R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI§‘ISU i , ( j‘;

J-\PPLlC ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 870cT 27 PN A,

FOR Secretary of State P35
REINSTATEMENT DIVISION OF CORPORATIONS TAEEs e
DOCUMENT #  F89439 EFLORIG
1. Corportation Name

SKI WORLD OF ORLANDO, INC.
Principal Place of Business Malling Address
iy e s AR
1425 NORTH ORANGE AVENUE 1425 NORTH ORANGE AVENUE °
ORLANDO FL 32004 ORLANDO FL 32804
/ O
If above addresses are Incorrect In any way, line through incorrect information and enter correction below. y : ﬁ/y
| 2 New Princlpal Dffice Address, TApplicable | 3. New Malling Olfice Addrass, If Appliceblé 4. Date Incorporated or Qualiied 74 7
) To Do Business in Florida 06/26/1082
Bulte, Apt. #, efc, Sulte, Apl. ¥, etc. T
. umber Applied F
Clty & Stale ; City & Stale 59'2240339 sz : " :;m o
‘ _ 6. .
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED T
7. Namos and Street Addresses of Each Officer and/or Dirsctor (Florida honprofilt corporations must list at least 3 directors)
Name of Officers Street Address of Each ) _
1Tl1|e(s) 2 and/or Diteclors 3 (Do 1y OT?J!;'E% gg%?ﬁc%"ag&%umbers) 4 City / State / Zip
PD CHADWICK, MICHAEL R. 1425N. ORANGE AVENUE ORLANDO FL
$10 CHADWICK, TERESA J. 1425 N. ORANGE AVENUE ORLANDO FL
KR} GDIIJ’“':}‘JZI.‘ZHl - 5
-10/28/97--01131--027
ek o0, 00 Seeedh0, 00
8. Name and Address of Curient Regislered Agent 9. Name and Address of New Registered Agent
Name
CHADWICK, MICHAEL R.
1‘15 N DRANGE AVE Stroet Addrass {P.O. Box Number is Not Acceplable}
ORLANDO FL 32804 Sulte, AL #, Etc.
City State | Zip Code

10. |, being appointed the regisiered agent of the above named torporation, am tamilier with and accept the obligations of Section 607.0505, F.5.

T YOS T el € we  [O0(24[27

"REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes (1 No [ on Intanglole tex.)

12. I contify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certily that whan filing
this relnstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
" owed by the comoration hava been paid and the names of Individuals listed on this form do not qualily for an exemplion under saction 119.07(3){i), F.8. The information indicated
on this applicatien is frue and accurate, and my signature shall have the same legal atfect as i made under cath, 7 8? ((g O( ?/

3 oy
IMT#‘W%WW & q 7Taytlm€ﬁﬁone [

SIGNATURE: - =

INT

CREZE040 (8/97)



