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COVER LETTER

TO: Registration Scction
Division of Corporations

Orlando Senior Health Network and Design
SUBJECT:

{(Mark to be registered}

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

Please return all correspondence concerning this matter to the following:

David P. Hathaway

{(Name of Person)

Dean, Mead, Egerton, Bloodworth, Capouano & Bozarth, AL

(Fim/Company}

420 8. Orange Ave., Suite 700

(Address)

Orlando. FL 32801

(City/State and Zip Code)

For further information concerning ihis matter, please call:

David P. Hathaway 407 841-1200
al }
{Name of Persen) (Area Cade & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

(NOTE: The information contained in this cover letter will be included in the permanent record and will be

available to the general public.)



APf’LlCAT[ON FOR THE REGISTRATION OF A TRADEMARK OR SERYICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES [ L re o
i

TO: Division of Corporations ..
Post Office Box 6327 CAY -y oy,
Tallahassee, FL 32314 o ALY 25
7:-'1:{_‘—-:'.5,:..4 l" 1 P .
PART I R,

I. 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: Orlando Lutheran Towers, Ine. d/b/a Orlando Senior Health Network

(b) Owner's/Applicant's business address; 00 F- Church St

Orlando, Florida 32501

Crty/State/Zip

If different, Owner's/Applicant’s mailing address:

Cuty/Stale/Zip
(c) Owner’s/Applicant’s telephone number: ( 07 422-4103
Check the appropriate box to indicate the Owner/Applicant is a(n):
(1 Individual = Corporation LlJoint Venture [0 Limited Liability Company
OGeneral Partnership [ Limited Partnership ClUnion U Other;

If the Owner/Applicant is a business entity, the business entity must have an active filing or registration on file with
the Florida Department of State. If the Owner/Applicant 18 not an individual, enter the business eniity's Florida
registration/document number in #1, the state or country under the laws Ofwfuch the business entity is currently
formed, organized or incorporated under in #2, and the entity's federal employer identification number (EIN) in #3°

(1) Flonda registration/document number: 733940

Flonda

(2) Domicile State ar Country:

(3) Federal Employer Identification Number: 3%-1646634

2. (a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with a type of service, the mark is a service mark. [f 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, etc. If the owner/applicant
is using the mark 1o 1dentify services available in the market place, enter the specific service(s) being rendered here:

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

Retirement home services




2. (b) TRADEMARK: It the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with an actual product manulactured by the owner/applicant or on the owner/apphicant’s behall, the mark
is a trademark. It the mark is a trademark, the applicantowner must hist the specific Eroducl(s) the name, logo.
design and/or slogan is being used to identify. For example: ladies sporiswear, cal food, barbecue grills, shoe laces,
etc.  If the owner/applicant is using the name, logo, design and/or slogan to identify goods available in the market

place, enter the specific product(s) the name, logo, design and/or slogan is being used to identify:

(Note: List only those produci(s) currently available. Do nol include future products.)
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2. (c) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED:

SERVICE MARKS: If the name, logo, design and/or slogan are/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. For example: newspaper advertisements, business cards, brochures, flyers, pamphlets, menus, etc. 1f the mark
is being used in connection with a type of service, state how the_name, logo, design and/or slogan are/is being used in
advertising here:

Signage, flyers, website and other advertisements

TRADEMARKS: I 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 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 produci(s) or the
packaging:

N/A

2. (d) FEE(S) AND CLASS(ES): There are a total of 45 classes or categories in which all products or services must
be categonzed. The fee 1o regisier a mark is $87.50 per class. Make check payable to Florida Department of Siate.

List the class{es) which applv to the product(s) and/or service(s) listed 1in 2(a) and/or 2(b) above:
Class 043




PART I

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 stale or country, the date you first used the name, logo, design and/or slogan in the other state or
country. Enter the month, dav, and year the name, 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 bgen used in another
state or country, then you must alsg 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 =
=y =
- -
. : . N/A LTI, = —
(a) Date first used in other state or country. if applicable: e e (
B —:._ \ .
_ . August 31,2011 i ¥ \
(b) Date first used in Flonda: i o . ‘j’,
[-"'. ‘:': j‘ \.’ +
PART Il EA )
- .- [

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

I Enter the name, a briel description of the logo or design, and/or the slogan you are registering. The description of
the logo and/or design must be 25 words or less. List the exact name. slogan, and/or d%scnpuon ol 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 listed on your specimens or examples.)

"ORLANDQ SENIOR FIEALTH NETWORK” in capital ketters, with "Senior Health” in larger font with "Orlando” above and

“Network” below, all next to a sunburst design

Provide the English translation ol any and all terms listed #! above, when applicable:

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. When you disclaim a specific term or design, you are acknowledging this term is commonty used by
others and that you do not claim the exclusive right to use the disclaimed term or design. All geographical terms and
representations of cities, states or countries must be disclaimed (i.c., Miami, Orlando, Flonda, the design of the state
of Flarida, the design of the United States of America, etc.). Corporate suffixes and lerms readily associated with the
specific product(s) and/or(s) service being provided must also be disclaimed.

Enter all terms hsted in #1 above which require a disclaimer in the space provided below:

land
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" "%

"APART FROM THE MARK AS SHOWN.




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 (hree specimens FOR EACH CLASS Jisted in Pa design and/or slogap pn (
specimens must be identical lo the pame, | design and/or slogan being registered. You'may. provide three
identical specimens or three diflerent specimens. For each service mark class (classes 35-45), you may provide three
newspaper advertisements, business cards, brochures, flycrs, or any combination thereof. For each trademark class
(classes 1-34), you may provide three tags, labels, boxes, etc. ur any combination thereof. Photographs of bulky
specimens are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/QWNER AND NOTARIZATION;

{__Alicia Lubrecque _ being sworn, depose and say that | am the ovwner and the applicant herein,
or that | am authorized 10 sign on hehalf of the ovmer and dpplicant hevein, and io the best ’?f my knowiedge no other person excepl a
reluted company has registered this mark in this stale or has the right 1o use such mark in Florida either in the identical form thereaf
or In such vear resemblance s to be itkely, when applied 1o the goods or services of such ofher person to cause confusion, {o cause
misiake or fo decefve, | make this affidavit and verification on m!mhe applicant’s behalf. | further acknowledge that I have read tire
applicetion and know the contents thereof and that the facts stated herein are irue and correct.

Alicin Labrecgque
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_A_p'[:]icant's signature ‘f
(L1st name and title) Cen -
. s
STATE OF FLORIDA "f: ,e o
CCUNTY OQF Oratge - 7,
[¥%)

Sworn to {or affirmed) and subscribed before me by meacs of ]} physical presence or [ online notarization, this (nuri'x;p—i'ic duw)(‘iﬁis
day of Q D 8 n%m ¢ 2020, by (

nume:ic date mant year pame of peraon inaking sistement
&&a@mf« LR =
Notary Public’s Stgnature~>

Q\l\cm/\ £ E &'\t GL‘.LQ/\ 3 {’

Notary Public's Printed Name

Personally Known QR Produced Identification [[]]

Type of 1dentification Produced: st CHARLEEN £ HAZELIP
& r-_\i Notary Puklic - State of Florida

Commisshon ¥ GG 185877

5 {
I S My Comm. Expires Mac 17, 2022
FILING FEE: $87.50 per class Jonded through Nattanal Norary Assa,
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Join our team

By alionine aur family af cruiality and commaceimnst e o ier o re €8 maroe



