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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
TOQ: Division of Corporations

Post Office Box 6327
Tallahassee, FL. 32314
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If other than an individual,

(1) Florida registration number:

LA 700008090 ) pomicile State:
(3) Federal Employer Identification Number:
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2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is usgd: 555
(i.e., furniture moving services, diaper services, house painting services, etc. =
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(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.)
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(c) The mode or manner in which the mark is used:(i.¢., labels, decals, newspaper advertisements, brochures, etc.)
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d) The class(es) in which goods or services fall:

i

Llass 35 “pdverticing and fusingss’ (forms of adeﬁginﬁ)

. PART H :
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: b/ /a7

(b) Date first used in Florida: __ & /¢ /27

PART I )
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)
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2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " —HaA e e—
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/014% APART FROM THE MARK AS SHOWN.

I Sz imes Wiholas 'Zﬁ.‘,\ low b« , being sworn, depose and say that I am the owner and the
applicant herein, or that I am authorized to sign on behalf 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 to be

likely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. 1
further acknowiedge that I have read the application and know the contents thereof and that the facts stated herein gre
correct )
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STATEOF __ Flowvis o A o o
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COUNTY OF ___[Dgmeflas
Onthis__Jo" dayof_ 3u!y 19 97 wames N. Zimbecd;  personally
appgrydore me, ! :

who is personally knowntome (] whose identity I proved on the basis of

h ]
SUSAN L, BALDWIN / { Notary Public Signature /
(Seal) MY COMMISSION # CG 613747
EXPIRES: January 15, 2001

Shne Bonded Thru Notary Public Underwritars

Notary's Printed Name
My Commission Expires:

FEE: $87.50 per class



James N. Zimbardi A I 2800 Cove Cay Dr.

- -

President Suite 3D

ZYNE R GY Clearwater. FL 33760

WWW.ZYNERGEY.COM 813.539.7384
§13.531.3725 fax

) . 1800.553.0188
zimbardi@zynergy.com

Innovative Marketing & Advertising Solutions




