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FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

February 2, 1996

SHELLY KAY BRADEN
2209 SOUTHSHORE DRIVE, SE
ST PETERSBURG, FL 33705

SUBJECT: TRUST
Ref, Number: WS6000002581

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

In Part IL )(c} you must state how the mark is being used. If the mark is a
trademark, you can cite fabels, decals, tags, imprints or goods, etc, If the mark Is
a service mark, you can cite business cards, newspaper advertisements, TV and
radio advertisements, etc,

Class(es) 41 would appear applicable to your specific mark, Please delete the
class{es) you have on line 2 (d) and insert the pertinent class(es) 41,

In Part lll, you must write the exact wording of the mark. If the mark includes a
logo or design, a brief written description must be provided,

We need three permanent specimens.  TYPED, HANDWRITTEN or
PHOTOCOPIED MATERIALS ARE NOT ACCEPTABLE. We do not accept
specimens which have been ALTERED or DEFACED. ANY SIZE SPECIMEI\FS
ARE ACCEPTABLE. If your mark falls under the classification of a trademark
(classes 1-34), we need the labels, tags, decals, containers, boxes, wrappers or
3 LEGIBLE photograsphs of the goods or products with the specimen affixed. IF
YOUR MARK FALLS UNDER THE CLASSIFICATION OF A SERVICE MARK
(CLASSES 35-42), WE NEED SPECIMENS FROM WHICH WE CAN
DETERMINE THE SERVICE(S) BEING RENDERED. We will accept magazine
and-or newspaper advertisements, brochures or business cards. If business
cards are submitted, we must be able to determine the services being rendered.
It your mark falls under the classification of both a trade and service mark, we
need specimens for both. WE WILL NOT ACCEPT LETTERHEAD
STATIONERY, ENVELOPES OR INVOICES AS SPECIMENS.

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

If you have any questions conceming the filing of your document, please call




(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 696A00004731

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sandra B, Mortham, Sc:rotary of State

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

TO: Division of Corporations Name & siddreta to whom acknowledgement should
Post Office Box 6327 be sent:
Tallahassee, FL 32314

SHELLY kn)/ @ capen)

2309 Southghoga., OR_S,E5.
S+. Pt.-’c-{.rsLuro{ AL 3TV

( /3 ) %33 - 0449
Daytime Telephone number

PART1

1. (a) Applicant's name; SHeLL >/ i<q }( mee;r\)

(b) Applicant’s business address: __ 2209  Sou4hshors,  op <.

st. pexecshues | £ . 22905
. City/State/Zip 7

—t

36

T

]c) Applicant's telephone number: { /3 ) %22 - n4iq -
Individual D Corporation D.Toint Venture L_-' Cther: :

General Partnership | Limited Partnership Wunion
If other than an individual,

(1) Florida registration number: (2) Domicile State: _-
(3) Federal Employer Identification Number:

L fhd L1 VY

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

¢

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

A Musical  Raup

(¢) The mode or manner in which the mark s used:(i.e., labels, decals, nevsspaper advertisements,brochures, etc.)
—Aoverdisgmenys |, [ableg ~decal S, Newspaper _advertiserents L
_brochuces s T-Shiets business caroe RAlbemy . AND D Covenc 4

STickeR< -1 taes |,

{Continued)

CRIEQ14(3/95) 42
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(d) The class(e) in which goods or services fall:

class Yyl
PARTII
1. Date first used by the applicant, predecessor, or a related company(must include month, day and year):
(a) Date first used anywhere: Gf (a/ Qs (b) Date first uscd in Florida: o/ /95
o PART III I

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

The ('T) VSED xo the S’YmboL-. 'IS 8 Swoern Wi +h \Wings

Comn‘ng‘:’/ Du t ol B otk < pes of 'flvk Top _of  Thae Sworp

’Co HoweD b/‘/ _/KUS-}' ) “To QDRM Tha SIV minl N —T-RU < 'I- ::

xr SkcLLIY ILr-\Y 2eaoen) clc.si(;rJED Thig S'YMBOL.-
2. DISCLAIMER (if applicable;

N.O CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN,

I SHeLL 3 [ being sworn, depose and say that I an the owner and the applicant herein, or that I am
autnorized rsign on behall of the overier an, applicant herein, and no other person except a related company has the rlﬂ:t to use such mark
In Florida either in the identical form or in such near resemblarice as to be l-'kejv to deceive or confuse or to be mistaken therefor. | make

this offidavit and vejrjﬁcaﬂ'an on myhthe applicant's behalf. 1 further acknowledge that I have read the application and know the contents
thereof and that the facts stated herein are (rue and correct,

L]
SHetlY kay  Rragewn

/ Typed or pfinted name of applicani
SAl Aig LDl

Appliednl's signalure g yuthorized person’s signature
% & (Lmnc and title)

STATEOF __‘tlerion
COUNTY OF €. neLLas
Onthis__/ 2 day of r\_\j‘(_-(/{—' , 19 7é , S/)é/{v /{//}V g‘@ﬁl DeER personally

appeared before me,
{_] who is personally known to me
4 Whose identity I proved on the basisof_C[. DR~ /c.e wse

e

(/é{/&cﬂ-/ O i

‘//%lmirl’ubiic Signature —
Tawce C. Lo

N JANICE C. LYNN Nolru’y'fﬁ. nteg-Name
;5;"‘ %'1. Netary Public, State of Florida & "?,\ JANICE C. LYNN
ﬁ My cogup, cypires Nov. 17, 1998 My Commissi ot Notary Public, S
A ommission Expires: 1y Fublic, Stata of Florkda
lCeaz1320 Yy P T ST Nov 17, 1998
0. CC421320
FEE: $87.50 per class °

43
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d *’
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Cindy Cupp 10 l‘,’:,f
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