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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

July 17, 1996

WILLIAM L. FIGUEROA
149 NW 70TH STREET #302
BOCA RATON, FL 32487

SUBJECT: CAM
Ref, Number: W96000014878

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

We must deny registration pursuant to section 495.021(1)(f) and 495.181, Florida
Statutes. There is a federal registration on file with the U.S. Patent and
Trademark Office for CAM, Registration Number 1 927,658, for the same or
similar name and class(es).

Please note the Florida Department of State will reconsider registration if you are
able to provide this office with any official documentation reflecting the federall'z
registered mark and the proposed Florida mark are being used in connaction wit

two separate Eroducts or services, The telephone number for the U.S. Patent

and Trademark Office is (703) 308-9000.
Enclosed is an application for refund.

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

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 696A00034548

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




William L. Figueroa
378 NE 42th Street
Boca Raton, FL, 33431
561/416 9309 Voice
561/416 9303 Fux

August 2, 1996

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Administrator;

Enclosed please find the re-submission of our application with a copy of the Federally
Registration Mark Mumber 1, 927, 658. from the U.S. Patent and trademark office,

Please nole that the existing Registration Number, is of a different class than ours and is
being used for a different purpose.

Thank you for your time, help, and reconsideration of our registration.

William Nigueroa
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GENERAL INFORMATION

SER NO 74/558305 REGC NO 1927858 FIL DT 08/10/1884 REG DT 10/17/1885
EXAMINING ATTORNEY LAY OFFICE CHLOD LocC 800 LOC DT 02/01/1998
JUDGE, CONNIE M. 103 CHEM STAC 700 STA DT 10/17/1985
MARK CAaMm CLASS CT 01
INT CL 03B DRAUW % REGISTER PRINCIPAL
AMDED TO 00/00/0000
M TYPE ¢&m
ABAN DT 00/00/0000
ated groups insurance CAN DT 00/00/0000
CNA FINANCIAL CORPCRATION PUB DT D7,/25/1898

OWNER Chicago TTAB PRDCEEDING- ND

ADDRESS ILLINDIS E0635 SEC 8 NO
PROSECUTION HISTORY SEC 15 NO

007 10/17/95 REGISTERED-PRINCIPAL REGISTER REPUBR 12C NO

006 07/25/85 PUBLISHED FOR QOPPOSITION 18T USE

005 06/23/95 NOTICE OF PUBLICATION 00/00/1974-036

004 04/23/95 APPROVED FOR PUB - PRINCIPAL RECISTER 18T USE COmMm

003 03/03/95 COMMUNICATION RECEIVED FROM APPLICANT 00/00/1874~036

002 01/23/85 NDN-FINAL ACTION MAILED

001 01/10/85 ASSIGNED TQ EXAMINER NO. DB0474

TO:. WitLl4M  Figuerq,
floM! Eveeerr J. Henso N

Nimbez of  Paces 4o




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 Name & address 10 whom acknowledgement should
Post Office Box 6327 be sent: .
Tallahassee, FL 32314 Welliam L. Figomean

(492 1w 70 ¥ LTreer wasy
Bace. Bamu', Florns. 3rdey
(o7 ) 989 365&

Daytime Telephnne number

PART ]

1. (2) Applicant's name: _ geiljArt L. Fr&vm Ross
C 310 NE 42
(b) Applicant's business address: W—ryrg-

431
e BeTIn), Slotice. aagpad

City/Hate/Zip

5|
@of Applicant's telephone number- L£77 ) 192656 4|l - ABon

L4
Individual Corporation DJoint Venture D Other;

General Partnership D Limited Partnership DUnion
If other than an individual,

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

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.)

COMSTRLUET 10A _ pAID  RBDOY R = ER2 VIS,

(b) If the mark ic be registered is = trademark, the Foods in connection with which the mark is used:
3

(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

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

- A, ’
— BlocfhRBs |, ByiSRo\VpNG v 10 PRA{AI 10N

(Continued)
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) The ciass'(c) in which goods or services fall:

3G DT} ConSTRETIIN A0 g R

PARTII
1. Date first used by the applicant, predecessor, or a related company(must include month, day and year): %/@]/4&

(3) Date first used anywhere: _2/4 /9¢ (b) Date first used in Florida: 2/« /¢
PART IN1
"he mark to be registered is: (If logo/design is included, please give brief written description which must be

25 words or less. r "
WE OGO o Busvies cone Enolesand
¢ Nowsicn ’e .
A Sosryres B/ cr > LOGo THET SOELLS oo THE sr8018 a1,
2, OES=(sp ), THE LPrrEn ”Guwﬂe LBGO /5 OF Lrtirem a.az/,mp e T
IMNAZBL NTD o bocsere ivvr PR Cinsle. . THE REL BN i AQ JoconTt LETEmS

[}

' " pow W XKOR. Ar DD 1O ConPEET THRE Cheale
2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM *

CAIA 4 g AI*TFROMTHEMARKASSHOWN.

1. ajl //IAM L. Floveren , being sworn, depase and say that I am the owner and the applicant herein, or that I am
authonzed 1o sign on behall of the owner and applicant herein, and no other person except a related comparny has the right 19 use such mark
in Florida either in the identical form or in such near resemblance as to be Iikeai’v lo geceive or confuse or'to be mistaken therejor. | make
this affidavit and verification on mw/the applicant’s bekalf. 1 further acknowle &e that | have read the application and know the conients
thereof and that the jE,;u stated herein are true and correc.

/0/ Typed y printed name of applicant

C
Applicnt’s sigfature or aullforized person's signature
< 1si name and title)

STATEOF FLeise
COUNTY OF ABolr1 Ao p) -
On this (/":;_Iday of ; viLy , 19 ‘7‘ . \N{lum m L. 6{4 VERCS - personally

appeared before me,

[

| it gyl
Nolary'Jpgh‘éa Nigpe PEDRO GONZALEZ

2 AT C commission NukBER

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

]

My Commission 'ii"&g'f- s & cC314677

“ornd . 8,1997
FEE: $87.50 per class L=rn ocl 2,
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