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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 15, 1998

HATVEY CASAL, JR.
13321 S.W. 29 ST.
MIAMI, FL 33175

SUBJECT: FLORIDA NATURE
Ref. Number: W98000015295

We have received your document for FLORIDA NATURE and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

in Part I(2)(a) or (b) you must state the goods or services the mark is used in
connection with. If the mark is a trademark, you must specify the specific goods
or products. If the mark is a service mark, you must specify the exact services
you are providing.

In Part lI(1) a & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 298A00037549

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



CATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
: ' PURSUANT TO CHAPYER 495, FLORIDA STATUTES '

¥ Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Name & address to whom acknowledgment should be sent:

HaTuey (asal JR.
233 SW G st
uemi €L 3201778
(30 5qa-Tnde —~ I0-1999.

" Daytime Telephone number
PARTI
1. () Applicant's name: "’\ Al E\! & Pnl IR

(b) Applicants business address:  \ 23} SW A9 ST

Muiami  FL__23S
ity/State/Zi
(c) Applicant's telephone number: ( 30Y ) - n%%&ty p“

W ndividual L Corporation Woint Venture [ Other;
L) General Partnership U Limited Partnership (Union

If other than an individual,

(1) Florida registration number: (2) Domicile State:

(3) Federal Employer Identification Number:

2. (2) 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.)

(b) If the mark to be registered is a trademark, the goods-in connection with which the mark is used:
(i.e., Jadies sportswear, cat food, barbecue grills, shoe laces, etc.)

Natural Sprive Watee, __Light Bodvds,

(¢) The mode or manner in which the mark s used:(i.e., labels, decé.ls, newspaper advertisements, brochures, etc.)

Lobels, pdwehsisements, Bapchures ete,
Aoted, Liaht Broduct,- Nuforal Sprivg Wader -

(Contmued}
CRIE014(7/97)



d) \gs) in which goods or services fall

tlass 3.

PARTII

or or a related company (must include month,

75|08
(b) Date first used in Florida: _ 0|25 19

PARTIN
must be 25 words or less.

1. Date first used by the apphcant, pr
(a) Date first used anywhere:

1. The mark to be registered 1 1)5 (If logo/design is included, please give brief written description which

.\

Clogive Nefiee

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM" __ 7~ L/02IDA .
" APART FROM THE MARK AS SHOWN,
- ﬂ -
L Miocy (lesel Jre

, being sworn, depose and say that I am the owner and the
applicant herein, or thht 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. I
Surther acknowledge that I have read the application and know the contents thereof and that the fucts stated herein are frue and
correct
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STATE OF 7" o1 i S
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coontyor_Dade. _ N o5 @
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On this_35 day of ¢— , 19 o = personally
appeared before me, ~7 7
?who is personally knowntome [ whose identity I proved o the basis of

R OBGIN KOVAGS
MY COMMISSION 400 635626

EXPIRES: Aprl 14, 2003

e F\o"\ Egndgd Thru Notaty Puhllc Undarwmers
EAE————"

@) * Notary Public Signature

Notary's Printed Name

My Commission Expires:
FEE: $87.50 per class
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THIS SPRING
WATER COMES
FROM
A PROTECTED.
SOURCE DEEP

BENEATH THE
EARTH.
NATURALLY
SHING

SERVING SIZE 8F.0Z.
AMOUNT PER SERVICING:

J| Calovies D

ooy |

| o Fat 05 0%

Sofium Omo____ 0%

(.

Mol 2 Significant source af oltes BUlsents.

* Parcent Daily Volums (PY) are based taa
2,000 cigrie diet.




