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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scerctary of State
April 30, 1996

CANDACE C. HOEFFNER
4500 CAPRON ROAD
TITUSVILLE, Fl. 32780

SUBJECT: ALIE ESSENCE & DESIGN
Ref. Number; W96000009181

We have received your document for ALIE ESSENCE & DESIGN and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Class(es) "5" would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es) "5".

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 to 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.

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 concerning the filing of your doc call*o
(904) 487-6917. g ument, please call:!
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Gretchen Harvey

Corporate Specialist Supervisor Letter Numbe:: 796A00020581

Division of Corporations - P.Q. BOX 6327 -Tallahassce, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations Name & address to whom acknowlecgement should
Post Office Box 6327 he sept:
Tallahassee, FL 32314

Appee C. %/05%—%067?
YS00 CAPRoD Koao

T ftesulf £, [ 32780
(Y07 268- 22

Daytime Telephone number

PART I

1. (a) Applicant's name: ﬁﬁUﬂﬁcg C; 7%&7//UE'7Z
' (b) Applicant's business address: YSOo Ca.°K 0,0 EO/%O

Trtusglle Floeipg 32980
iy/State/Z1
i{ﬂ/}\pplicant's telephone number: { %7) 2685~ §/2 72

Individual Corporation

Dloint Venture D Other:
General Partnership U Limited Partnership Union
If other than an individual,

(1) Fiorida registration number:

(2) Domicile State:
(3) Federal Employer Identification Number:

ot
\.Q‘ ;:.m
2.(a) Ifthe mark to be registered is a service mark, the services in connection with which the markfis us{cﬁ"—:
(i.e., furniture moving services, diaper services, house painting services, etc.) = '—;'r_’ﬁ
> o2
~ e
ADVELF 1S At B3] BeesinESS  An8 )/ 0L Ee
A
/NS CEILANED e S 2 g"
(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.)

Cosmetscs G770/ 0/8 APBER0 C et c 94

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements,brochures, etc.)

pbels , Adventss eonenT, Lus: VESS Caeds, o
LROC Ll ES

(Continued)
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. (d) The class{e) in which goods or services fall:

(lass S

PART 11
I. Date first used by the applicant, prcdfcssor, or a related company(must include month, day and year):
4
(a) Date first used anywhere: 4/ / "/)/ 76 (b) Date first used in Florida: / i 0/ 76

PART Il

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

Aloc ESSENCE 15 THeE FrReOucT PAME . FAs
Lesien on +he Lapel s +wo ghie fLAATES
Avp A /ﬁwrf’%ﬂ/ﬁ/v. TT S A T HERA ez T
ﬂ}/ﬂ} 664/ .. \/\//%//ﬁ: HCr) g7 st e Hee L \

2. DISCLAIMER (if applicable} —
NO CLAIM 1S MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM* L. O£

" APART FROM THE MARK AS SHOWN,

I = (. & f /:/U = 7€, being sworn, depose and say thai I am the owner and the applicant hercin, or that I am
authorized o sign on behblf of the owner and applicant herein, and no otlier person except a related company has the right 1o use such mark
in Florida either in the identical form or in such near resemblance as to be likel

Jv lo deceive or confuse or'to be mistaken therefor. | make
this affidavit and ve/r_iﬂcauon on my/the applicani’s behalf, 1 further acknowledge that I have read the application a{rﬁ bk

thereof and that the facts stated herein are true and correci,

> B
CANGAcE C. e i 7€ 7 2R,
JMLM C) . M(/L/ J; %‘3\""
Applicant's signature or authofized pergotfs/signature ,‘; Qun
- 2
ot
COUNTY OF __ 13 LEVALL )
On this ZZ'LLdayof A’/ﬂﬁfi__ , 19 9&, WAO /S

ax the contents
- o
Typed or printed name of applicant k)
-
=
(List name and title) N e B4t
STATEOF ___F /02140 A
appeared before me,

personally

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

e ys
b’
ROSEMARIE HITSCN C«:a/ . %
v _i t Notary Pubhe, Stato of Fionda S [ e -

My comm arpures ﬁ"{:&?a z:ggg st Nolary Public Signature
Bonced 1ha Ashien Agency, Inc. -
Ag 956,’”/?,4'/& /%é.d

Notary's Printed Name

Seal My Commission Expires:___ ¢ / /¥ /f 7

FEE: £87.50 per class
43
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