BerMaNn WOLFE & RENNERT

PROFESSIONAL ASSOCIATION =« ATTORNEYS AND COUNSELORS

Leon J. Wo

S TOT700000560

December 10, 1997

Trademark Section

Florida Department of State

Division of Corporations -

P.O. Box 6327 g, 7L 43!3*2{'&;!%%‘;20128%1 D—BgE =
: ~12/15/97~-01080-~ '

Tallahassee, FL 32314 il e *;* #5750

Re: Registration of Trademark “COSCAN HOMES”

Dear Sir or Madam:

Enclosed is an criginal and one copy of the Application for the
Registration of a Trademark or Service Mark to register “Coscan Homes” on bepalf
Coscan Florida, Inc., and our firm check payable to the Department of State i th‘éﬁ
amount of $87.50 to register the mark in one class (Class 37 - Construction and répair):z,

Also enclosed are three business cards as sample specimens for the service markxs ‘%%’r_j_,
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Please contact us if there is any further information that you need. = g;}w
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/"_ﬁ]/l - Examiner GSH
Updater GSH

O Jodater
Verifyer GSH

Acknowledgement GSH

W. P. Verifyer GSH
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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 CHAPTER 495, FLORIDA STATUTES , ,

TO: Division of Corporations

Post Office Box 6327
Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent
Leon J. WoTfe, Esq.

Berman Wolfe & Rennert, P.A.

100 S.E. 2nd Street, Suite 3500

Miami, FLorida 33131-2130
( 305 y 6577 - 4177
Daytime Telephone number
1. (a) Applicant's name: COSCAN FLORIDA, INC. v~ 2=
. [ R——
(b) Applicant's business address: 20803 Biscayne Bou'levard,_ Suite 103.. - g,.cr‘r;
o e
Aventura, Florida 33180 ' + 2
- City/State/Zip . %;"'r:i
(c) Applicant's telephone number: {305 ) 935-0255 _ o =
Q Individual ' & Corporation Qoint Venture L Other;
O] General Partmership U Limited Partnership (Union
If other than an individual,

8} Florida registration number: F[7 5@4’

Federal Employer Identification Number: 980046950

(2) Domicile State: ___ 107192

2. (a) If the 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.)

Residential Building Construction

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

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
Not applicable.

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

etc.
"l')he mark is used in advertising and for genera] business promotion. It is used

on_letterhead, business cards. and other advertising materials.

CR2E014(4/96)

~ (Continued)




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

Clast 37 - Construction and Repair

PARTII

August 7, 1997

1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere:

(b) Date first used in Florida:

August 7, 1997

PARTIN
1. The mark to be registered is: (If logo/design is included, please give brief
must be 25 words or less.} .
COSCAN HOMES. The mark is a rooftop de

sign over the word COSCAN, which is

written description which

underlined, and the word HOMES appears in smaller type below the underline.

2. DISCLAIMER (if applicable)

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

HoMES
I Leqn J. Wolfe

applicant herein, or that I am authorized to sign o
related company has the right to use such mark in

" APART FROM THE MARK AS SHOWN.

correct

_, being sworn, depose and say that I am the owner and the
n behalf of the owner and applicant herein, and no other person except a
likely to deceive or confuse or to be mistaken therefo

Florida either in the identical form or in such near resemblance as fo be
r. I make this affidavit and verification on my/the applicant's behalf. I
further acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and

Leon J. Wolfe, Attorney-In-Fact

TWme of applicant

Applicant's ture off authorized person's signature :3 o5
Florida (List hhme and title) B 2zFE
STATE OF , 2 ESm -
 ami- S
COUNTY OF Miami-Dade ~ 7 | | ) ’:‘%—3‘«
On this [O'ﬂ“ day of December .19 97 s Leon J. Holfe ‘%ers%na!ly
appeared beforeme, T ' ‘
3} who is personally knowntome L[] whose identity I proved on the basis of

Notary Public Signature
Sheila T. Lynch
s¥ Py, Notary's Printed Name
Q-g‘h '(‘E' . ) )
; * ;r;ag:‘;m co536774 My Commission Expires:
W, & Expires Sep. 19, 2000 .
"i‘p oF F‘-““

FEE: $87.50 per class



DANIEL R. SEMLER
Vice President - Fance

20803 Biscayne Boulevard

Suite 103

Aventura, Florida 33180

Telephone: (305) 935-0255
Fax: {305) 932-9870

An Affiliate of Bropkfield Homes Lid.




