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COVER LETTER

TO: Registration Section
Dhvision of Corporations

Flornda Department of Children and Families
SUBIJECT:

{Mark to be registered)

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

Please retumn all correspondence concemning this matter to the following:

Joseph Edwards

(Name of Person)

Florida Depariment of Children and Families

(Firm/Company)

2413 N. Monroe

(Address)

Tatlahassee Fi: 32303 ) -

(City/State and Zip Code)

For further information concerning this matter. please cali:

Joseph Edwards 850 717-4394
at ( )
{Name of Person) (Area Code & Daviine Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, 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.)



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHAPTER 495, FLORIDA STATUTES i / / .-
-~
. Bl
TO:  Division of Corporations A
Post Office Box 6327 RV R
Tallahassee, F1. 32314 Sl SN
RNy Ry
T r‘,',_: -
.y
PART 1

1. OWNER/APPLICANT: Linter 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.

o : . . Florida Department of Children and Families
(a) Owncer's/Apphicant's name:

4515 N, Monroe Street

(b) Owner's/Applicant's business address:

Tallahassee FL 32303

City/State/Zip
If ditfferent, Owner s/Applicant’s mailing address:
Citv/State/Zip
{c) Owner's/Applicant's telephone number: { )
Check the appropriate box to indicate the Ownet/Applicant is a(n):
O Individual L) Corporation loine Venture O Limited Liability Company
U General Partnership U Limited Partnership OUnion m Other: State Agency

It 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 is'ngt an individual. enter the business entitv'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 identification number (EIN) in #3°

(1) Flonda registranon/document number:

(2) Domicile State or Country: Florida

(3) Federal Emplover Identification Number: 39-3438-463

2. (a) SERVICE MARK: If the owner/apphicant is using the name, logo, design and/or slogan being registered in
connection with a type of service, the mark is a service mark. I the mark is a service mark, the applicant/owner
must hist the specific service(s) the mark s being used in connection with. Forexample: furniture moving services,
diaper services, house painting services, wholesale and retai} sales of tractor equipment, cte. If the owner/applicant
15 using the mark to wdentifv services available in the market place, enter the specific serviee(s) being rendered here:

{(Note: List onlv those services carrently being rendered by the owner/applicant. Do not include future services.)

Social and healtheare services in Florida as provided by Florida Statute 20.19 and related staunes




2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or slogan being registered in
connection with an actual product manufactured by the owner/applicant or on the owner/applicant’s behalf, the mark
is a trademark. 1 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 identify. For example: ladies sportswear, cat food. garbccuc orills, shoe laces,
etc.  If the owner/applicant is using the name. logo. desien and/or s ogan 1o identify goods available in the market
place. enter the specific product(s) the name. loeo, desien and/or slogan is being used to identify:

(Note: List only those product(s) currently available. Do not include future products.)

N/A : P
S = =%\
.. 1 !-"‘J
A o
2.{c) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED: - o

SERVICE MARKS: [f the name, logo, design and/or slogan are/is being used in connection with a tvpe of service, vou
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, flvers, pamphlets, menus, cte. [f the mark

s being used in connection with a tvpe of service. state how the name, logo, desien and/or slogan are/is beine used 1n
advertising here:

Mark 15 used on hupssAwww.ny fitamilics.comy/: business cards; advertisements; thiers: websites: marketing coilateral,

letterhead: decals; signs; and related materials required by a state ageney,

TRADEMARKS: I the name, logo. design and/or slogan are/is being used to identity a product manufactured by or
fore the applicant/owner. you must specily 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, ete. It the mark is being used in connection with a
specific product, state how the name. logo. desien and/or sloean is applied or affixed to the actual product(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 catcgorized. The fee 10 register a mark is $87.50 per class. Make check payable to Flonda Department of State.,

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

Class 45 Personal and social services rendered by others to meet the aceds of individuals:

and security services for the protection of property and individuals.




PART II

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 state or 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. logo. design and/or slogan was first used by the applicant/owner,
the predecessor, or a related companv in Florida. If the name, logo. desien and/or slogan has been used in another

state or country, then vou must also enter the month. dav. and vear the name. lovo. desivn and/or slopan was/were
used in another state or country, when applicable.

Note: The Florida Statutes require a mark to be in use prior to registration.

o >
T ) "\
{a) Date first used in other state or country, if applicable: = -—
. . 6702 Y i"
(b) Date first used in Florida: o “"\
=
PART II1 A

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

I, Enter the name, a brief description of the logo or design, and/or the slogan vou are registering. The description of
the logo and/or design must be 25 words or less. List the exact name, slogan. and/or description of the logo/design
here: TNOTE: The hame. 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.)

A design of people figures beside which appears the words "Florida Department of Children and Familics™ with horizontal bar

horizontally underneath appear the words "MyFLFamilies.com” (the agency website)

Provide the English translation of any and all terms Listed #1 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 vou disclaim a specific term 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 terms and
representations of cities. states or countries must be disclaimed (i.e.. Miami. Orlando. Flonda. the design of the state
of Florida. the design of the United States of America, cte.). Corporate suffixes and terms readilv associated with the
specific product(s) and/or(s) service being provided must atso be disclaimed.

Ionter all terms histed in #1 above which require a disclaimer in the space provided below:

[V et LY
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)” FL oY) Dﬁ; Lom -

"APART FROM THE MARK AS SHOWN.




il

3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVICE
MARK BLING REGISTERED

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use.  You must
submit three specimens FOR FEACH CLASS listed in Part 1 #2(d)

T'he name. logo. design and/or slogan on the
specimens must be identical 1o the name, logo. design and/or slogan being_registered. You may provide three
identical specimens or three difterent specimens. For cach service mark class (classes 35-43), vou may provide three
newspaper advertisements, business cards. brochures. flvers, or any combination thereof. F
(classes 1-34). vou may provide three tags, labels, boxes, ete. or any combination thereof.

For each trademark class
-reol. Photographs of bulky
specimens are acceptable if the mark being registered and the good(s) or product(s) are clearly legible,

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION

{ Joseph C. Edwards

being sworn, depose and sav that I am the owner and the applicani herein,
or that | am authorized to sign on behalf of the owner and applican herein, and 1o die best of my knowledsge no other person except a
related company has registered this mark in diis state or has the right 10 wse such mark in Florida either i the identical formy thereof

o in such near resemblunce as 10 be likelv, when applied o the goods or services of such other person to carise confusion, (o conse
mistake or 1o deceive, e this afficl ; ]

D inake this affidavit and verification on mythe appliceon’s behadf. | further acknowledge that T have read the
application and know the contens thereof and that the facts siated hereit are true and correct

Joseph C. Edwards

: .
= e
Typed or printed name of applicant Tt - i
e 7 <. —
T R i Coeative Dipptee - <2 |
/ Applicant's signature =

(List name and title) R r‘ ‘
STATE QF FLORIDA
COUNTY OF Leon

[
- AN
Sworn o (or affirmed) and <;ubscnl'n.-d before me by means of K1 physical presence or []] online notarization, this (numeric date) this
/ey day of 200 by (_ Voag Fh EQ‘H\C'CC‘ S b
numeric dute mfdth year

nigne of person making statement

Notary Public’s bls_,ndlun:

joﬂ}f\m 5 )jloury Hb“t(

Notary Public’s Printed Name

Personally Kunown [A]] OR Produced [dentification M

Type of Identitication Produced: & _)Q

FILING FEE: $87.50 per class
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€« 2. C0 (B myfifamilies.com

ﬁ OCF Intranet

FLORIDA DEPARTMENT
OF CHILDREN AND FAMILIES f o ,
MYFLFAMILIES.COM
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Home Services ™ General Information ™ About Us~ N
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‘ (LEARN MORE ]~
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Food, Medical Assistance and Cash 1_800_962 _2873
e Apply Online and Check Status Florida Relay 711 or
¢ Find Local Offices and FAX TTY: 1-800-955-8771

¢ Schedute In Person Appointments

e Report Fraud ¢ Report abuse or neglect online




