PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPRRGWDRM. s

[ ap i, FLORIDA DEPARTMENT OF STATE ND
Alg ‘£CATION o Y Sandra B. Mortham FILED
: e Sacretary of State
REI b S DIVISION OF CORPORATIONS 96 0CT -2 AHIHI: 15
DOCUMENT # PO5000049921 _ SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

STANLEY TRANSCRIPTION SERVICES, INC,

Principal Fiace of Businoss Malling Address
1256-GLYBHOUSE DFIVE +25¢ CIUBROUSE TRVE
WEST-PALMBERCH FL 35005 WEST-PALM-BENCH FUTH09
W above addresses kre incorret in any way, §ine through incorrect information and enler correction below.
[ 2 New Frncipal Oflice Addegss, Il Appliceble 3 New Mailing Office Addess, It Applicable 4, Date Incorporated or Qualified
b 34 ,L____H_ wie Lone (L3991 Haunie lLane To Do Business [n Fiorida 06/26/1995
Suite, Apl. #. el Sulle, Apt. #, elc. v
6. FEI Number Applied For
| Lity & State ' Ciyy-4 State ' (p5— G G039 Not Appliceblo
_‘-\_i\Lp..lfe'r . ﬁ ‘%" DA 7 LL_D!'I‘C Ld T p%—ﬁ ;ﬁ—-l 04 8. $8.7% Additional Fee requiree
° opintry p untry CERTIFICATE OF STATUS DESIRED 7o 8 Cerlilicate of Status
_3341% ~FHG| FAum Elﬁ'\‘u-l Y6 - £30 6 | Fm Benctl (M) 1o/ 2 centiticaic of Stats

7. Names and Strest Addresses of Each Officer andfor Director (Fiorlda nonprofit corporations must list at least 3 directors)

Hame of Officers Street Address of Each
Title{s) and/or Direttors Officer and/or Director . City / State / Zip
2 3 (o NOT Use Post Office Box Numbers) 4
PD STANLEY, VICKY M C/0 1256-DLUBHOUSE DRIVE:

1391 Haynk {ane Jypiter Fo J3¥1s

STD | STANLEY, ROBERT W cio ¥ 0
o leda: Hayne (ane Jypter, £ 33¥8
A000pAaTaTNIZZ0

w200, 00 wkn200. 00

2

g\\ﬁ\&‘f

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

STANLEY, VICKY M .
1056 CLUBHOUSEDRMVE 1o 341 Haynie Lane
WEST PALM BEACHTFLIMOY T +;.,,,' Yo 33YnF Siite, ApL A EW,

Street Address (P.0. Box Number is Not Accaptable)

City _t.alt: Zip Code
10. 1, being appolrlwcl%tho/mistored agent of the above named corporation, am famiiiar with and accept the obiigations of Section 607.0505, F.5.
Signature Podaa PR R R B R ‘
St oot ek )7// i PR ARELIR B ows G/ 22/ 1
ERE ‘MUST SIBN f
11, Does this cor(e/oration pay an intanlg’lf)le tax to the (Ses other ke for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ) No 4 on intangible tax.)

12. | gerlify that | am &n offices or director or the recelver or lrustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | furthar certily thal when filing
this renstatemant application, the reason for dissoluticn has boen eliminated, the corporate nama satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an examption under section 1 18.07(3)(i}, F.8. Tha Inlormation indicated
on this application is true and sccurate, and my signalure shall have the same legal effect as if made under oath.

o s)re (Ser) 7425200

l)
OFFICER

Daytime Fhone # -

SIGNATURE: At M

CRZED40 (7/596)



Florida Department of State - -
Division of Corporations
P.O. Box 8327 . S

Tallahassee, FL 32314 - . .0

RE: REINSTATEMENT

Gentlemsn: o f«l. S ‘( o A

‘Please be’ advised that Stanla

corporation annual raport form. cipallp
changed. Stanley Transcription atvices, Ing, h

forwarded, although provislon
this to be done.

We respectfully ask that the 1
in the amount of $200.00 encl
annual report form fo the unc

?‘”TB'V- S

Vicky’M. Stanley
Presndent

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregomg instrument wa
Vicky M, Stanley, who 8 pe




