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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham S
Secretary of State

December 11, 1997

KATHERINE G. JONES, ESQUIRE . .
UPCHURCH, BAILEY & UPCHURCH, P.A.
P.O. BOX 3007

ST. AUGUSTINE, FL. 32085-3007

SUBJECT: THE SUNSHINE SHOP AND DESIGN OF A SUNSET WITH TWO
PALM TREES AND THREE FLAMINGOS AND SLOGAN: THE SWIMWEAR
SPECIALIST :

Ref. Number: W97000027722

We have received your document for THE SUNSHINE SHOP AND DESIGN OF
A SUNSET WITH TWO PALM TREES AND THREE FLAMINGOS AND
SLOGAN: THE SWIMWEAR SPECIALIST and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
foliowing correction(s): :

If your mark is used to identify a retail/'wholesale store selling swimwear
manufactured by others, you should be registered as a service mark under class
35. Please correct your application by the words "SALE OF SWIMWEAR" in Part
| 2 (a), please delete Part 1 2 (b).

Class(es) (35) would appear applicable to your specific mark. Please delete the
class(es) you have on line 2 (d) and insert the pertinent class(es} (35).

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
stateénerli—tlsf_lgund in #2 ofPart 1l of the application: SHOP, SWIMWEAR,
SPECIA ' ' o

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 which have been altered or defaced in any manner. In order to
register your service mark, we need specimens from which we can determine the
services being rendered. We will accept brochures, newspaper, or magazine
advertisements, or business cards. If business cards are used, we must be able
to determine from the business card the services offered. The mere mark,



address, city, etc., on the business card, brochure, or advertisement is nhot
acceptable —- we must be able to look at the specimens provided and be able to
determine the services being rendered. 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 document, please call
(850) 487-6918. _

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 697A00058399

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



SO 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:

Katherine G. Jones, Esquire _
Upchurch, Bailey and Upchurch, P.A.
Post Office Drawer 3007

St. Augustine, Florida 32085-3007

(904 ) B829-9066 "~

Daytime Telephone pumber
PARTI
1. (2) Applicant's name: __The Sunshine Shop, Inc.

(b) Applicant's business address: _ 645 AlA Beach Boulevard, Suite A

St. Augustine, Florida 32084

_ : City/State/Zip
(c) Applicant's telephone number; (904 ) 471-6899 - -
U Individual . &l Corporation . (Joint Venture O Other;
L) General Parmership U Limited Partnership U Union
If other than an individual,
) e By e fon Reaaber— Sogmoe ) oohe Stete: —— Fomes

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

(b) 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 grills, shoe laces, etc.)

Swimwear f’\)e{:a'\] sale 3N swinmupeac

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

Newspaper and billboard advertisements, letterhead, brochures and business cards, shopping

bags, sun visors.

" (Continued)

CR2E014(4/96)



- d) Taeclass{es) in which goods or services fall:
* 35

P

PART I
1. Date first used by the applicant, predecessor, or arelated company (must inchude month, day and year):
(a) Date first used anywhere:,

11/15/94

() Date first used in Florida: 11/15/94
PART Il _ _
logo/design is included, please give brief wriiten descri

1. The mark to be registered is: (If ption which
The Sunshine Shop Jogo has a simset with two palm trees and three flamingos next to the

must be 25 words or less.

name "Sunshine Shop", with the words "The Swimwear Specialist” above.

2. DISCLAIMER (if applicable)

P

NO CLATM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " Shop, Swimwear s Specialist
Katherine G, Jones

" APART FROM THE MARK AS SHOWN.
applicant herein, or that I am authorized ra_;ign on beha{f of the o

. being sworn, depose and say that I am the owner and the
wner and applicant herein, and no other person except a
related company has the right to use such mark in Florida either in the identical form or in such near resemblance as to be
likely to deceive or confuse or to be mistaken therefor. I make
Jurther acknowledge that I have read the application and know th
correct

this affidavit and verification on my/the applicant's bekalf. I
e conttenis thereaf and that the facts stated herein are true and

Katherine G. Jones, Attorney )
/ Typed or printed name of applicant
1779

R
o [
Applicant's ¢ or anthorized person's signature %ﬁ g'; my
L - _ ist name and title) P -
STATEOF _FLORIDA . L2 5 g;;
c‘ k]
COUNTY OF _ ST. JOHNS. S o oo O
o 1 i
Onttis_ P dayor_ FEONIOY 10 A% /Kct\'hm e (> .Jarﬁf;ﬂz_ﬁ asonally
app before me, r >
who is personally knowntome L3 whose identity I proved on the basis of

S, Johanna G Seymour
Yeafl 4 My Commission CCB72227
(Seal) o’ Expires August 17, 2001

‘ Notary Public Signaturfe
a
et

|
sharre- 6.

Satlas gl
Notary's PT:ted Name L
My Commission Expires:

X

IE2S%'s),
FEE: $87.50 per class
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