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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State |

October 7, 1999

ADA L. DE QUESADA, PRES.

MILLENIUM NATURAL HEALTH PRODUCTS INC.
7440 SW 50 TERRACE, SUITE 101

MIAMI, FL 33155 N

SUBJECT: EROTINOL
Ref. Number: W89000023131

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

The corporation you have listed as the owner of the mark has been involuntarily
dissolved or administratively dissolved and must be reinstated prior to
registration of the mark.

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.

Nanette Causseaux : - s
Corporate Specialist Supetvisor Letter Number: 699A00048583

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



Millenium Natural Health Products, Inc.

October 26, (999

Florida Department of State

Division of Corporations =
P. 0. Box 6327 : L
Tallahassee, FI 32314 = o o B

Attention: Ms. Nanette Caussecasx
Corporate Specialist Supervisor

Re: Letter Number 699400048583
Dear Ms. Cousseairx,

We are enclosing the copies of the documents sent to reinstate the Corporation on
October 19, 1999 along with three labels for EROTINOL. Also enclosed you will find a

copy of our document and the letter that you sent us

If there is anything else you need regarding the filing of our document, please let us
know.

Thank you for your prompt uttention to this matter,

Sincerely,
TR e T T L T e e T e e ma e
oAt %Z/éé Z—‘”’ e A L S NP

Teresita Valdivia
Sales Director
Millenium Natural Health Products, Inc.

Enel.

7444 W SOTH TERRACE, SUTTE 161, MEAME, F1. 33155 - PHONE: (305) 748-6069 FAX: (305) 740-8086



APPLICATION FOR THE REGISTRATION OF A TRADENLARK OR SERVICE MARK
PURSUANT TO CHAPTER 493, FLORIDA STATUTES

TO: Division of Corporations
- Post Office Box 6327

allahassee, FL 32314 T
T Name & address to whom acknowledgment should be sent:

—Ada 1. de Onesada  Pragident -

Millenium Natural Health Products, Inc.

7440 SW 50 Terrace Suite 101

Miami FL 33T5H

( 305 ) 240 go069 B
Daytime Telephone number
PARTIE

15

;4M111cﬂ1nm N:*Hrnl Hgalth Drnﬂd Inc.

1. (a) Applicant's name:;

—_—— e i g

{b) Applicant's business address: 7440 Sw S50#h Terracs-suite 101

Mi omd T 3155 . )
7 City/State/Zip
(c) Applicant's telephone nurmber: (205 )  740._g0g50 :
Q Individual %3 Corporation (dJoint Venture U Other:
0 General Partmership 0 Limited Partnership QUnion
If other than an individual, )
(1) Florida registration mmber: P9 3~2%% 1| (2) Domicile State:

(3) Federal Employer Identification Number: 65.0822490 ~

2. (3 Ifthemzrktobereglsteredlsaserwcemark,thesemcesmconnecuonmﬂ;wmchﬂwmarkxsused.
(i.e., furniture moving services, diaper services, house painting services, etc.)

N/A

(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.)

Natural Health Prodnels, snch as vitamins, minerals and bherbs.

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

lLabels ad;za;tjsamarﬂ-' anﬁhcﬂ"ac’ P=3 sl

I T Y



; L S
»

« + d) The class(es) in which goods or services fall:

o i e,

T ASS O RHARMACKIITNTICOATLS

PARTIOD

1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere: 10-15-98

_ (b) Date first used in Florida: ___10-15-98

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

FROTINOTL

SEE ATTACHED LABEL - i "l' i - -7 T
English Translation___there is no translation — just a name
2. DISCLAIMER (if applicable) o
NO CLAIM IS MADE TO THE EXCLUSIVE

RIGHT TO USE THE TERM" ____ .
" APART FROM THE MARK AS SHOWN.
zZ Ada-l—de ousgada - T Eem - ) being sworn, depose and say that [ am the owner and the
applicant herein, or that [ am authorized to sign on behalf
related company has the right to use such mark in Florida

of the owner and applicant herein, and no other person except a

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 acimowledge thar I have read the appiication and kmow the contents thereof and that the facts stated herein are true and
correct

Ay a—1

nE - DE Q_EIT-'PQ ATLA — .
“Typed or printed name of appficant “~n WO
Applicant's signature or authorized person's signature © T = !
) (List name and title) o5 1
STATE OF _ proRIpa B T om
- h -o
COUNTYOF __ 00 - T f— ey ~
2z T
Onthis_29 dayof _september ~  ,1939 .,  ada 1. de Ouesada S personally
appeared before me, : e e .
ﬁwhoispemonaﬂyknowntom

O whose identity I proved on the basis of

W=
(Seal)

1-300-3-NOTARY  Fla Notary Services & Bondiag Co

Notary Public Signature
TERESITA VALDIVIA

P e Notary's Printed Name

§ WP, S iy

} Fooms  TERESITA VALDIVIA

4 ' "T‘?— MY COMMISSION # CC 72938 : My Commission Expires: 9-7-02

7 oe piT NPIRES: 094712002 °
) B EXPIRES: 099 ::

FEE: $87.50 per class



DIRECTIONS: Take one (1) 1ablat, fhres {3)
{imes a day with a meal as a clotary
supplament.

This preduct may improve your Sex i, .
100% NATURAL AND HIGH POTENCY
907034 8J02

EAEE OF SUGAR, STARGH, SODIUM, ARTIFICIAL LOLGARS,
FLAVORS OF PRESERVATIVES.

LABORATORY TESTED AND GUARANTEED.

IMPORTANT: Store ll;?htly closedina
dry placa at conirofled room
iemperature of 53°- 86°F (15° - 30°C)

KEEP OUT OF REAGH OF CHILDREN
Manufactured for:

TMA Pharmaceutical
MIAMS FL 33155

~EROTINOL

"~ SUPER FORMULA FOR MEN

50 TABLETS

H

mlnm-m:mmmmm Eau Polles,
o Kolp, Royal Jatly knd Ceca Ak,

Supplement Facts:
mﬁ? ; 3 Tabials
Serv conlainer: 20
Esch Threa Tadlsts Contalne %DV
e - Ty wad
Niach ZSﬁ 125
Yehimba Exiracl 500mg -
Fribulug Yerroslts 300mg -
Triph Ginasag EXiast 300mg -
e a00mg -
@inger Rool Pad mg -
Cystar Shall Extract 200mg -
Cayanne Papporc 150mg -
Wid Ol Extrack 100mg -
Saw Paimatio 100mg -
Guarang Exiract 1X0mg -
Bricbe 100mg -
Hawinome Bamy 100mg -
10mg -
Sassapurria £0mg i
Ayhwagandha 5amg -
Oclacoenncl 150@ bl
== Daily value rt sttablshed




