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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

ISABELLE C. LOPEZ

CITY OF ST. AUGUSTINE
P.O0. BOX 210

ST. AUGUSTINE, FL 32085

SUBJECT: CITY OF ST. AUGUSTINE, EST. 1565, NATION'S OLDEST CITY
Ref. Number: W19000069479

We have received your document for CITY OF ST. AUGUSTINE, EST. 1565,
NATION'S OLDEST CITY and your check(s) totaling $962.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

In Part lI{1) a & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

The description of the trademark or service mark, which is listed in Part I,
cannot include such terms as and/or, with or without, sometimes includes, may
be blue or white in color, etc. If your mark varies in color or individual
components, then you must submit a separate application for each version of the
mark. Please revise Part Il of the enclosed application accordingly.

The specimens you have submitted are not acceptable. The name and/or design
on your specimens are/is not identical to the name and/or design you have listed
in Part lll of the application. Please submit three specimens that are identical to
the name and/or design you listed in Part fll.

Your mark contains woerd(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term{s) by completing the disclaimer
statement found in #2 of Part lll of the application: "ST. AUGUSTINE" “EST.
1565"

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 RECE‘VED
AUG 29 2019
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COVER LETTER

TO: Reygistration Section
Division of Corporations

SUBJECT:
{Mark to be registered)

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

Please return all correspondence concerning this matter to the following:

Isabelle C. L apez
{(Name of Person)

ustine
(Fim/Company)

P.O. Box 210
{Address)

St. Augustine, Florida 32085

(City/State and Zip Code)

For further information concerning this matter. please calk:

_ IsabelleC.lopez  a(__904 )_825-1052

{(Name of Person) (Area Code & Davume Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Executive Center Circle

Tallahassee, FIL. 32301

{NOTE: The information contained in this cover letter will be included in the permanent record and will be available 1o the general
public.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK 79
/

PURSUANT 10 CHAPTER 493, FLORIEXA STATUTES A
~g D
: <9 /
TO: Division of Corporations oy A0
Post Office Box 6327 el
Tallabassee, FI. 32314

PART |

[. OWNER/APPLICANT: Enter the name and address of the individual or the business entity to be listed as the owner of the Trademar!
andfor Service Mark on the records of the Flarida Department of State.

(a} Owner's/Applicant’s name: City of St. Augustine
{b) Owners/Applicant's business address: 75 King Street
St Augustine ] 84 0000000
Cinv/State/Zip

If different, Owner’s/Applicant’s mailing address: P.O. Box 210
5 . .

City/State/Zip

(c) Owner's/Applicant’s telephone number: {904 _3_825-1052

Check the appropriate box to indicate the Owner/Applicant is a{n):

Q Individual Q Corporation QJoint Venture O Limited Liability Company
Q General Partnership O Limited Partnership : QUnion dOlhcr:Mgni;ipal Corporation

If the Owner/Applicant is a business entity, the business entity must have an active filing or registration on file with the Florida Departmen
of State. If the Owner/Applicant is not an individual, enter the business entity’s Florida registration/document number in #1. the state o
couniry under the laws o?‘ which the Business entity 15 currently formed, orginized or incorporated under in #2, and the cntity’s federa
emplover identification number (EIN) in 3.

(1) Florida registration/document number: Municipal Corporatien
(2) Domicile State or Countryv: Florida
(3) Federal Employer ldentificution Number: 59-6000420

2. {a)} SERVICE MARK; If the owner/applicant is using the name. logo, design and/or slogan being registered in connection with a type o
service. the mark is a service mark. [ the mark is a service mark, the applicantfowner must list the specific service(s) the mark is being
used in connection with. For example: furniture moving services, diaper services. house painting services. wholesale and retail sales of
tractor equipment, etc. I the owner/applicant is using the mark to identify services available in the market place. ¢nter the specific service(s

beine rendered here:

Do not include future services.

licant.

Note: List onlv thase services currentlv being rendered bv the owner/a
p ti i it It L hi . icipal | civic interest f the Ci f S

qrowth, economic development, cultural and historic attractions. General and life/safety

government functions.
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2.tb) TRADEMARK: If the owner/applicant is using the name, logo. design and/or slogan beiny registered in connection with an actuz
product manufactured by the ownerfapplicant or on the owner/applicant’s behalf. the mark is a trademark.  1f the mark is a trademark, th
applicant/owner must list the specific produci(s) the name. logo. design and/or slogan is being used to ideniify. For example:  ladie
sportswear, cat food. barbecue grills. shoe faces. ete.  If the owner/applicant is using the name. logo. design and/or slogan 1o identify good
available in the market place, enter the specific product(s) the name, logo, design andior slogan is being used to identify:

Note: List only those product(s) currentiv availabie. Do not include future products.

-
N/A O = K
P - —
T = o
- -~

A

2.(c) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY UJSEL: (—_ Lé

5

SERVICE MARKS: If the name, logo, design and/or slogan are/is being used in connection with a tvpe of service, you mus
specify the form(s)/mean{s) of advertiscment the applicant/owner is using to advertise the services to the general public.  Fo
example: newspaper advertisements. business cards. brochures. flyers, pamphlets. menus. ete. |f the mark is being used in connection
with a tvpe of service, state how the name_louo, design and/or slogan arefis being used in advertising here:

Advertisements, brochures, promotional materials, signs, banners, letterhead, website.

TRADEMARKS: If the name, logo. design and/or slogan arc/is being used o identily a product manufactured by or for the applicam
owner, you must specify how the mark is applied or affixed to the acival product or its packaging. For example: a tag, label. imprinted ¢
engraved on the actual product. etc. |f the mark is being used in connection with a specific product. state how the name, logo, design anc
or slogan is applied or affixed to the actual product(s) or the packaging;

N/A

2. (d) FEE(S) AND CLASS(ES): There are a 101al of 45 ¢lasses or categories in which all products or services must be categorized. The
fee 1o register a mark is $87.30 per class. Make check payable to Florida Department of State,

List the clagsfes) which apply to the product(s) and/or service(s} listed in 2(a) andfor 2{b} above:

33, 41.

*age 2 of 4



PART Il

1. You must state the date the name, logo. design and/or slogan was tirst used in the state of Florida, and. if it was used in another slate ¢
country. the date vou first used the name. logo. design and/or slogan in the other state or country. Enter the month, dav, and vear the name
loga, design andfor slogan was first used by ithe applicant/owner, the predecessor. or a related company in Florida. [ the name, lego, desig
and/or slosan has been used in another state or couniry, then vou must also enter the month, dav. and vear the name. logo, design and/o
sloean was/were used in another state or country, when applicable.

-
Note; The Florida Statutes require a mark to be in use prior to registration, PRI '{” N
PDANE A
T ey .
{a) Date first used in other state or country. if applicable: N/A W rj_) '
- - s

(b) Date first used in Florida: ___December 31, 1991 o %

AT
PART I11 ‘-:,: ;_'f o)
ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED: £

1. Enter the name, a brief dc_scriﬁtion of the logo or design, and/or the slogan vou are registering. The description of the logo and/or desig
must be 23 words or less. List the exact name. slogan, and/or description of the logo/design here: (NOTE: The name. logo. design and/o
slogan listed in this section must match the exact'name, logo, design and/or slogan listed on vour specimens or examples.)

"City of St. Augustine” "Est. 1565" "Nation's Oldest City" in custom font,

Provide the inglish translation of any and all terms listed #1 above. when applicable: N/A

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. Whe
vou disclaim a specific term or design. you are acknowledging this term is commonly used by others and that you do not claim the exclusiv
right to use the disclaimed tcrm or design. All geographical terns and representations of cities. states or countries must be disclaimed (i.e
Miami, Orlando, Florida. the design of the state ot Florida. the design of the United States of America. ete.). Corporate suffixes and term
readily associated with the specific produci(s) and/or(s} service being provided must also be disclaimed.

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

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" St. Auqustine, Est. 1565
APART FROM THE MARK AS SHOWN,
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3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE MARK BEIN
REGISTERED

Chaprer 493, F.S., requires you 1o submit three specimens (samples or examples) of the mark in use. You must submit three specimet
FOR EACH CLASS listed in Part | #2(d)

The name. logo. design and/or slogan on the specimens must be identical 10 the_name. log
desien and/or slogan being repistered. You mav provide three idemtical specimens or three different specimens. For each service mark clar
‘ . >

{classes 33-43). vou may provide threc newspaper advertisements, business cards. brochures. flvers. or any combination thercof. For eac

trademark class (classes 1-34). vou may provide three tags. labels, boxes. ete. or any combination thereof, Photographs of bulky specimer
are acceptable if the mark being registered and the good(s) or product(s) are clearly legible

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION

{,

pez . being sworn, depose and sav that [am the owner and the applicant
herein, or that | am authorized to sign on behalf vf the ovener and applicant herein, and to the best of my know. !udge no other person
except a related company has rcs,rz.stered this mark in this state or has the right 10 use such mark in Florida either in the identical form
thereof or in such near resemblance as 1o be likelv, when upplied to the goods or services of such other person to cause confusion, to

cause mistake or 1o deceive. | make this affidavit and verification on my/the applicant’s behalft 1 further acknowledge that I have
read the application and know the conmtents thereof and that the jucis stated herein are true and correct.

, —*
Lopez, City Attorney T.. W
Typed or printed name of applicant . B -
. . = 1
. -~ \‘0
Applicant’s signature - o
(List name and ntle) o -t ":,
STATE OF Florida R
-
=T D
COUNTY OF St. Johns

Swom 1o and subscribed before me on this%ﬁ day of ﬂs §.E} Xty k ' 2019 .

& whois personally known to me

_ Isabelle C.lopez

{Name of Individual Signing)

Q whose identity I proved on the basis of

v
SBHANNALEE Notary Public Signature
(Seal) . . Commission # GG 320333
Expires June §, 2023 Shanna_ Lee
‘.. oming Tiox Dudgst Netaty Sanked Notarv's Printed Name

My Commission Expires:

— June 6, 2023

FILING FEE: $87.50 per class
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Business Card

-' Gitu_of St. Hnaustine

Ratior’s Oldect City
JIM PIGGOTT

Director, General Services

Phone:{904) 825-1010
PO Box 210 Fax:(904) B25-1051
St. Augustine, FL 32085-0210 - Cell:[904) 669-0763
www.CityStAug.com jpiggott@ditysiaug.com
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Thursdays from 7pm to 9pm
May 30 - August 29
in the Plaza de la Constitucion's Gazebo
between King St. and Cathedral PL in
historic downtown St. Augustine

May 30 The Driftwoods
Bluegrass and Bevond
June 6 The Raisin Cake Orchestra
New Orfeans Juzz
June 13 The Grapes of Roth
Classic Rock
June 20 The Mike Hart Band
Blues. /Rock/Jazz
June 27 Timberwood
Acoustic I'olk Rock
July 4 All Star Orchestra
6pm-8pm  Big Band with a Patriotic Flair
Fireworks Over The Muatanzay @ 9:30p
July 11 Bob Patterson’s
Friends of Mine Band
Classic Folk Music
July 18 The Sandals Band
Sonl. R& B, Beach AMusic
July 25 The Session
Old School Swing
August 1 Innocent Bystanders
Clussic Rock
August 8 Big Pincapple
Henvaitan Juzz
August 15 The Ancient City Slickers
Old-Time Americana
August 22 The Dunehoppers
Folk, Old-Time, Blueyrass
August 29 Lonesome Bert &
The Skinay Lizards
Folk, Bluegrass, Jughand

Information @ 904.825.1004 or
www.CityStAug.com/Concerts
Like Uis: www. FFacebook.com/CityStAug
Follow Us:  www.TIwittercom/CityStAug
Watch Us:  www.instagram.com/CilyStAup
Share With Aplrsaconcerts

Visitor information at waww_ FloridasllistorieCoast.com

(Gita of A .
B Hugustine Coneerts in the Plaza iy produced

by the City of St Augustine as a
Sree cultural enfrancement for
residents arnd visitors,
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