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COVER LETTER
TO:  Registration Section
Division of Corporations
DENTAL STUDIO 4KIDS
SUBJECT:
{Mark to be registered)
The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.
Please return all correspondence concering this matter to the following:
Monica B. Mason, Esq.
{Name of Person}
Trenam Law
(Firm/Company)
101 €. Kennedy Blvd., Suite 2700
(Address)
Tampa, Florida 33602
(City/State and Zip Code)
For further information concerning this matter, please call:
Monica Mason, Esq./Trenam Law 213 227-7401
at ( )
(Name of Person) {Area Code & Daytime Telephonc Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strcet, 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.)

(((H23000101156 )
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TQ CHAPTER 495, FLORIDA STATUTES

TO: Divlsion of Corporations ;«’-j} -~
Post Office Box 6327 SR ~
Tallahassee, FL, 32314 Ce B ¢

R
PART I K o
L OWNER/APPLICANT: Enicr the name and address of the individual or the business iy o be liswed s the

owner of the Trademark and/or Service Mark on the records of the Florida Department of State. L o
(a) Owner's/Applicant's name: PEDIATRIC DENTISTRY OF LUTZ, LLC.

(b) Owner's/Appticant's business address: #873 Ven Dyke Rd

LUTZ, FL 33558
Cityfstaw/Zip
If different, Owner’s/Applicant’s mailing address:
City/Stae/Zip
(c) Owner's/Applicant's telephone nurber: (_°1°0 ) 3942200
Check the appropriaw box to indicate the Owner/Applicant is.a(n):
O Individual C Corporation UJoint Venture & Limited Liability Company
OGeneral Partnership [0 Limited Parmership JUnion 0] Other;

If the Owier/Applicant is  business enh%wne business entity must have an am:ve ﬁhn or registration on file with
‘the Florida Dcpar‘mcnt of State. If the er/Applicant is not an individua cEe business entity's Flori
r\:glstmn ent number in #1, tbzstatcorcounﬁymd?thelawsofw mebusmmennxylscmen
formed, organized or incorporated under in #2, and the entity’s federal employer identification number (E

(1) Florida registration/document numnber: 16000161984

(2) Domicile State or Country: _TTORIDA
(3) Federal Employer Identification Number: _8-3987467

2. (a) SERVICE MARK. If the owner/applicant is using the name, logo, design and/or s being registered in
cormmection with a type of service, the is a service mark, If the mark is a service mar] ﬁ the applicant/owner

must list the specific service(s) the mark ig being used in connection with. For example:- furniture moving services,
diaper services, house painting services, wholesale and retail sales of tractor equipment, ctc. %ﬁm‘

is using the mark to identify services availuble in the market place enter the specific servics(s
(Note: List onty those services currently being rendeted by the owper/applicant. Do not include future services.}

Dentigt services; pedistric dentistry services; arthodontic services; pediatric orthodontic servicss; cosmetic dentistry pervices;

pediatris cosmetic dentintry scrviges.
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2. (b) TRAD . If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with an actual product man by the owner/applicant ar on the owner/applicant’s behalf, the mark
is a rademark.  If the mark is a trademark, the applicant/owner must list the specific product(s) the name, logo,
design and/or slogan is being used to idemify. For example: ladics vi)ortswca.r, cat food, barbecue ag‘ills, shoe laces,
icant | design and/or slogan to identify goods aveilable in the market

Gen N

ete. If the owner/applicant is using the name, log gn A g

2. (¢) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED: o -

3. Uf the name, logo, design and/or slogan are/is being used in connection with  type of service, you
must-speeify 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. If the mark
15 bemg used I copoection with & type of ic ale h he nerne, logo, design and/or slogan arc/is being i

The mark is being used on the Applicant's website, on advertisements, in brochures, ang in other marketing materials showing use

of the mork in connection with the services,

[RADEMARKS: If the name, logo, dm'f_and/or slogan arc/is being used to identify & product manufactured by or
fore the applicant/owner, you must specify how the marX is applied or affixed to the actual product or its packaging. For

le: a tag, label, imprinted or engraved on the actuel product, etc. If the mark is being used in connection with a
gm’ﬁc product, state how the name, logo, design and/or slogan is applied or affixed to the actusl product(s) or the
packaging:

2.(d) AND : There are a total of 45 ¢lasses or categories in whick all products or services must
be categ - Lhe tee to regster a mark is $87.50 per class. Make check payable to Flonda Department of State.

List the class(es) which apply to the product{s) and/or service(s} listed in 2(a) and/or 2(b) sbove:

International Class 044
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PART 11

1. You must state the date the name, logo, design and/or slogan was first used in the state of Flarida, and, if it was
used m another state or country, the date you first used the name, logo, design and/or slogan in the other state or
country. Entgr the montb, day, and year the name, |

the . apy i i

and/or sl was firy the applicent/owner

a ied COmMMAr i

Notg¢: The Florida ire @ mark to be in use istration, L
~xote: _The Forida Statutes require a mark to be in use prior t resistration. L By

Ml el
(a) Date first used in other state or country, if applicable: Y. m ("
572017 A -
(b) Date first used in Florida: " A 0
== ’_::‘_.'_ (-
=
PART IIN "
o
RN ; DESIGN AND/QR SLOGAN B STERED: -
1. Enter the pam a'bxicfdescr?u' lon of the loge or design, and/or the sl u istering. The description of
the logo andfor deéign must be 25 words or I:%: List tl;scn' £Xact name, §?$1,wang/1§r%tipﬁm of the locgnt?}dgs%grl
here %0 :. The name, logo, design and/or slogan listed in thus scction must match the exact name, logo, design

and/or slogan listed on your spactmens or examples.)
DENTAL STUDIO 4KIDS

Provide the English translation of any and ail terms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Youw mark may incfude a word or design that is commonly used by otaers. Commonly used terms ar designs mus:
be disclaimed. When you disclaim a specific term or design, you are ackeowledging this term is commorily used by
others and that you do not claim the exclusive right to use the disclaimed term or design.. All geographical terins and
representations of cities, states or countries must be disclaimed (i.e., Miami, Orlapdo, Florida, the design of the state
of Flonda, the design of the United States of America, etc.). Corporate suffixes arid terms réadily assaciated with the
specific product(s) and/or(s) service being provided mist also be disclaimed.

s i in #] above which require a disclaimer in the vided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" _DENTAL'

" APART FROM THE MARK AS SHOWN.
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3. ATTACH QR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK CR SERVICE
MARK BEING REGISTERED

Chapter 495, F. S, requires you to submit three specimens (samples or examples) of the mark in use. You gust
submi FOR EACH CLASS hsted n Part I #2(d). The n logo design and/or sl

specimens must he i g

identical specimens or three dszgg spec;mgns For cach service mark class (classa 35-45), you rnay pmde three
newspaper advertisements, business cards, brochures, flyers, or any combination thereof. For each trademark class
(classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of buiky
specimens are acceptable if the mark being registered and the good(s) ot product(s) are clearly legible.

SIGNATURE OF APPLICANT/QWNER AND NOTARIZATION:

]_DENISSE LASANTA being sworn, depase and tay that [ am the owner and the applicant herein,

or that [ am nzﬁorfudwsfgn or behalf of the owner and applicant herein, and io the best of my knowledge no othar person swept a
reloted company rzﬁ:ed this markm this state or has the right 1o use such mark tn Florida elther in the identical form thereof
or in such near resemb io be likely, when applied ta the goods or services of such other serson (o eause conjision. 1o couse

nrsicke or o deceive. Imbeﬂ’lu'ﬂ:avuandvm cation on mvithe applicant's behalf. 1 further acknowledge that [ have read the
application ond Jnow the contents of and that the facts staled hersin are true and correct,

PEDIATRIC DENTISTRY OF LUTZ LLC

Typed of printed name of applicant
L_Q d DENISSE LASANTA, Manager
Applicant’s signature
(List name and title)
STATE QF FLORIDA
COUNTY OF HLLSBOROUGH

Sworn tp {or affinned)-and subscribed before me by means of m’ph}mml presence or [ ]| online notarization, this (numeric date) this
Ly dayof March . x50 )

murene fate month

Notary Public’s Printed Name
Persanally KnnvmeR Produced Idemtification {1 . "

Type of Identification Produced:

SUEARL

[
RSN

FILING FEE: $87.50 per class

S
i

N
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€ 2 C & doatalsidicdkidsnin e x @amod
4675 Vun Dyke R, Lutz. 6L 53858 Call Taday (813) 324-6468

S Habfa Espanio!
e @ Dental Studic

Schedule an Appointment

HOME ABQUT v SERVICES ~ PATIENTINFO REVIEWS BLOG
CONTACT
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€ 5 C & deonkudosusion cw v Ba»na@

©ETS Van Dyke Nd, Luz, FL 335 Call Today (B13) 324-6468
R b L33 So Hubdly Espashot Schedule an Appolntment

HOME ABOUT v SERVICES ~ PATIENTINFO REVIEWS BLOG
CONTACT

. Pain-Freé; Need
entisty fof
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€ 3 C s dentslmeSosiidscam G'ﬁ#"_ﬁmfﬁﬂfﬂi

€75 vas Dyb i B3, Luts. BL 335508 Call Today {813] 324-6468

Se Mabia Espanio!
e g Dentel Studio

Schedule an Appointment

e

HOME ABOUT ~ SERVICES v PATIENT INFO REVIEWS BLOG
CONTACT

Infant Care

We encourage 2 baby's initial visit by their first
birthday so we can help parants know all the
right things to do to maintaln oral heatth for their
infants.

We zlso help mothers-to-be and lactating moms
with dental education for their infants and, it
needed, treating tongue tie In bables being
nursed.

| exrn bors

[{{HZD00C1 01156 31))



Jennifer M. 8Straw Trenam Law (13/14) 04/17/2023 01:36:40 PM

{{(H2Z2000 101458 3)3)

€ 3 C  » dérmlsurdodiddscom 68 % @G »OP

Call Today {813) 324-6468

Se MHabla Cspadio!

Schedule an Appointment

HOME ABOUT ~ SERVICES v PATIENT INFO REVIEWS BLOG
CONTACLT

Dental Services at Dental Studio 4 Kids @|
o | | .Cosmetic. I&Jer;t.istry E

Dental Care
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€ > C @& dentastodioftidscom ee«k lc:auw

SETS Van Dybur R, Luze. £1 35555 Call Today (B13) 324-6468
' 3e Habla Lspariot

Schedule an Appointment

Derrtal Studio
HCME ABOUT -~ SERVICES ~ PATIENT INFO REVIEWS BLOG
CONTACT
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