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Flaorida Department ol Statn bl easaeils I

Divinion of Corporationa

409 Fast Gainos Stroot

Tallahassoee, Plorida 321919

Re:  Service Mark: JULIO GONZALEZ-ROEL FUNERAL
HOME and DOVE DESIGH

Dear Department ol Stateo:
Enclosed tor filing please (ind SCI Funeral Servieces of
Florida, Inc.’'s ("sCI") Application for the Registration of a

Trademark or Service Mark consisting of the following:

{1) An original and one photocopy of Lhe Registration
application;

Three gpecimens demonstrating the use of the service
mark; and

{3) Check number 183331 jin the amount of $87.50 f(or the
filing fee.

If you have any questions or comments, please do not hesitate
to contact me at {713) 525-9741.

Vepy truly ypurs,

g,
i, //////fgfff( / y%é///)/

SuZahne Dine ailes

l.ogal Assistant ﬂ?Ci“
treleanarh sevanark i V{{O/
Enclosures ’/i;7ﬂw-Lj§/ /{;CETSV/

cz: Joe Hayes (w/o encl.)
Dan Garrison (w/o enci.)
Patrick Calcutt, Esquire (w/o encl,.
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK ORR SERV

Fhooda Departiient of State, Sandia B Mortham, Secretary of State

PURSUAMNT 10 CHAFLR AUS, FLORIDA S1ATUES

TO:  Diviston of Corporations
Post OfTice Boz 6327
Talahassee, I, 32314

he wents

Suaaune Pt Madles

ICE MARK

Nuame & addiess to wham seknowledgement shouhl

SCT Manngement Corporation
149 Alten Parkway

—Mouston, Texey 77049

{ M ) Sh=urh|

Duytime Tetephone number

PARTI

services of Florfda, Ine. dba Julio Gonzalez-Rool Funeral llome

1. (1) Applicant's name. $¢1 Funerad

1209 North Dale Mabry Hiphway

(b) Applicant's business nddress:

Tampa, Florida 33614

City/Stale/Zip
{c) Applicant’s telephone number: { 813 ) 931-3700
] Individual Corporation DJoim Venture ] Other:
General Partnership | Limited Partnership DUnion
If other than an individual,
FlL.

207942 (2) Domicile State:

(1) Fiorida registration number:
(3) Federal Employer Identification Number: _ 59-0818059

2.(a) If the mark to be registered is a service mark, the services in connection with which the mark is used:

(i.c., furniture moving scrvices, diaper services, house painting services, etc.)

Funeral, cremation and burial services

(b) If the mark to be registered is a trademark, the Foods in conncction with which the mark is used:
(i.c., ladics sportswear, cat food, barbecue grills, shoe laces, etc.)

N/A

(¢) The mode or manner in which the mark is used:(i.c., labels, decals, newspaper advertisements,brochures, ctc.)
letterhead, etec.

Advertising of all kinds, brochures, contracts, business cards,

(Continucd)
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(d} The clsate) mowluch poods o services fall

b s M e ey

PAIT 1D
I Date first used by the upplicant, predecessor, or a related company(must include month, day and year)
Aucust 14, Jauh (1) Date first used in Florida Aucuast 14, 1997
FART 11
1. The mark to be registered is' (If logo/desipgn is included, please pive hriel written description which must be
25 words or less )

(1) Daute first used anywhere

Jullo Gonzide z-itoned
[ERE AN

gf%a/ez ﬁf%@/

Tovven al b lowane

Do Gonzalez=Roel Funeral Home with Dove Donign

SHEN T hae ALoadarsy
(MY 94134700 T 508l

2. DISCLAIMER (if applicable)
NO CLAIM 1S MADE TO THE EXCLUSIVE RIGHT TO USE THE 1LRAT " tunetal home

" APART FROM THE MARK AS SHOWN,

I being sworm, depose and say that I am the ovwner and the applicant herein, or that } am
anihonzed 1o sign on beTial] of he owner ania applicant herein, and no other person except a relaied company has the right o use such mark
in Florida either in the identical form or in such near resemblance as ra be likely to deceive or confuse or'to be ml‘:mi:cn therefor. § make
this affidavit and vcjrmcaﬂon or my'the applicant's behalf, 1 further acknowledge that | have read the application and know the contents

thereof and that the facts stoied hereln are irue and eorrect.

SCI Funeral Services of Floridu, Inc.

\ Wr printed name of applicant
Gﬁ—m__ @\ A Joan B, Goff, Seccrotary

L
Applicant's sigthWyre or suthorized person's signature
JAst pame and tille)

STATE OF TEXAS
COUNTY OF __MARRIS

Onthis ___11th day of ___ ¥44d¥#¥ September 19 95 | Joan B. Goff personally
appeared before me,

who is personally known to me
(] whose identity I proved on the basis of

- ? ,-/] A
A(M;WJ%%// W’/
/ Z)ﬁomry Public Sigrlsldre

Suzanne Dineff Mailes
Notary's Printed Name

i SUZANNE DINEFF MALES
“&’:\ WY COMMISSION EXPIRES
GPCH 7 e, 1007

Seal My Commission Expires __7-24-97

FEE: §87.50 per class




