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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

OSVALDO LOPEZ

SPECIALIZED SUPPLIES & SERVICES, INC.
P.O.BOX 650515

MIAMI, FLL 33265

SUBJECT: POWERMAT
Ref. Number: W20000025661

We have received your document for POWERMAT and your check(s) totaling
$87.50. However, the enclosed document has not been filked 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 I and insert
the correct name of the appropriate business entity.

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

In Part 1(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.

In Part 11(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.

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 appticant 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 Il Letter Number: 920A00005244

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

POWERMAT
SUBJECT:

(Mark 10 be registered)

The enclosed Trademark/Service Mark Application. specimens and feefs) are submitted tor filing.

Please return all correspondence concerming this matter to the following:

OSVALDO LOPEY

(Nuame ol Person)

SPECIAIZED SUPPLIES & SERVICES. INC

(Firm/Company)

PO BOX 630515

(Address)

MIAMIFL 33263

(Ci/State and Zip Code)

For further mformaiion concerning this mutter. please call:

OSVALDO LOPILZ 303 724-7366
ald )
(Name ol Person} (Arca Code & Daviime Telephone Number)
Mailing Address; Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, IF1. 32303

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



/'\l‘l’LICA'I‘ION FOR THE REGISTRATION OF A TRADEMARK OR SERYICE MARK

PURSUANT TO CHAPTER 493, FLORIDA STATUTES h ;' f o,
'~y
TO:  Division of Corporations AL
PPost Office Box 6327 e 7 g
Tallahassee, FLL 32314 EEREI ;
—..", ‘-r lﬂl_‘. ’ ) .
S TIe e L
PART I Tl Ero

L. OWNER/APPLICANT: nter the name and address ol the individual or the business entity 10 be listed as the
owner of the Trademark and/or Service Mark on the records of the Florida Departiment of State,

(1) Owner's/Applicant's name: SPECIALIZED SUPPLIES & SERVICES, INC

1329 NW BYTITCT

(t) Owner's/Applicant's business address:

MIAMIFL 33172

Cuv/State/Zip

e . S . () BOX 650515
H difterent. Owner's/Applicant’s mailing address: PO BOX 63051

MIAMI L 33265

Cuv/State/Zip
. . , 3035 724-7366
(¢} Owner's/Applicant’s telephone number: ( )
Check the appropriate box to indicate the Owner/Applicant is a(n):
7 Individual = Corporation (Hoint Venwre [ Limited Liability Company
O General Partnership O Limited Partnership ClUnion O Other;

[f the Owner/Applicant 1s a business entity. the business entity must have an active filing or registration on file with
the Florida Department of State. I the Owner/Applicant 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 s currently
formed. organized or incorporated under in #2. and the entity’s federal emplover identtication number (EINY in #3.

. . . PO5000033343
(1} Florida registration/document number: > 3343

FLORIDA

(2} Domicile State or Country:

- - - - . $_(3ST70147
(3} Federal Emplover Identification Number: 63-0579147

2. (a) SERVICE MARK: If the owner/applicant is using the name. logo. design and/or slogan being registered in
connection with a tvpe of service. the mark is a service mark. [ the mark is a service mark. the applicant/owner
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, ete. I the owner/applicant
is using the mark o identify services available in the market place. enter the specilic service(s) being rendered here:

(Note: List only those services currently being rendered by the owner/applicant. . Do nol include {uture services.)




2. (b)y TRADEMARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with an actual product manuefactured by the awner/applicant or on the owner/applicant’s behalf. the mark
15 a trademark. M the mark is o trademark. the applicand/owner must list the speceitic product(s) the name. logo,
design and/or slogan is being used to identify. Forexample: ladies sporswear, cat food, barbecue grills. shoe laces.
ete.  if the ownerfapplicant is using the name, logo. desien andfor stogan 1o identify goods available in the market
place. enter the spectic product(s) the name, logo. desien and/or slovan is being used 1o identifv:

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

POWERMAT. USED FOR FLOOR PROTECTION IN GYMS WIEN PEOPLE ARE DROPPING WEIGHTS

? i =2 -1

"_’:" :‘J-- \‘_,.w

2.y HOW IS THE NAMIE. OGO, DESIGN AND/OR SLOGAN CURRENTLY LiSIZD: = i
. . [
T~

SERVICI. MARKS: [If the name. logo, design and/or slogan arefis being used in connection with a type of service. you
must specify the form(s)mean(s) of advertisement the applicant/owner s using to advertise the serviees to the general
public. For example: newspaper advertisements. business cards. brochures. flvers. pamphlets, menus, ete. [ the mark
is being used in connection with a tvpe of service, state how the name, lovo. desien and/or slovan ard/is being used in
adverusing here:

TRADEMARKS: 1f the name. logo. design and/or slogan are/is being used o identity a product manufactured by or
fore the applicant/owner. you must specify how the mark is applied or affixed to the actoal product or its packaging. For
example: atag. tabel imprinted or engraved on the actual product. cte. [ the mark is being used in connection with a
specific product, state how the name. {ovo. desien and/or slowan 1s applicd or affixed o the actual products) or the
packuaging:

POWERMA'T 1S USED BY OUR COMPANY TO ADVERTISE IN OUR FLYERS, WEBSITE AND ALL

MARKETING MATERIALS

2. (d) FLE(S) AND CLASS(ES): There are a total of' 45 classes or categories in which all products or services must
he cateeorized. The Fee o register a mark s $87.50 per class. Make check pavable to Flonda Department of State.

L.ist the class{(es) which apply to the product(s) and/or service(s) listed n 2(a) and/or 2(h) above:
27




CPART 1L

. You must state the date the name. logo, design and/or slogan was first used in the state of Florda. and. if 10 was
nsed in another state or country. the date yvou first used the name. logo. design and/or slogan i the other state or
country. Enter the month, dav. and vear the name, logo, desivn and/or slogan was first used by the applicant/owner.,
the predecessor, or a related company in Florida., U the name. logo. desien and/or slogan has been used in another
state or country, then vou must alse enter the month, dav, and vear the name, logo, desien 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.

8172014 L )
(a) Date first used in other state or country. if applicable: __ F
) R 7] V. ] T4 .
(b} Date first used in Florda: : i:f\
T s el
PART 111 2

ENTER NAME, LOGO, DESIGN AND/ORSLOGAN BEING REGISTERED:

L. Enter the name, a bricl‘dcscri‘;jli(m of the logo or design. and/or the slogan vou are registering. The deseription of
the togo and/or design must be 25 words or less. List the exact name. slogan. and/or description of the lego/design
here: (NOTE: The name. logo. design and/or slogan listed in this section must match the exact name. logo. design
and/or slogan listed on vour specimens or examples.)

POWERMAT

Provide the English transfation of any and all terms listed #1 above. when applicable:

2. DISCEAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly nsed by others. Commonly used terms or designs must
be disclaimed. When vou disclaim a specific tenm or design. vou are acknowledging this term is commonly used by
others and that vou do not claim the exclusive right to use the disclaimed term or design, All geographical ienms and
representations of ¢ities. states or countries must be disclaimed (1., Miami. Orlando. Florida. the design ol the state
of Florida. the design of the United States of America. cie.). Corporate sutfixes and terms readily associated with the
specific product(s) and/or(s) service being provided must also be disclamied.

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)”

TAPART FROM THE MARK AS SHOWRN.




3. ATTACH OR INCLUDLE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE
MARK BEING REGISTERLD

Chapter 495, F.S.. requires vou 1o submit three specimens (samples or examples) of the mark in use. You must
submint three specimens FOR EACH CLASS histed in Pare 1 #2(d). The name. lovo. design and/or slovan on the
specimens must be identical to the name. logo. desion and/or slosan being registered. You mav provide three
identical specimens or three different specimens. For cach service mark class (classes 35-43). vou may provide thiee
newspaper advertisements, business cards. brochures, tHvers, or any combination thereof. For cach trademark class
(classes 1-34). vou may provide three tags. Taubels. boxes. cte. or any combination thercof. Photographs of bulky
specimens are acceptable il the mark being registered and the good(s) or product(s) are clearly legible.

SIONATURE OF APPLICANT/OWNER AND NOTARIZATION:

[ OSVALDO LOQPEZ . being sworn, depose and sav that Tam the owner and the applicans hercin,
or thae Fam authorized o s on hehalf of the owner and applicant herein, and to the best of my knevwledge no other person except a
reduared company: s registered this nark in this sicee or has the vighi o wse such mark in Flovida either in the identicad form thereof
ar in such near resemblevice as 1o he likely when upplicd to the goads or services of such otfier person ta canse confusion, (o cause
mistake or to deceive. | make this affidavie and verification o snc/the applicant's behadl. 1 furiher acknowledye thar Thave read tie
application and know the comtents thoreof and that the facts stated herein are true and correct.

OSVALDO LOPE

Z
i

Applicant’s signature ‘—-q'

{List name and title) - !
STATE OF FLORIDA £
COUNTY OF MIAMI DADE o

O~
Sworn to {or affirmed) and subseribed before me by means of [7]i phivsical presence or [ online notarization. this (numeric date) this
2471 day af March 2020, by ( OSVALDO LOPEZ ).
numerie date month yeu mare of person making statement

: notary Public - State of Fiangs

Notary Public’s Signature

WICAQLE wAR_ A BCLIT (\QJC/T/)’M

Commissicr ® GG 916283
wy (omm, Exawes Sez 24, 2023
2oncec thracgh Sal1oral Notary kssn. NICHOLE POLIT

Netary Public’s Printed Name

Personally Known [7]) OR Produced Idensificaton ]

Type of ldentification Produced:

FILING FEE: S87.50 per class
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MIAMI,

TOLL FREE: 1-855-782-2375

 WWW.SPECIALIZEDWEB.COM




