PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
. F&éR Katherine Harris —
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F ’ L E D

DOCUMENT # P96000097651 00 wov 29 py
1. Corporation Name : 06

A SKI COMPANY TACCRETARY OF s7a7
: LLAHASS EEF
LORIDA

Principal Place of Business Mailing Address

ORLANDO FL 32807 ORLANDO FL 326807

us us .

REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicgble 4. Date Incorporated or Qualified L e——
/36 idaintdbshi-fHoner To Do Business in Florida 11/25/1996
Suite, Apt. #, etc. ] - - _Suite, Apt # ete. . __ L - - S et -
e e e B S 5. FEI Number Applied For

City & State City & State ) 58-3435067 Not Applicable

. Sommectile S oI5 $475 agdiona o rouivs
Zp Country Z"‘D_ G G Country Us A CERTIFICATE OF STATUS DESIRED [ |Momeink b e

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) _
1'T'it|e(s) ) andfor Directors 3 Officer and/cr Director 4 City / State / Zip
P LEACHMAN, JENNIFER 5220 E COLONIAL DR ORLANDO FL
D FOGARTY, TERENCE 5220 E COLONIAL DR CRLANDO FL
7 /7 |
> e DL e T e e
e o S 472 A~ Bl s 523 e ST
A w750, 00 sk TS0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name 7/ 2 /. /5 g
’ erefde Q7 &S £
LEACHMAN, JENNIFER Streat Addrass (P.g Box Number'fmol‘liccapléble) T g
3964 N TANNER ROAD y . S dp £l
ORLANDO FL 32826 Suite, Apt. #, Etc. ©
Ci ; ' State | Zip Code
w&éwfa FL| P 807

10. 1, being appointed the registered agent of the above named carparation, am familiar with and accept the abligations of Section 607.0505, F.S.

' DR LA RSN RS

Sgnatura of SIGNATIRIE REQLN RED 2y

Reggistered Agent __\ m&@\;/ A L o T L:’i T NS Date Vv L
hd REGISTERED AGENT MUST SIGN 4 4

11, | certify that | am an officer or diractor 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), 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.

_ , KE
sionaTuRe: ool B/ %ﬁ i S 0/ ,7% o (F45/ 550453/

SISNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR (L~ 7 Jate Daylims Phona #

Y BTV v



