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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

February 20, 1996

Edward J. Redlich

% ComReal Inc.

8725 NW 18 Terrace, #105
Miami, FL 33172

SUBJECT: THE WEST DADE OFFICE SPECIALIST
Ref. Number: WS6000003803

We have received your document for THE WEST DADE OFFICE SPECIALIST
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The application must be in ink or typed, pencil is not acceptable.
Your mark contains word(s)/design(s} that must have a disclaimer. All

geographical temms, such as cities, states, countries, and designs of same, must
ixes must also be

be disclaimed. Some commonlg used words and corEorate su

disclaimed. You must disclaim the following: SPECIALIST

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

If you have any questions conceming the filing of your document, please call
(904) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 796A00007300

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




Florida Department of Stat~, Sandra B. Mortham, Secretary of State

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations Name & address to whom acknowledgement should
Post Office Box 6327 be sent:

Tallahassee, FL 32314 @W, AT 4, ﬂ//‘.c / ch Com Con / e
8725 MW I8 Tor #0S
Mg, FE_ 3372
(305 59/ - 304¢

Daytime Telephone number

PARTI
1. (2) Applicant’s name: Edrmd T Kedh ),
§728 w18 Ter F/OS
V0 iami FL 3372

* City/State/Zip
Applicant's telephone number: {2 os ) 59/ -3 L'l¢

(c
B\%ndividual | Corporation DJoint Venture U Other:
U General Partnership 0 Limited Partnership Olunion
If other than an individual,
(1) Florida registration number: (2) Domicile State:

(3) Federal Employer Identification Number:

2.(a) If the mark to be registered is 2 service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

/t”a/ fj%aflé’ AQQEPC T
7 I

(b} Applicant's business address:

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sporte» car, cat food, barbecue grills, shoe laces, etc.)

il

(c) The mode or manner in whic‘h the mark is used:(i.e., labels, decals, newspaper advertisements,brochures, etc.)
Gdver Fesing 0@ brachitls husi s cands
7 4 ra r
oME s 16/?/5, LN %fﬁﬂ&/ itens
s I

(Continued)
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{d) The class(e) in which goods or services fall: '
Class 3 _@

PARTII
1. Date first used by the applicant, predecessor, or a related company(must include month, day and year):

(a) Date first used anywhere: 41?’ ! f, /975 (b) Date first used in Florida: 4{’/1/ , /295
PART ITI

1. The mark to be registered is: (If logo/design is included, please give brief written description which must be
25 words or less.)

“72(’ h/f’.b} %10/(9 0//;'(;._0 -:)“/766/&/:'3 71//

2. TIISCLAIMER (if applicable)
NC CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

hes f ﬂa c/ 4 5/ €C alrs 7L " APART FROM THE MARK AS SHOWN.

, . being sworn, depose and say that | am the owner and the applicant herein, or that | am
authorized to sign on bulu:}{ of the gwnier and applicant herein, and no other person except a related company has the right 1o use such mark
in Florida cither in the identical form or in such near resemblance as 1a be likely 10 deceive or cmbfuse orio be mi.rraf'en therefor. I make
this affidavit and verification ont my/the applicant’s behalf. I further acknowledge that I have read the application and kmow the contents
thereof and that the facts stated herein are irue and correct.

Edewrrdd T A Pc//c/r

Typed or printed name of applicant

thnegd FHdlid

Applicant’s sfgnature or suthorized person's signature
(List name and title)

STATE OF _S\Or. oGy
COUNTY OF _\\od @
On this _aj_\t_day of Q@\N‘CDCA)D 1996, Edeaxed N Q\Qﬁ\ e fn personally

appeared before me,
] who is personally known to me
whose identity I proved on the basis of

Ci o\ u«ﬁQD@N\‘?

Natdry Publid Signature

<<Notary's Printed Name

T ORCIAL NOTARY BEAL 1
My Comrhission Eqpipost APANE

NOTARY PUBLIC STATE OF FLORIT A
'EE: COMMISSION NO. CC1EB164
FEE: $87.50 per class WY COMMISSION EXP. MAR 23199
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10556 N.W. 26 STREET
MIAMI, FLORIDA

FREESTANDING

rOR SALE /LEASE
LUSERS /INVESTORS
400 T0 28 000 SQUARE FELT

NEAR MIAM! FREE ZONE
INTERNATIONAL MALL »

24 HOUR ACCESS « GARNDEN
SLTTING « SEPARATE
ENTRANCES » PRIVATLE
BATHROOMS o STORAGE
CLOSETS ¢ BESERVED PARKING

CONTALCT

ED REDLICH

THE WEST DADE OFFICE SPECIALIST

[305] 591-3044
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