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FLORIDA DEPARTMENT OI' STATE
Sandra B. Mortham
Secrotary of Stale

Fabruary 13, 1995

MARIE WHITE
P.0. BOX 61414
ST. PETERSBURG, FL 33784

SUBJECT: GRIEF RECOVERY CENTERS
Ref. Number: W95000003261

Wa have recelved your document for GRIEF RECOVERY CENTERS and your
check(s) totaling $87.50. Howavar, the enclosed document has not been filed
and Is baing returned for the following correction(s):

We have reviewed your application and have determined that the information
Inseried in Part Il is merely a tradename or fictitious name, Therefore, we are
anclosing a Fictitious Name Registration Packat for you 1o complete and return o
this office. The fee to register a fictitious name is $50. If the check(s) submitted to
covar the registration of your mark was retained In this office, please return the
completed fictitious name application to the attention of the examiner indicated
below so your money will be properly credited.

Enclosed Is an application for retund.

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

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

Gretchen Harve
Corporate Specialist Supervisor Letter Numbar: 395A00006255

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Departmont. of State
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ATION FOR TIHE REGISTRATION OF A TRADEMARK OR SERVICE MARK
JURSUANT TO CHAPTER 495, FLORIDA STATUTRS

70t Divislon of Corporations

Post Offica Dox €327
Tallahamsees, FL 32314
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Stipetersbury, FL 33728Y
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. o sportewear, cat food, barbeque gr B, shoe iaces, etc.)
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PART IIX
i, ate fbrﬂ'. uwed by the appllcant, predecessor, Or & related company(must include month,
Ay an yur‘u )
{a) Date tirst umad anywhare: oY Yaval

o187y

(b} Dato firot usud in Florida:
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2. DISCLAIMER (Lf applicabla)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM ~
Recovery Ce whers » ABART FROM THE MARK AS SHOWN.

Gyief

I, Murie Wh e , belng sworn, depose and say that I am the owner and the
applicant ‘herein, or that o Zuthorized to sign on behalf of the owner and appllicant
herein, and no other person except A related company has the right to use such mark in
Florida either in the Identical form or in such near regemblance as to be likely to deceive
or confuge or to be miutaken therefor, I make this affidavit and verification on my/the

I have read the application and know the

applicant’s behalf. I further acknowviedge that
he facts stated herein are true and correct.

contents thereof and that t
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