FLORIDA DEPARTMENT OF STATE

APPLFlggTiOI‘/J}[@ Katherine Harris
' Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # N97000004756

1. Corporation Name

THE PRESERVATION STATION, INC,

Mailing Address

10320 CARROLLWOOD LANE. SUITE 62
TAMPA FL 33618

Principal Place of Business

10320 CARROLLWOOD LANE. SUITE 62
TAMPA FL 33618

If above addresses are incorrect in any way, line through incorrect information and enter carection below.
2. New Principal Qffice Address, If Applicable 3. New Mailing Offjice Address, If Applicable

Y| (ypresslane. Yool Zum:x e

4. Date Incorporated or Qualified ﬁ
To Do Business in Florida 08’20,1997

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
OOFEB IS AM 9: L9
SECRzTARY Or STATE
TALLAHASSEE, FLOKIDA

AU RAEA AR R
REINSTATEMENT o 2%

Suite, Apt. #, etc. JV — |+ Suife, Apt. #, etc.C/ 7

Country

asﬁ- Countr’y(,‘gﬁ'

1 ”2362Y

2308 Y

5. FEI Number Applied For
City & State )z /C’Z, City & State /CC 59-3500232 Not Applicable
~7 #4777 P13 7 ampa 5
$8.75 Additionat Fee required

CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (F']orida nonprofit corporations must fist at least 3 directors)

Nama of Officers H Street Address of Each ) _
1Tiﬂe(s) ) and/or Diractors é 3 Officer and/or Director s City / State / Zip
D ARONOFF, SUSAN 1 16326-GARROLLWOOD-TANE STE82- TAMPA FL 33818"
Vool Qupresd Lane 22024
P ARONOFF, STANLEY , TAMPA FL 33618 =2(o2\
VOO CLupresS Lone.
WPS | ARONOFF, MILORED , TAMPA FL 33618 == (, 2t}
HWoo) Cywpress Lane =
D HOLT, PATTI 2991 24TH AVENUE NE NAPLES FL 34120
D | HERREROPAY P-6-BOX%6 OBEGSAFL366 | \BA\OY
Tenm fer  Ream 1A \Lontono ™1 Qorous (M hriey y TTX
1
D | Dkve Cannella MR Dol sl one. | Temem,FL 331D

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

) Name

SusaN E. Peovo ¢F

ARONOFF, SUSAN E
10320 CARROLLWOOD LANE, SUITE 62

Strejt Address (P,0. Box Number is Not Acceptable)

UPrEss Lan<

CR2E040 (B/99)

Signature of
Rs;islered Agent _

TAMPA FL 33618 Suite, Apt, ¥, Ete. — = -
He COO0ODDZ 1454000 =
z [/ 24 /0001 004
ity . tat 1 o
oo week2T| B |¥aieat,g0
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgations of Section 607.0505, F.S. e y

//JREQUIRED

A
REGISTERED AGE| UST SIGN

Date

21000

‘,

SIGNATURE:

.
U

TT".A certify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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,

gonedddme EQUIRED

2l 313 490-969¢

SIGNATURE AND TYPED OR PRINTED NAME JEFING OFFICER OR DIRECTOR

Pate Daytime Phone #




