PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA? }FIOBM 0
#é Secretary of State

APPLICATIO N e . FLORIDA DEPARTMENT OF STATE
' FOR W
RE' I?STATE o DIVISION OF CORPORATIONS

Sandra.B. Moitham ﬂ.t.‘ 3
gBHAR (6 AMID: 2k
DOCUMENT # "[}9 5

1. Corporation Name SECHErARY 0‘;: STATE
THE FLORIDA COUNCIL OF REACT TEAMS, INC. ALUAHASSEE, FLORIDA
Principal Place 61 Business Florida Mailing Address _ 113 -Buekskin-—l-.ane ,

P:0-BOX-928;

T " REINSTATEMENT 775,

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Olfice Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
c¢/o M.BILL VOGE“I'[EE To Do Business in Fiorida ~~ JULY 30, 1979 / /
Suite/Apt #, el Suile, Apl. #, etc. sz'é?:l‘ft:: # 748265 % /lﬂ hg
) ) umber lied
oy 20 Nerth-McDonald-Ave— e —  59-296-3480 iy e
; np]’andv Florida ] 5. £B.75 Additional Fe ired
SZIEPZ 4-4513 j’:]ir)l:lsia Zip Country CERTIFICATE OF STATUS DESIRED [] SRS wi
7. Names and Street Addresses of Each Officer andr’or Director (Florida nongrofit corporations must list at least 3 directors)
" "Name of Ofhcers Strast Address of Each
Titla(s) and/or Direclors Cfticar and/or Director City / State / Zip
1 2 : 3 {Do NOT Use Post Office Bex Numbers) 4
P/D JOHN KNOTT 1410 New York Ave., Orlando, Florida,32803
VP/D ERIC POWER 2949 Garden Terrace,N.E. Palm Bay, Florida,32905
VP/D ROBERT PICKERING 286 Wellington Drive,, Palm Coast, Florida 32164
SEC/D | ERIC PICKERING 8 Bunkerview Drive, Palm Coast, Florida, 32135
T/D M.BILL VOGENITZ 203 North McDonald Ave, Deland, Florida, 32724-4513
SGT/AT| JACK GOTTLIEB 3430 SW 47TH AVE. Hollywood, Florida,33023
D
8, Name and Address of Current Registered Agent 9. Neme and Address of New Reglsterad Agent
Name &5
M.BILL VOGENITZ, z
203 NOI‘th‘ McUonald Ave . Stroat Address (P.O. Box Number is Nol Acceptable) g
Deland, Florida, 32724-4513 : - ol Tl s B
[] H] Suite, Apt_ #, Eic. ‘US’ ’18,-"';."?——!]1 11 5 ""'UD . &
Ciy MR Sl AT
FL

10. 1, being appointed the registered agent of ihe aboxe named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature of 'f‘?

Registered Agent . m ﬁxw L2 UL e e+ Date 10 March 1998
M.BI LL VOCENITZ R STERED AG UST SIGN

11. This ¢orporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[d Nolxd on intangible tax.)

12. ) cerdify that | am an officer or directar or the feceiver or frustes empowaered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlily that whan filing
this reinstatement application, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 777, ﬁ,,u, C/g _ TREASURER ) 10 March 1998 (904)734-8852
SIGNATURE AND TYPED OR PRIN NAME D NING OFFICER OR DIRECTOR Dale Daylime Phone 4
M.BILL VOGENITZ Y

. L -



