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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 5, 1998

IRA GOLDBERG
5184 MAJORCA CLUB DRIVE
BOCA RATON, FL :

SUBJECT: ADA VACTIONS PLUS, MEDICAL TRAVEL & DESIGN OF
INTERNATIONAL HANDICAPPED SYMBOL
Ref. Number: W28000002241

We have received your document for ADA VACTIONS PLUS, MEDICAL
TRAVEL & DESIGN OF INTERNATIONAL HANDICAPPED SYMBOL and your
check(s) totaling $. However, the document has not been filed and is being
retained in this office for the following:

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 aitered or defaced in any manner. In orderto
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 not
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. o

Please return 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) 487-6917.

Gretchen Harvey

Corporate Specialist Supervisor Letter Number: 298A00006625

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

Lh:l Hd 9- 44V 86



Florida Department of State, Sandra B. Mortham, Secretary of State
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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 ackmowledgment should be sent:

Mr. Ira Goldberg

5184 Majorca Club Drive

Boca Raton, Florida 33486

{ 561 . ) 394-2570
Daytime Telephone number

FARTI

1. (a) Applicant's name: THE VAGATION STORE == USAz;TJ\fCﬂ_/

(b) Applicant's business address:

(c) Applicant's telephone number: { 561
L] Individual £3 Corporation

5184 Majorca Club Drive

Boca Raton, Fleorida 33486

City/State/Zip

394-2570

Joint Venture 0 Other:

U General Partnership U Limited Partnership D Union

If other than an individual, /<)
(1) Florida registration number: {_V 51465

(3) Federal Employer Identification Number:

65-0363666

(2) Domicile State: _Florida

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is @d

(i.e., furniture moving services, diaper services, house painting services, etc.)

TRAVEL AGENCY SERVICES
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(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:™

SHDLLY YR
HIVES 4

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

Business Cards, Newsletters and Advertising

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

CRIEO14(4/96)
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d) The, class(es) in which goods or services fall
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7 Number 39

PART 11
1. Dite first used by the applicant, predecessor, or a related company (must include month, day and yw)
(a) Date first used anywhere

January 18,1998 (b) Date first used in Florida

1. The mark to be re

i [ A%
PART I
istered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

ADA &VACATIONS PLUS - Medical Travel

International Handicapped Logo

2. DISCLAIMER (if applicable)

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

International
Handicapped Logo’ VAC&TI0 MSE METY m‘w\iiz’t " APART FROM THE MARK AS SHOWN
I Ira 8. Goldberg

, being sworn, depose and say that I am the owner and the
applicant herein, or that I am authorized lo sign on beha{f of the owner 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 fo be
likely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. 1
JSurther acknowledge that I have read the application and lmow the contents thereof and that the facts stated herein are true and
correct

v
Mr. Ira S Goldberq g@) 2_&}:%
=0 =
1 c—fz‘;"-‘-"_;’.ﬂ
Apphcant's signature or a person s signature on gfacr,.;
e and utlc} - B2T
STATE OF Florida = g
- o3
COUNTY OF Palm Beach - = Zm
F)
Onthis_2O . dayof_JaNUar M- 1997, TRA S. GoldBerd  personally
appeared before me,
0 who is personally known to me

v,
ﬁ whose identity I proved on the basis of ]C\ L DR iicemsz

e Pan
(Seal)

& Notary Public Signatirre
T ¥as VA @uﬂaf\/
DANA GUNAR Notary's Printed Name
Notary Public, State of Florida _
C.C. No. 555070
Commission Expires May 15, 2000

My Commission Expires;__ S — /1§~ OO
FEE: $87.50 per class




Dialysis Cruises and Tours

ATTN: DIALYSIS SOCIAL WORKERS, NURSES AND PATIENTS:

WHEN YOU READ ABOUT US YOU WILL FIND OUT THAT WE HAVE THE
FINEST DIALYSIS CREDENTIALS AT SEA! Our four nights at sea Dialysis
Program is the most affordable in the industry. Pre and Post visits are available. Our
Website has been established and in time there will be 150 pages of readmg for dialysis

patients.

. OUR NEPHROLOGIST HGSTED 1998 CRUISE SCHEDULE

Sailing Date
August 31

October 5
October 18
October 26
November 3
November 14
November 21
November 30
December 5
December 14
December 19

January 20

Cruise Line Ship
Royal Caribbean - Sovereign Of The Seas - 4 nights at sea Bahamas Cruise
Depart and Return to Miami. Visit Nassau, CocoCay and Key West.
Carnival Cruise Line - M/S Ecstasy - 4 nights at sea (“Fun Ship Cruise™)
Depart and Retumn to Miami. Visit Cozumel, Mexico and Key West.
Princess Cruise Line - Grand Princess - 7 nights on their newest, most
expensive and largest ship afloat. Visit St. Thomas and St. Maarten.
Disney Magic - 4 nights at sea. Depart and Return to Port Canaveral,
Florida. Pre or Post Land Packages to the Disney Parks are available.
Holland America - M/S Ryndam10 nights Ft Lauderdale,Nassau,St Thomas
St Maarten,St Lucia, Barbados,Half Moon Cay to Fi Lauderdale.
Princess Cruise Line-Sea Princess-Their newest ship-7 nights round trip
Fort Lauderdale. Visit Princess Cays,Ocho Rios,Grand Caymon,&Cozumel.
Princess Cruise Line-Sea Princess-Their newest ship-7 nights round trip
Fort Lauderdale. Visit Princess Cays,Ocho Rios,Grand Cayman,&Cozumel.
Royal Caribbean - Sovereign Of The Seas - 4 nights at sea Bahamas Cruise
Depart and Return to Miami. Visit Nassau, CocoCay and Key West.
Holland America - M/S Wésterdam - 7 nights at sea.Eastern Caribbean
Ports. Depart and Arrive in Fort Lauderdale.
Carmival Cruise Line - M/S Ecstasy - 4 nights at sea (“Fun Ship Cruise™)
Depart and Return to Miami. Visit Cozumel, Mexico and Key West.
Holland America - M/S Noordam - 14 nights at sea. Round trip from
Tampa, Florida. Our Christmas and New Year’s Cruise. Return home Jan.2
Holland America-Rotterdam -96 Days or Segments.Grand World Voyage.

ADA Vacations PlusMedical Travel

651 N.W. 31 Street, Miami, Florida 33128

Telephone:(305) 637-4777 * Fax: (561) 361-9385 * Toll Free: (800) 778-7953
Website: http://www.vacations-plus.com * Email: medical@vacations-plus.com




