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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerctary of State

March 22, 1096

PAMELA M. BENNETT
560 PINE ISLAND ROAD #6
N FT MYERS, FL 33903

SUBJECT: ALLSTAR PROFESSIONAL TERMITE & PEST CONTROL AND
DESIGN OF AN ORANGE MOON WITH A CIRCLE OF STAR, THE WORLD
ALLSTAR HAS A STAR AROUND IT AND TERMITE NAMED MR, T.R. MITE
TO THE RIGHT

Ref. Number: W96000006225

We have received your document for ALLSTAR PROFESSIONAL TERMITE &
PEST CONTROL AND DESIGN OF AN ORANGE MOON WITH A CIRCLE OF
STAR, THE WORLD ALLSTAR HAS A STAR AROUND IT AND TERMITE
NAMED MR. T.R. MITE TO THE RIGHT and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being retumed for the
following correction(s):

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.

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following: PROFESSIONAL TERMITE &
PEST CONTROL

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 which have been altered or defaced in any manner. In order to
register your service mark, we need specimens from which we can determine the
services being rendered. We will accept brochures, newspaper, or magazine
advertisements, or business cards. If business cards are used, we must be able
to determine from the business card the services offered. The mere mark,
address, city, etc., on the business card, brochure, or advertisement is not
acceptable -- we must be able to look at the specimens provided and be able to
determine the services being rendered. We need specimens for each class of
registration.




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

If you have any questions concerning the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 796A00013258

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




Florida Department of State, 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 ll:lamc‘& address to whom acknowledgement should
¢ sent:

!I)‘:?Itagfs‘iscece,n I?Ix.. 65‘222;’14 /17(1_ m Q.l 0 m /\BQH no ‘“‘
50 Pre Teland Ki#,
M. & Myers. EL. 33907
(Al Yy (150 -SegY

Daytime Telephione number

PARTI
1. (a) Appucant's name: QHS‘I'(L(' /P(Ope‘%ﬁ [DYICL' /Ermde,klfpeﬁ- 0()!’\:[1’0[ INC
(b) Applicant's business address: _{p(D ’Qn& l Sl(lﬂd ﬂd\ Sude"ﬁ'{p
N. B Myers L. 33903

ThyStteiZip " =
-

dc) Applicant's telephone nymber: { QH| ) (s8(p - A 54 - R
Wotner: ' = Y

Individual Corporation Joint Venture :
General Partnership U Limited Partnership Union Sl

If other than an individual, .
(1) Florida registration number”~ ?‘?40000[03‘7%8 (2) Domicile State: J'/LOP
(3) Federal Employer Identification Number: (05-052 1801

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

_hapn 4 Ornamenda [, Lake (Via m%emm{,
=5 (\arpm'- alﬁan[n% ¥

1

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

(c) The mode or manner in which the mark is used:(j.e., labels, decals, news aper advertisements,brochures, eic.)

Vehiele, ledecing, (oindew \N&e.rm(&’. business lacds, Aveclisenients,
Linubems,yackeds hads, oropasals “0onlraeds  nunices, gews paper ads

3 S
phene loole pds, pens-penals, maguels, beohues, leHechends, envelopes
%{L%H‘l‘eﬁnj F\\{E\'S# (Contirfhed)




(d) The class(e) in which goods or services fll:

PART I
1. Date first used by the applicant, predecessor, or a relat,cdi‘ompany(must include month, day and year): @J

*

(2) Date first used unywhere: 0 koboec (o, 1995 ™ (b) Date first used in Florida: Do \ooer sl
PART LI

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

brm Ornge (Mobi, i Qicele oS SWs Thesdars are putlined 0 ernating

\

e blue & Orange. 1NSIE Hhe. Cirale, 15 dhe Words “Allstar Bolrssim]

[\

Termde. Y Pest Chndes /7 Allslar has w<lar aewsidd 74, A& a_demmile
nomed Mec TR Mite.,

2. DISCLADMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM * H\( e,

Peolamianol Taceailt ¥ Lo Qaaedc@ \ " APART FROM THE MARK AS SHOWN,

i, f o being sworn, depose and say that I am the owner and the applicant herein, or that I am
auiorized fo sign on behalf of thie owner and applicant herein, and no other person except a related company has the ﬁf’" lo use such mark
In Florida elther in the Identical form or in such near resemblance as to be Hkﬁv to deceive or carbfuse or 1o be mistaken therefor. [ make

this affidavit and verification on my/the applicant’s behalf. I further acknowle (ge that | have read the application and know the contents
pp PP

thereof and that the facts stated herein are true and correct.

“dmele. M. Bennett - \ice Lresiden
/ Typed or printed name of applicant
T . .
ot o VB 1, i

1,

Applicant's signature or authorized person's signature
(List name and title)

STATEOF Flon de
COUNTYOF_ Lee_

Onthis _ [~ day of _Naec 1o 199 Pameln _m. J2enne+: - _ personally
appeared before me,

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

i e e [)
Notary Public Signatufe

e

ii D T | —Maurtes Mg heae |
e e Notary's Printcd Name

e e e .
T wmwm

Seal My Commission Expires:

FEE: $87.50 per class







