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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING M’%E%VBM |

FLORIDQ DEPARTMENT OF STATE F“.. E.D

andra B. Mortham

DOCUMENT # ~ P95000011046 rfffﬁfﬁi‘%%‘éé’}fgﬁ}gA
AUTHENTIC CONCEPTS, INC. ‘

Principal Place of Businoss Malling Addross '

T e co st o s RN R OO AW R

If above addresses are incorrect in any way, linc through incorrect infermation and enter correclion below,

2. New Principat Offico Address, If Applicable 3. New Mailing Office Address, Il Applicable 4, Date Incorporated or Qualified
Te Do Business in Florida g 95
Bulte, Apt. #, elc. Sulte, Apt. #, elc. 02,07“
5. FEI Number Applisd For
City & State City & State 650553198 o Not Applicable
Zip Country Zip Country $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED [] RESMraiemnsluidirs s el

7. Names and Street Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list et least 3 diraclors)

Name of Officers Streat Address of Each
Title(e} and/or Diraclors Officer and/or Director City / Btate / Zip
1 2 3 {Dx NOT Use Post Office Box Numbers} 4
D BLACK, DONALD POST OFFICE BOX 423086 KISSIMMEE FL 34742
| ¥.0. Dox Al Lo+, FL
R, Towmd N A 34134010

SN 2 S S —

S11/04797--01083--022
ek S0, 00 ss$exSS0, 00

VAR
Y RLACE

8. Name and Address of Currenl Reglstared Agent 9. Name and Address of New Registered Agent

Name
BLQCK' DONALD Streel Address (P.O. Box Number is Not Acceptable)
9000 SPENCE CT.
GOTHA FL 34734 Sulte, Ap1. ¥, Eto.

City State | Zip Code

FL

10. 1, baing appolnted the regl

oratiorflam tamiliar with and accept the obligations of Section 607.0505, F.S.

. — Dale _jD v ?,(’6 ‘ c\v 7
D AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year [2{ (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangitle ax)

12. | certify that | am an officer or director or the recelver or trustee smpowered 1o execute this application as provided for in chapler 667 or 617, F.S. | further certify that when filing
thig reinstatemant application, the reason lor dissolution has been sliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by tha corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The information indicated

on this applicalion Is trugand accurate, and my signeture shall have thg same legal effect as i made under oath.

SIGNATURE:

WAl

NER OR DIRECTOR ’ Da " Daytime Phono 8

CRZED40 {8/97)




