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GARY D. MILLER

LANDMARK COMMUNITY NEWSPAPRERS, INC,
P.0. BOX 5§49

SHELBYVILLE, KY 40066-0549

SUBJECT: DIALOGUE "MAKING PERSON-TO-PERSON CONNECTIONS" &
DESIGN OF OLD-FASHION TELEPHONE AS THE ")" IN DIALOGUE
Ral. Number: W94000025910

Weg have recelved your document for DIALOGUE "MAKING PERSON-TO-
PERSON CONNECTIONS" & DESIGN OF OLD-FASHION TELEPHONE AS
THE "" IN DIALOGUE and your check(s) totaling $87.50. Howaver, the enclosed
document has not been filed and Is being returnad for the following correction(s):

The owner of the mark must be an active entity on our records. Therefore, we are
anclosing the appropriate instructions and/or form for your convenience.

Class{es} "35" would appear applicable to %our specific mark, Please delete the
class(es) you have on line 2 (d) and insert the pertinent class{es) "35".

In Part lI(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.

The spacimens provided this office are not acceptable; we need three permanent
spacimens. We do not accept photocoples or camera ready copios. We do not
accapt specimens which have been alterad or defaced in any manner. [n order o
register your service mark, we need specimens from which we can determine the
services being rendered. We will accept brochures, newspaper, or magazine
advertisaments, or business cards. |f business cards are used, we must be able
to determine from the business card the services offerad. The mare mark,
address, city, etc., on the business card, brochure, or advertisement is not
acceplable -- we must be able to look at the specimens provided and be able to

detarmine the services being rendered. We need specimens for each class of 5

registration. a
T

Please return your document, along with a copy of this letler, within 60 days orts
your filing will be considered abandoned. =

L

If you have any questions concerning the filing of your document, please call’-=
(904) 487-6917.

Ul sl

Gretchen Harvey
Corporate Specialist Supervisor Letter Number: 494A00051925

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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PURBUANT TO CHAPTER 495,

APPLICATION FOR TIIE REGISIRATION OF A TRADEMARK OR SERVICE MARK
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NO CLAIM 15 MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "
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/ - WEDNESDAY, DECEMBER 28, 1094, SENTINEL-NEWS, SHELBYVILLE, KY, ~ 3B

! P "Making
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Connecﬁons"

To place s FREE persanal #d  Toreapond to personal nds, call g

" 24 hours o day, 7 days a week, callt ] 900 37-3450 (Exf_ 35]
1-800-772-4157 $1.99 per minute
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