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FLORIDA DEPARTMENT OF STATE
Sandra B, Murtham
Sceretary of State

May 26, 1995

Barry Chefer

S & B Gezunt Inc.

585 Harwood Ave.
Satellite Beach, FL 32937

SUBJECT: BENJI'S
Ref. Number: W35000011049

We have received your document for BENJI'S and your check(s) totaling $87.50.
\ closed document has not been filed and ig being returned for the
following correction(s):

The application submitted is not acceptable for registration, as it does not contain
certain statutory requirements pursuant to Section 495.031 (d) Fiorida Statute.
You may add this requirement to your present application or use the application
we have aftached.

CIass(es)L ould dppear applicable to your specific mark. Please delete the
class(es} you have on line 2 (d) and insert the pertinent class(es) .

The specimens provided this office are not acceptable; we need three permanent
specimens. We do not accept photocopies or camera ready copies. We do not
accept specimens that have been altered or defaced in any manner. We will
accept labels, decals or tags that are affixed 1o the actual goods or products. We
will accept three LEGIBLE photographs of the goods or products with the
specimens affixed. If this is some kind of publication, newspaper, magazine, or
column, we need three of the actual publications. We need specimens for each
class of registration.

It you have any gquestions concerning the filing of our document, please call
(904) 487-6918. g 90y P ?

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 195A00026763

Division of Corporations - 1.0, BOX 6327 -Tallahassece, Florida 323 ...
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 10, 1995

Barry Chefer

S & B Gezunt inc.

585 Harwood Ave.
Satellite Beach, FL 32937

SUBJECT: BENJI'S
Ref. Number: W9500001 1050

We have received your document for BENJI'S and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

The application submitted is not acceptable for registration, as it does not contain
Centain statutory requirements pursuant to Section 495.031 (d) Florida Statutes.
You may add this requirement to your present application or use the application
we have attached.

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

If you have any questions toncerning the filing of your document, please call
{804) 487-6918.

Nanette Causseaux .
Corporate Specialist Supervisor Letter Number: 895A00033115

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314




Florida Department of State, Jim Smith, Secretary of State

TRADE OR SERVICE MARK REGISTRATION

'Application for Registration of a /3 4 p¢ (2643 K Mark, Florida Statutes 495,

TO:

Divislon of Corporations Name and address to whom correspondence shoud be sent:
Post Office Box 6327 S A GrIZurv] 4 C

Tallahassee, FL 32314 2 ES  HAAweeD AUE.
Applicant's Phone Number SATELL/TE A4 rirf FLl 32937

ey 27% 5427
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() Individual ( YCorporation ot the State of___ £/ 1 £, /o

( ) partnership ( )general () timited 10 the State of
{ )address:
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(a) The goods or services in connaction with which the mark Is used:
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(b) The mode or manner In which the mark Is used:
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(¢) The class(es) In which goods or services fall:
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PART II
Date first used by the Applicant, predecessor or a related company.,
(a) Datefirst used anywhere: . Jgn /75 5

(must include month and year)
(b} Date first used in Florida: / -1996§




PART I}

1. The mark 1o be registered is:(If logoidesign Is Included. plaase gho briof written dascription must ba 25 words or-
loss }
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BES 'S

DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM *

". APART FROM THE MARK AS SHOWN,

! ;@ﬂ Y ﬁ /é /‘; R being sworn, depose and say that | am the applicant
\

herein, and make this affidavit and verification in behait of -S ¢ Ga_z i +, Lo

. and that { have read the application and know
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the contents thereof and that the facts stated herein are true and correct, a. ce/afed o o-ssepr ma
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Name of individuals or Name;l Business in which mark is filed, if any
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AppiLc’ant or authorized officer signature (give title) -~
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Subscribed and sworn to before me this _ /¢ day of /7 iy

v

(Notary Seal)

S TERR! L. KEEN NREE Y SRS
£17 G T MY COMMISSION # £CAZ3063 EXPIRES —

i Janiary 17, 1955 Signature of Notary Public
RETRET BONDED Trbty Y FAIR INSURANCE (NG

My Commission Expires:
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