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Post Office Box 431433 & Miaml, Florida 33243-1433 & Phone: (305) 667-2968 ® Fux: (305) 662-9498

September 7, 1996 100001842?41
-39/10/96--01013--006
. ERERRET, 50 Homwnd7. 50
Attention: Trademark Section
Secretary of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Flair of Miami, Inc., Trademark: Patti Powers éa?5)
Ladiesz and Gentlemen:

Enclosed is the Application for the Registratiop of a Trademark or
Service Mark on behalf of my client, Flair of Miami, Inc. together
with my check in the sum of $87.50 to cover your fee.

Please note that the trademark "Matches," which appears on the drop
tags attached to the application, was previously registered by the
said Flair of Miami, Inc. and was assigned mark number T14148. A

i : —<
copy of the applicable certificate is also enclosed. f': £

—k

Please process the enclosed application and advise nme i'é_'s'to_l_tﬁé:
result. i

Pt
o
Your help is greatly appreciated.

sincigrely/-yﬁh_;sﬂ) ﬂ@ - / / 0 6

. - Name
Samuel Steen Availability

s 77975000 o e

Encls. Updater NJC

Updaier c
Verifyer N

Achknowledgenient Jc

W. P. Verifyer [NJC




<
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stato

September 11, 1996

SAMUEL STEEN, ESQUIRE
P.O. BOX 431433
MIAMI, FL 33243-1433

SUBJECT: PATTI POWERS
Ref. Number: W96000018026

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

Any time the name, signature or portrait of any living individual is used in a mark,
section 495.021(d), Florida Statutes requires the individual's written consent. If
the name, signature, or portrait is a fictitious entity, we need a statement to that

effect.

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 concering the filing of your document, please call
(904) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 496A00042193

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




, Lo Officas of
‘SAMUEL STEEN, P.A.

Post Offico Box 431433 @ Miami, Florida 332431433 @ Phone: (305) 667-2968 © Fox: (305) 662-9698

September 18, 1996

Attention: Trademark Section
Secretary of State

Division of corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Flair of Miami, Inc., Trademark: Patti Powers
Ref. Number 96000019026

Ladies and Gentlemen:

In response to your Letter Number 496A00042193, a copy of which is
attached, the following documents are enclosed:

1. Original Application for the Registration Of a Trademark or
Service Mark;

2. Statement that the name Patti Powers is that of a fictitious
entity;

3. Copy of Fictitious Name Certificate issued by the Florida
Department of State dated July 19, 1996,

Please let me know if you have any additional requirements.

N

Sincerely,

S8/msa
encls.




, Lo Offcs of
SAMUEL STEEN, P.A.

Post Office Dox 431433 ® Miomi, Florida 332431432 e Phone: (305} 667-2968 & Fax: (305) 662-9698

September 18, 1996

Attentiorn: Trademark Section
Secretary of State

Division of Corporations
Post office Box 6327
Tallahassee, Florida 32314

Re: Flair of Miami, Inc., Trademark: Patti Powers
Ref. Number 9600001902¢

Ladies and Gentlemen:

Please be advised that patti powers is a fictitious entity. The
name "Patti Powers" is a registered fictitious name, Registration
Number 96200000134, belonging to the above applicant, Flair of
Miami, Inc.

A copy of the Certificate dated July 19, 1996 is attached hereto.

b

Y
Uttt
' Samuel Steen

SS5/msa




"( | Florida Department of State, Sandra B. Mortham, Secretary of State
APPLICATION FOR THE REGISTRATION OF A TRADEMAREK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations Name & address to whom scknowledgment should
Post Office Box 6327 be sent:
Tallahassee, FL 32314 Samuel Steen, Esq.

Post Office Box 431433
Miami, Florida 33243-1433

305 ) 667-2968
aytime Telephone number

PART1]

1. (a)} Applicant's name: Flair of Miami, Inc

() Applicant's business address; 1051 East 32nd Street

nialeah, Florida 33013
City/State/Zip

(c) Applicant's telephone number: { 305 1835-2744
O Individual I Corporation QJoint Venture Q Other:
Q General Partnership O Limited Partnership QUnion
If other than an individual,
(1) Florida registration number: 285701 {2) Domicile State; Florida

(3) Federal Employer Identification Number: _59-1057207

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

N/A

(b) If the mark 1o be registered is a trademark, the goods in connection with which the mark 1s used:
(i.e., ladies sportswear, cat food, barbecue griﬁs, shoe laces, etc.)

lLadies Sportswear

{¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)
' Labels and Hang Tags attached to garments

{Continued)
CR2EQI4(1/96)




(d) The class(es) in which goods or services fall:

Llass 25 Clothing

PARTI:
I. Date first used by the applicant, predecessor, or a related company (must include month, day and ycar):
(a) Date first used anywhere: M ey o p {994 _ ) Date first used in Florida: M /iy i, / ?]9_4’

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

The mark "Patti Powers" in a special typeface; 3 Spacimens

each of labels and hang tags are attached.

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN.

{ Howard W. Margoluis , being sworn, depose and say that | am the owner and the applicant
herein, or that [ am authorized 10 sign on behalf of the owner and applicant herein, and no other person except a related company has
the right 10 use such mark in Florida either in the identical Jorm or in such near resemblance as 1o be likely 10 deceive or confuse or to
be misiaken thercfor. | make this affidavit and verification on my/the applicant’s behalf. 1 further acknowledge that I have read the
application and know the contents thereof and that the facts siaied herein are true and correct

L"\

Howard W. Margoluis, President of Flair of M'j';arﬁ‘i “Ine.
Typcdfr printed nagye of applicant ‘ :

Mg - /hdns iant )

Applicant's&ignature g¥ authorized person's signature
(Lisyhame and title)

STATEOF _FLORIDA
COUNTY OF _DADE

Howard W. Margoluis, Président
On this __ 28+ day of AUGUST ,1996  of Flair of Miami, Inc.
personally appeared before me,
& who is personally known to me
Q' whose identity I proved on the basis of

p— E—
I o e STARTSEAL: '«L'%,Q@,u)ﬁae)

MARLENE ST,

NOTARY PUBLIC STATE oF FLORIDA
COMMISSION NO. CC477710
MY COMMISSION EXP, JUNE 15,1099

and T W L e

Notary Public Signature

Marlene Starr
—— : Notary's Printed Name

My Commission Expires:__June 15, 1999

FEE: $87.50 per class




by MATCHES




