PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. B

APPLICATION L & FLORIDA DEPARTMENT OF STATE|.
FOR . ; Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT # P94000079439 47 0CT -2 AM1i: 00
1. Corporation Name ) e

PEAK RESORTS OF FLORIDA, INC SECRES ARYEEi FS\’_T{)?%%A
» INC. TALLAHASSEE,

Principal Place of Business T T Maiting Addross

17805 US Hwy. 192 . 2457A S. Hiawassee R4,

Clearmont, FL 34711 #304 A

Orlando, FL 32835 QT KMENT @ Ez 7

i above addresses arg incorracl in any way, linc through incorrect information and enter correction below. RE&N ﬁ ETE IN THIS SPAC |

2. Now Principal Office Address. i Applicabic | 3. New Mailing Address, Ii Applicable 4. Dale incorparated or Qualified
105 E, Robinson | P, 0. Box 3628 ToDoBusinessinForida 113128 /94

Suite, Apt. 1:::201 Suite, Apt. ¥, elc. CFETomber — . AppliedER)
Cily & T T T cwyastae T - icable |

iy 19 ando , FL - —A—y_oj?aleand—0 . FL - 50=3275047 . . Not Applicable
%2801 Y ysa “42802-3628 | “"Usa GERTIFGATE 07 STATUS DesiieD ] RN
7. Names and Street Addresses of Ea;?OEEeT;&'foT[_)a'e;alr_iFlorida'nonprafrrco?porations must iist at least 3 direclors)

Name of Officers Streel Address of Each

Tilels) and/or Direclors Officar and/or Director City / Stale / Zip
1 2 18 (DO NOT Use Post Office Box Numbers) 4 ]

P/D James W. Peak 6530 Metrowest #607 Orlando, FL 32896

D/S/T | Samuel H. Smikin 1649 S, Kirkman Rd, #371 Orlando, F1 32811

OO 101 55— —
AT O —|

BERE TS0, 00 BT, DD

CRZEO40 [12/95)

_ B. Name—a;&?&.:igééi 'Cdrrrreriiﬁiegilis;r;d ﬁ‘g;r'\tﬁ* T 9. Name and Address of New Registered Agc‘a?'n-/
| LiliTent Teglatered Agent e
i Robert W. Morrison
amuel H. Simkin Sireet Address [P.0. Box Number is Nol Acceplable)
16498, Rirkman Road #371 - J’.‘_QS_._EE « Robipgon - ]
Orlando, FL 328 uite, Apt. #, Etc.
' 32811 Suite 201
City State | Zip Cade
Orlando FL | 32801 i

10. |, being appointed Wefogiglered agent of the abdo argod corporahc}q, am familiar with and accopt the obligatons of Section 607.0505, £.S.
Sighalure of
Reesagon [ ﬂ,o.)éw \ oV et 10/1/97

REGIST EH'ED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[ | e it "

12, | do horeby cerlily that the infarmation supphed with this fiting is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | re-
lease the Division of Corporations from any (izhilily of non-compliance with Section 119.07(3)(k} in the event thal the informalion supplied is deemed exempt from public access. |
cerlify that | am an ollicer or direclor or th or trusice empowered to oxecule this apphcalion as provided for in chapler 607 or 617, F.5. | jurher cenify thal when filing
this reinstatement application the rea for dissolulyy has been eliminated, the corporate name salisfies the reguirements of section 607.0401 or §17.0401, F.S, and that all
teos owed by the corporation haveAieen paid. The i mdicaled on this application is true and accurate, and my signature shall have the same legal eflect as if made

undar oall
yor

SIGNATURE /- e e g P7AF ey

NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




