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APPLICATION

CTIONS BEFORE COMPLET}
FLORIDA DEPARTMENT OF STATE]
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1 Corporation Name

P84000025909
PROFESSIONAL TRANSCRIPTION, INC.

Principal Place of Business

606 HAFTEZ ST.
PALN BAY FL 32907
us

I above addressas are incomect in any way, lineg through incorrect information and anter corraction below.

PALN BAY FL 32007

95 DEC

SECRETARY OF STA
TALLAFASSEE. FLORIDA

A |

2. Now Principal Office Address. |l Applicabla

3. New Mailing Oflice Address, If Applicablo

4. Date Incorporaled or Qualilled

To Do Business In Florida 04’01[1994
Suite, Apl. 4, atc. -
5. FEI Number
— 59_3243022 Applied For
ity & State Not Applicable
Zip Country 8 ditional Fod-req

CERTIFICATE OF STATUS DESIRED [ ] EAiPsg

7. Names and Streel Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must iist at least 3 direclors)

0'0 a

Nama of Qificors

Stree! Address of Each

Title(s) and/or Direclors Officer and/or Director Clty / State / Zip
1 2 {Do NOT Use Post Ollice Box Numbers) 4
D LAMB, VICTORIA 608 HAFTEZ ST. PALM BAY AL

400002039054 ——3

A /"\j //‘:*—

8. Name and Addresa of Curront Reglstered Agent

LAMB, VICTORIA
608 HAFTEZ ST.

PALM BAY FL 32807

Name

9. Name and Addross of Now Registorsd Agefic” /< (€ [T/
7 I

(3

Street Address (P.O. Box Number is Not Acceptable)

Suite, Ap!. &, Elc.

Chy

State

3
10. 1. baing appaintod the gaqistered agept of Ik above named corporalion, am lamillar with and accepl the obligations of Section 607.0505, F.S.

Signatura of

Registerad Agent _ i

-

':(“"‘

REGISTERED AGENT MUST S

7 7/
Date vl —_—

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No B/

(Soo othor slda lor Information
on intanpiblo tax.)

12. 1 cartify that 1 am an officar or diractor or the rocelver or trustas ompowored 1o axacuto this application s providod for in chaptor 807 or 817, F.G. | furthar cortlify that whan fillng
this reinstitement application, the reason lor dissalution has boon aliminated, tha corporato namo oatistios the ragulrements of soction 607.040¢ or 8170401, F.5.. that off foos

twod by the cosporation have boen pald and the namos of Individuals llstod on this form do nol qualily for an oxem|
on this application 1s true and accurato, and my signatura shall have the samo logal effact as If made under oath.

SIGNATURE: __ .

SIGNATURE

-
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ot

plion undor saclion 119.07(3)(), F.9. Tha informatian Indicated

OF BIONING OFFICER OR DIRECTOR
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