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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 7, 1998

MIRIAM RIVERA
220 ALHAMBRA CIRCLE, SUITE 212
CORAL GABLES, FL 33134

SUBJECT: PROFESSIONAL PRIVILEGE ACCOUNT AND SLOGAN: "THE
MARK OF ACHIEVEMENT"
Ref. Number: W98000015380

We have received your document for PROFESSIONAL PRIVILEGE ACCOUNT
AND SLOGAN: "THE MARK OF ACHIEVEMENT" and your check(s) totaling
$175.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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
statement found in #2 of Part lll of the application: PROFESSIONAL, ACCOUNT

Section 495.031(4), F.S., requires the application for registration to be
accompanied by three specimens or facsimiles. Although the specimen(s) you
submitted with your application are acceptable, you neglected to send three.
Please submit the additional specimens or facsimiles as required by law.

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) 487-6918.

Nanetie Causseaux
Corporate Specialist Supervisor Letter Number: 468A00036260

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



APPLILATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
. PURSUANT TO CHAPTER 495, FLORIDA STATUTES '

TO: Division of Corporations
Post Office Box 6327
Tallahassee, F1. 32314
Name & address to whom acknowledgment should be sent:
COmmeRcedann, N. A,
My R AN RyJelh

229 AYhawnbip (_ar.-)e Sv,7e 252
Copnl) Gables Fi 1334
(JoS Y Yuo-PIN

Daytime Telephone number
PART Y

1. (a) Applicant's name: { Qo ymetcebbn -
(b) Applicant's business address: 220 Blhambhs C:‘fde. SuviFe 272
Cotnl Gahles FL_I3)34

City/State/Zip
© Appllcant‘s telephone number: ( 3vs) 7bo - & 7//
0 Individual 3 Corporation WJoint Venture @ Other: N nhannl B ccoordh
{J General Partnership 0] Limited Partnership CiUnion
If other than an individual,
(1) Florida registration number: __/ { § o4 (2) Domicile State: £ iclas

(3) Federal Employer Identification Number: S9-19969.2

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.)

@9*\“’“%:, Senvices . tiil be uged AS The bhpme oF 8 polKboe

BecounT }:02, Lnjl\ end Peo’Fe&Sza_AL] CuosFOmers.

(b) If the mark to be reg:stered is 2 trademark, the goods in - connection with which the mark i is used:
(i.e, ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

N/;a

(c) The mode or manner in which the mark is used:(i.e;, labels,rdeéarls, newépé.ber ad;réftisements, bl’OChUI‘eS,V(;t:) o

The mprd g ;.E.m?ea’ Oh CollaTepe) Hbgeniels Sech ss Q.Qﬂ'tl.:}rES/
STaTemenT STuspeks and AdvenZisemenTs.
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d) The cléss(es) in which goods or services fali:
_ clnssi 30

' g
Lhsvucan ce o £iNER <‘:lo‘-//

PART I

1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(2) Date first used anywhere: L/ ,;;/ 95

(b) Date first used in Florida: é//}}//‘fé’
1. The mark to be registered is:

PARTII
(If fogo/design is included, please give brief written description which
must be 25 words or less.) -
,,,,,, - . RSN . —4te g
Profesciomnl Privikese P econnd zm & T
/ 2% 2
The Mavk oF PchieveémenT - s Vo
Eom W
2. DISCLAIMER (if applicable) oo ®
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TOUSE THETERM " PR o Fesg Egd @
Becouny | . "APARTFROMTHE MARK XS SHOWN.
I__TJere Renach . o
applicant herein, or that I am authorized to sign on behalif of the o

wner and applicant herein, and no other person except a
likely to deceive or confuse or to be mistaken therefor. I make this affidavit and verification on my/the applicant's behalf. I

, being sworn, depose and say that I am the owner and the
related company has the right to use such mark in Florida either in the identical form or in such near resemblance as to be
Jurther acknowledge that I have read the application and know the contents thereof and that the facts stated herein are true and
correct

CC:msv»erce)ush m

Typed or printed name’of%p?iéaut T
Tere B (O3 m\c@\m
Applicant's sighaturé or authorized person's signa
STATEOF ____ _/’/érfg{ q (Li%t name and _ﬁﬂe) , W
COUNTY OF qué—
On this _LZﬁ day of

Towe

19.9% . S Ere TBesact
appegred before me,

who is personally known to me

Q) whose identity I proved on the basis of

personally
v Lw o Vi
fr %, MARTHA CAVANNA i /N ﬁs@'lam%
(S' « MYCOMMISSION #CC7i2623 ¥
ﬁ or (Y EXPIRES: Febroary 1, 2002 :
1LXOSNOTARY  Fla, Netary Sowvica & Bencing Co, & '

WALy &Vﬂéﬂ/{o‘g

Notary's Printed Name

My Commission

a

2
=
-’a'or §\§"

MARTHA CAVANNA =~ §

MY COMMISSION # CC 712628
EXPIRES: February 1, 2002 )

1-B0CSNOTARY _ Fia, Notary Senice & Hondirg 06,

FEE: $87.50 per cl




o “and ‘pérsonal-checking accounts for the business employees, A minimum
- cwollected balance oF5 10,000 frust be mamtamed imrthe busmess che:

e The personat checklng “account Is non mteres_r bear;ng. tﬁe min
> Hial deposit to cpen the aseognt is $100.00. Therg is no-minimum daily
. 'baIance requlrement and ne monthly service chargés, For, other [ees-relat
o edipthe. accpunt, refe to ol Misc.ellaneous Servige Feesﬁchedule

. . Shou ld the business. checkme acEting be closed, the personal chackmg

H:ALE; : EAS%
- leht Easf.AthAvenue
Hiaieah F‘Jorlda 330;07

A!'ﬂpok‘r V’\iﬁsf
%00 Nbrthwest 25th. Streef :
Mlaml Flonda 33172

T 1900 B::.Layne Bouleszérd ;
Mlaml. Flortda 33’_181

’[954; 973 61 13"

Lk The Professxonal anxlege Acr:ount mdudes a.busmé‘ che:}ung accou

D actount g, avmciamunlhlysemce_ feg QESSG g whlch wil] be chizrg
" the business' checking account, | :

- aceounts will be convarted ta-our Regular Checking Account’ Réfer ta our,

. Tersonal fecounts Brochre for d:scIosures reiatmg o thxs accoupt. .-
B B "‘Sub[ect to credxt verzflr:atlon - ’




