L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING EglﬁﬁF 23M.

APP'L|CAT|ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham L
REINS%C\)TFI‘EMENT Secretary of State ‘97 0CT 27 P 3: 52

DIVISION OF CORPORATIONS SECh v -

TA QL.I['{}‘“:-?, {J Qi
DOCUMENT #  PO2000004529 SLANASSEE
1. Corporation Name L5

SKI WORLD SKI SCHOOL, INC.

'Prlnolpa| Place of Business Malling Address

1417 NORTH ORANGE AVENUE 1437 NORTH ORANGE AVENUE “Im I
ORLANDO FL 32604 ORLANDO FL 32004
I 1V
It above addresses are Incorrect in any way, line through incorrect Information end onler correction below.

2. Now Principal Office Address, T Applicabls 3. New Malling Office Addrass, Il Applicable 4. Date Incorporated o Qualified
To Do Business in Florida 11 106]1992
Sults, Apt. 4, elc. Suite, Apt. 4, elc. i
6. FEI Number Applied For
City & State City & State 59-31 77891 Not Applicable
Zp Country Zip Coumtry 6. $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED [ TN T

7. Names and Street Addresses of Each CHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each _
L I and/or Directors s (Do NOTULSH NN B umbors) p City / State / 2ip
PD CHADWICK, MICHAEL 1417 NORTH ORANGE AVENUE ORLANDO FL 32604
STD CHADWICK, TERESA 1417 NORTH ORANGE AVENUE ORLANDD FL 32804
. AQO0O0222 23044 ~2
: ~10723797-01131==028
kTS0 00 bk 7S0, 00
»
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GHADWIOK TERESA d Street Address (P.O. Box Number is Not Acceplable)
1417 N. ORANGE AVE. e ¥
ORLANDO FL 32804 Sulte, Apt. ¥, EXC.
City State jZip Cotle
FL

10. 1, belng nppolme:ﬁ reglstema above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signatute of ﬂ/ (_/ /
Repistered Agent Date / 9\ )

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tax.}

12. | pertify that 1 am an officer or director or tha recelver or trusiee empowered 10 execule this application as providad for in chapter 607 or 617, F.S. | further cerlify that when liling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requiramants of ssction 607.0401 or 617.0401, F.S., that all fees
owed by the torporation have been pald and the names of individuats listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicaled

on this application Is true and accurate, and my signature shall have the same lpgal effect as If made under cath. - -

Mmﬁmmmmn /Qaéz (/@ 7 Bayie pf {Z

SIGNATURE:

CRZENA0 (8/97)



