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FLORIDA DEPARTENT OF STATE

Katherine Harris
Secretary of State

July 28, 1999 .

REBECCA MILLER

ALEXANDER PATTERSON GROUP
332 EAST EIGHTH STREET
CINCINATI, OH 45202

SUBJECT: OFFICE ABILITY AND SLOGAN "FURNISHING AMERICA’S
WORKPLACE" . )
Ref. Number: W99000017414

We have received your document for OFFICE ABILITY AND SLOGAN
"FURNISHING AMERICA’S WORKPLACE" and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being retumed for the
following correction(s):

The applicant must be a legal entity, such as an individual, firm, parnership,
corporation, association, or union. You may list the applicant’s fictitious name in
addition to the applicant’s legal name. If the applicant is a partnership, please
indicate general or limited partnership in Part I(1).

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.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 2909A00038422

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



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TOCHAPTER 495, FLORIDA STATUTES

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

Name & address to whom acknowledgment should be sent:

Alexander Patterson Group Attn: Rebecca
- Miller.

332 East Eighth Street
Cincinnati, QH 45202
513 621-9111

( )
Daytime Telephone number
PART1

Off1ce Interior Serv1ces, L.C.
i. (&) Applivant's name: _

1020 s, W. 10th Avenue, Bay 2 o
{b) Applicant's business address: ‘ )

Pompano_Beach, FL 33069
954 943.6004  ClyStatelZip

(c) Applicant's telephone number: { ) :
1 Individual Q) Corporation - Qoint Venture ﬁ Other: - - C.
0) General Partnership U Limited Partnership U Union

If other than an individual,
(1) Florida registration number:

(3) Federal Employer Identification Number: 58-293208

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

Office Furniture Sales & Installation ' o

, : Florid
96000001357 (2) Domicile State: | 7192

’

- -

{5 the mark tc be rEgISEEIGu i5 & traderiark, tie goods in connection w1th which the manc is used:
(i.e., iadies sportsw::ar “cai food, barbecue grilis, shoe laces, sic.)

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertlsements brochures etc )
Business Cards, Brochures. I

(Contimued)
CRIEO14(7/97T) ;



d) The-class(es) in which onnds ar services fall:
‘ + -

35

PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year)
(a) Date first used anywhere: 6/1/99

(b) Date first used in Florida;

6/1799
PART IIT .
1. The mark to be registered is: (If logo/design is included, please give brief written description Wwhich =
must be 25 words or less.) . i ,
== nC
; > =
OFFICE ABILITY - FURNISHING AMERICA'S WORKPLACE fc?;_do -
- -2 ",:}
Zen T
& ==
2. DISCLAIMER (if applicable) - S B
NO CLAIM IS MADE TO.THE EXCLUSIVE RIGHT TO USE THE TERM " OFFTICE,™"
FURNISHING, AMERICA"S WORKPLACE
7 I
; REBECCA MILLER

" APART FROM THE MARK AS SHOWN.
herein, or that | am authorized to sign on behalf of the owner a

- CONTROLLER , being sworn, depose and sa  y that I am the owner and the applicant
the right to use such mark in Florida either in the identical form or in such near resemblance as to be Kkely to deceive or co . nfuse or to
be mistaken therefor. [ make this affidavit and verification on my/fthe applicant’s behalf. I fu
a

nd applicant herein, and no other person except a related compa  ny has
application and know the contenis tkereg”EaﬁdEt% (t: fﬁe juli\xqcis [f’ftﬁdpherem are true and correct

riher ackmowledge that I have  read the

Mad or printed name of applicant
- it

Applicant's signature or authorized person's signature ??:k!_
QHIO {List name and title) 2
STATE OF | =
COUNTY OF HAMILTON ‘;E:.:'"
(1Y%
On this 15thdayof ‘JU].Y 5_19 99 Rebecca Miller N :3)‘
appeared before me, fg
who is personally known tome [ whose identity I proved on the basis of =4
\\““mml iy,
\)

o y,& A .”5'?”’*
NN

Notary Pubic Signature

Gary T. Motz O

Notary's Printed Name
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 OfficeAbility

Furnishing America’s Workplace.

Kimberly Williams

Director of Design
Ph: 954:943.6004

Fax: 954.943.0059
Division of APG

788 International Piowy. S
Sunrise, FL 33351



