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Office of the Genera) Counsel

Telephone: (04} ¢ 1602624
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Ms. Brenda Tadlock ey
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Trademark Registration Section

Division of Corporations :
Department of State .
Post Office Box 6327

Tallahassee, FL 32314

Dear Ms. Tadlock:

Pursuant to our telephone conversation of 19 January 1995, it
is my understanding that you have received monies in the amount of
$262.50 for registering three trademarks for the University of
North Florida¢ Please find enclosed the appropriate paperwork for
the registrations.
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Thank you for your assistance in this matter.

Sincerely,
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Sandy Bernreuter

Administrative Assistant
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Flonts Dypartment of State, Jim South, Secreiory ot Stote

I’I’LICA'I'ION FOR THE REGISTRATION OF A TRADEMARK

: OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Diviston of Corporations  Name and address to whom acknowledgement

Post Office Box 6327 should be sent:

Tallahassee, FL 32314 Buren J. Blone, Geperal Counnel
Ilnlw-rult% of Nuo |1g |‘°'!!£1l|ll
(s 4] aloe JUN 1" THIL SHouth
Jnoksonv L Lle, [l 'i'&'{'ﬁ’l”'&ﬁ’:']

( 904_) Ghbh-=2828
Applicant's phono number

PART |

ndvernity of North Flerido, Torand on behnll of the

1. (a) Applicant’s name;___loard of Repentu, Stale of Florldo
(b) Applicnnl‘s business address: 4507 8L, Johas Blull Rond, Sooth

Jackuowville, FIo 32224-2645%

{ )individual ( ) carporationofthe State of

R Yo

)
L]
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( )generalpartnership () limited partnership of the Statc of

(%) ntatoe npl,m.y of the Stote of Flerida
2. (a) I the mark to be regisiered is a service mark, the services in conneclion wilh whlch the
mark is used: 2

5]
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{b) 1f the mark to be repistered is a trademark, the goods in connection with which the mark
is used:

Athietle clothlng includlng shlrts, shorts, pants, Jackets amd caps.

(c¢) The mode or manner in which the mark is used:
Logo applied by print, ailk screening, embroldery or nL}u.r method to aflfix lTogo

on apparel.

{d) The class(es) in which goods or services fall;
class 25 (clothing)

PART |l
I. Date first used by the applicant, predecessor. or a relaied company(must include month and veart

(a) Date firsi used anywhere: _Qctober 1, 1986

{b) Date first used in Flonda: Octnher 1, 1986
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) 1 ’
.

L)

1. The mark to be registered is: (If fopordesign ls included, please give brief writien description which must be
23 words or leas, }

The opt o | 1 oul ] Inog The st v pEe solor. outltned fo white

Soge pptnelyeds

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM

" " APART FROM
THE MARK AS SHOWN.,

I, Adom W. Herbere, Proptdent , being swom, depose and say u:at I am the
owner and the applicant herein, or that I am authorized to sign on behalf of the owner and applicant
herein, and no other person except a related company has the right 1o use such mark in Florida either
in the idensical form or in such near resemblance as 10 be likely to deceive or confise or to be mistaken
therefor. I make this affidavit and verification on my/ the applicant s behalf. 1 further acknowledge
that T have read the application and know the contents thercof and that the facts stated herein are
true and correct.

Univernity of North Rlorida by Adam W. lerbert, President
Typed or printed name of applicant

=t

Applicant’s signature or authorizad person’s signature
{List name and title)

Subscribed and sworn to before me this _&day of M 19 24,

(Notary Scal)

Sipnature of Notary Public

My Commission Expires: o"’“ Paq., OFFICIAL NOTARY SEAL

Fd

P f BUE A DOWHB
a » COMMISSION NHUMBER
S ccaetaas

/S o MY COMMISSION EXP,
Or O JULY 16,1998

FEE: $87.50 per class

CR2ZEOD14(5/92)




DESCRIPTION: A hand-lettored upporcase “F* doplctad In tho conter of a hond-
lottarad uppercase "N*. Tha entire mark is cutlined, The lotlers are

grey in color, outlined In white.







