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e LEASE READ ALL INSTRUCTIGNS BEFORE GOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF S'[ATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P%oooouo%

AuTL entic Con Cepts , TN,

S

2. Principal Office Address

PO. Box - 7

3. Mailing Office Address

0. Box 796

Suite, Apt. #, etc,

Suite, Apt. #, etc.

City & State

Go‘r’da. ; FL

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

- b

FILED
00 naY 12 M1 08

SECRETARY OF STATE
TALLAHASSES FLORIDA

2 o?/l‘?‘iS‘

GoTLa..; FL-

5. FEI Number

Zip

34734

Country

USHh

Zip

65-0553(9¢%

Applied For I
Not Appticable

Country

34734 vsS A

6.
CERTIFICATE OF STATUS DESIRED &

$8.75 Additional Fee required
for a Certificate of Status

[s- Conns o

« |, being appointed the regis

7. Name and Address of Current Registered Agent

Name
SOON03274335] -5
Black , ODonatd A e —.;E;;. _Eng N nEg—15
Street Address (P.D. Box Number is Nol Acceptable) ;;*;EDS ***S'}g ?5

= —= = E—SuileApPL#;ElC;

2030 WitSon HAve

City

yz, SOTJWL

Signature of

/)

d agent of the abgve name

State Zip Code

FL | 3497234

ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2ED81 (9/99)

Date 15 '?’0 e

Officer and/or Director

Registered Agent
REGETERED AGENT MUST SIGN
‘ R —
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- MName of Street Address of Each . ’
Titles Officers and/or Directors City / State / Zip

D

Blﬂ?ck; Donald B

‘?0 7.0 WI.LSOh ﬁt/¢

Goj‘a— /FL , 34234

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ap&the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, 3 -

SIGNATURE:

o KE

Date Daytima Phone #




