . L
ro: Division of Corporations f.0: 7 T

Post Oflice Box 6327 "f../'___.;,-.“—ﬂ .

Tallahassee. Fi. 32314 Ml e

PART |

| OWNER/APPLICANT: Enter the name and address of the individual or the business entity 10 be listed as the owner of the Tra
andfor Service Mark on the records of the Florida Deparunent of State.

Steve Kibbe and Hannia Rivera

(b} Owner's/Applicant's business addrr.:ss:20‘1 Ann St
Key West, FL 33040

{a) Chwner's/Applicant's name:

City/State/Zip
If different, Owner's/Applicant’s mailing address:
City/State/Zip
(0) Owner s/Applicant's elephone number: (305 ) 924-0644
Check the appropriate box 1o indicate the Owner/Applicant is a(n):
& Individual Q Corporation Qoint Venwure Q [L.imited Liability Company
QO General Pannership Q Limited Pantnership QUnion 8 Oher:

If the Owner/Applicant is a business entity. the business eniity must have an active hiling or registration on file with the Florida [epa
of State. [f the P)wncr/.—\ plicant is not an individual, enter the business entity’s Florida registration/document number in #1. the s
country under the faws oll? which the business entity is currently formed. organized or incorporated under in #2, and the entily’s 1
emplover identitication number {EIN) in #3,

(1) Florida registration/document number. -

(2) Domicile Stae or Country: Florida

(3) Federal Employver ldentification Number:

2. (a) SERVICE MARK: [f the owner/applicant is using the name, logo. desiyn and/or slogan heing registered in connection with at
service. the mark s a service mark.  If the mark ts a service mark. the applicant/owner must list the specitic service(s) the mark is
used in connection with, For example: furniture moving services. diaper services. house painting services. wholesale and retal sz
tractor equipment, etc. If the owner/applicant is using the mark 1o idt:ntil{)"'scr\'ices available in the market place, enter the specific sen
being rendered here:

{Note: Eist only those services currently being renderced by the owner/applicant. Do nat include future services.)

Bar and Restaurant services

Page 1 of 4



2. (b} TRADEMARK; If the owner/ap licant 3s using the name, logo, desitm ard/or sloEan being registersd ia conncction with an acu
pruduct manufactured by the owner/app icanl or un the ownerapplicant’s behatf, the mark is a trademark. If the mark 1s a mademarx, !
applicant/owner must Lis: the specific product(s) the name, loge. desigm and/or slo;ian is being used o identify. For example: lad
spactswear, cat food. barbecue gritls. shoe laces, 2tc. If the owrerapplicant is using the rame, logo, desien andlor slogan o identify goe
available in the market piage, enler e specitic product(s) the name. logo, destan and/or slogan 1s being uzed to identify:

Nate: Liss only those productis) currently available. Do not include_future nroducis.)

P
. . . - .:":. Lp
Clothing, namely shirts, hats, jackets ‘f’: < -
",':i‘, r/
SV
2

’. e T 6.
-
[
2. {c) HOW IS THE NAME, LOGO. DESIGN ANDIOR SLOGAN CURRENTLY USED: '{‘;’. -

SERVICE MARKS: If the nanwe, logo, design andior slogan areds being used in conrection with a ype of service. you must spe
form(symean(s) of advertisement the applicant’owner is using to advenise the services lo the general public. For example: ne
wévertisements, business cards, brochures, flyers. pamphlets, menus, cle. If the mack is being uged in coanection with a vpe of serviy

Low the name. loeo, design and/os sloean are/is being used in advertising here:

on signage at the location, in print advertising, on merchandising items, on drink ment

TRADEMARKS: If the name. logo, design and/or siogan arciis being ased 1o identify a product manufectored by o fore he applicant
you must specify how the mark is appliec or affixed to the actual product or its packaging. For example: a g, label, imprinted or engr
the actual product, cte. If the mark s being used i connection with a_specitic product, state Jow Jhe name, lopo. desiem and/or slogan 18

or affixed 10 the actual product(s) or the p ackaging:

orinted on clothing and displayed at point of sale

2. (d) FEE(S) AND CLASS(ES).
;1.

There are a otz o7 £3 clagses or categories in which all products ar services nrst be categonived.
fae 10 register @ mark 15 $87.30 per ¢

jass. Make check payable to Florida Deparment of Staie.

List the class{es) which appiy o the product(s) and’or seevice(s) Yisted 10 2{a) andior 2(b) above:

i?_,- Bar and restaurant senvices
25-clothing. namely shitts, hats and jackeis

Page 2 of' 4




PART 11

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 st
country. the date vou first used the name. logo. design and/or slogan in the other state or country.  Enier the month, dav. and vear the
lowo, design and/or slouan was first used by the applicanowner, the predecessor, or a related company, in Florida. [ the name, lovo.
and/or slogan has been used in another state or country. then vou must also enter the month, dav, and vear the name, logo, desien ¢

slogan washiwere used in_another state or couniry, when applicable, . -
£a
i =
Note: The Florida Statutes require a marvk to be in use prior to registration, il o
¥t .
SE
-.-' t— * ‘\J
(2) Date tirss used in other state or country, if applicable: 10/01/2011 Coue -
3
(b) Date first used in Fiorida: 10/01/2011 L, &
',_’l'_,': .
PART 11 e

ENTER NAME. LOGO. DESIGN AND/OR SLLOGAN BEING REGISTERED:

1. Enter the name. a brief description of the fogo or dusign. and/or the slogan vou are registering. The description of the logo and/or d
must be 25 words or less. List the exact name. stogan, andfor description of the logo/design here: (NOTE: Fhe name, logo. design a
slogan listed in this section must match the exact name. logo. design and/or slogan fisted on your specimens or exanples.)

Shots & Giggles

Provide the English translation of any and all erms listed 1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commenly used by others, Commonly used terns or designs must be disclaimed. ¥
vou disclaim a specific term or design. you are acknowiedging this term is commonly used by others and that vou do not claim the excle
right 1o use the disclaimed term or design. Al geographical terms and representations of cities, States or countries muslt be disclaimed
Aiami, Oriando. Florida. the design of the state of Florida. the design of the United States of America. ete.). Corporate suffixes and u
readily associated with the specific product(s) and/or(s} service being provided must also be disclaimed.

Enter all tenns listed in £1 above which require u disclaimer in the space provided below:

NO CLARIS MADE TO THE EXCLUSIVE RIGHT TO USLE THE TERM(S)"

"APART FROM THE MARK AS SHOWN,

Pape 3 of 4
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ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK
REGISTERED

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use, You_must submit_three spe

FOR EACH CLASS listed in Part | #2(d). The pame. fogo. design and/or slogan on the specimens must be identical to the nam

duesion andfor slosan being registered. Y ou mav provide three identical specimens or three different specimens. For each service ma
(classes 35-15). vou may provide three newspaper advertisernents, business cards. brochures. flyers, or any combination thereot. |

wrademark class (classes 1-34). vou may provide three tags. labels, boxes. cic. or any combination thereof. Photographs of bulky spe
are acceptable it the mark being registered and the good(s) ar product(s) are cearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:
; Steve Kibbe

: being sworn, depose and sav that | am the owner and the applic
herein, or that 1 am awthorized 1o sign on behalf of the awner and applicant herein, and to the best of my knowledge no ather pur
except a related company has registered this mark in this staie or has the right 1o use such mark in Florida either in the identical fo

thereof or in such near resemblance as 1o be likely, when applied 10 the goods or services of such other person to cause confusion,

cause mistake or (0 deceive. | make this affidavie and verification on my/the applicant's behalf. 1 further ucknowledsge that 1 he
read the application and know the contents thereof and that the facts stated hevein are trie and correct.

5:??./5, & e

I'vpyy

r printed name of upplicant

N

Applicant’s signature
(List name and title)
srate oF Florida

counTy oF _Monroe

=
o
=
r—"
_
™3
-0
o
o

Sworn to and subscribed before me on this 13 day of March

19 Steve Kibbe

Q whuais personally known o me

{Name of Individual Signing)
@ whose identity [ proved on the basis of FL Ve

ALBERT L. KELLEY
Notary Pubiic - State i

Florida

L
Cameission 8 GG 193957 {
My Camm, Thsires May 9.2022
cional Nerary Assn,

%/,_‘ﬁ

Notary Public Signature
Albert L. Keliey

Notan's Printed Name

My Commission Expires: 05/09/2022

FILING FEE: S87.50 per class
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1 ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEIN
REGISTERLED

Chagter 493, F.S,, requires you to submit threg specimens (samples or examples) of the mark in use. You must submit three specimen
FOR EACH CLASS listed in Par | #2¢(d). The nume, logo, desien amd/or slocan on the specimens must be identical to the name. Jopg
desigr andfor siocan being registered. You may provide three idensical specimens or three different specimens. For each service mark clas
{classes 35-45), you may provide three newspaper advertisements, business cards, brochures, flvers, or any combination thereof. For eac
trademark chass (classes 1-34), you may provide three iags. labels, boxes, etc. er any combinatien thercof. Photographs of bulky specimer
are acceptable if the mark being registered and the good(s) or produci(s) are clearly teible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATIOM

/ Hannia Rivera , being sworn, depose and say that | am the owner and tie applicant
harcin or that Tam autharized to sign on behalf of the owner and applicant herein, and to the best of my &nawicdye no ather person
except o related company hus registered this mark in this siate or has the right to use such muark in Floride either in the identica! form
theraaf or in such near resemblance as to be lixely, when applied (0 ine goods or services of such other persan to canse confusion, 10
care misiake or (6 deceive. ! make this affidavic and verification on myfthe applicant's behall I further acknowledge that I ave
read the apslication and know tie contents thereof and tha! the facts stated herein are trie and correct.

Hannia Rivera 7
; 4 Tvped or printed namcy‘]applicam
! ’

/ Applicant's gighatuze
{List name and title}
STATE OF Florida
couNTy oF _Monroe
Swom o and subscribed hefore me on this 18 day o7 July 19 . Hannia Rivera

(Name of Individual Signing)
FLDL
ZiLo32) 467540

ALBERTYL WELLTY / —
O Motare Pur! o - Sizte o' Florda

Zommission d 36 125857 ~ Notary Public Signature

My Comm, Expites May 3 3032
SN A Albert L. Kelley

O who is personaily known tome @ whase identity [ proved on the basis of

Nouary's Printeé Name

May 9, 2022

My Commission Expires;

FILING FEE: S87.50 per class
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