Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000088936

1. Corporahon Name

ACCU-TRANSCRIPTIONS, INC. SECRETARY oE 57
TALLAHASSER Fw?zgn

Principal Place of Business Mailing Addrass

S e T
WELLINGTON FL 33414 WELLINGTON FL 33414 [ |
b g
REINSTATEMENT 100, "%
It above addresses are Incorrecl in any way, kne through Incorroct Information ana enter correction bolow.  RERPE Uar B

2. New Principal Olfice Address. I Applicable 3. New Mailing Office Addrass, it Applicable 4. Datg Incorparated or Qualifieg
N To Do Business in Florida 11!20[1995
Suite, Apt. #, etc. T Sulto, Apt. #, elc/
5. FEI Number Applied For
City & State Ciiy & Siale _é,r 5 332 Not Appiicabie
i P
Zip Counlry Zip Cauntry CERTIFICATE OF STATUS DESIRED [TAES

7. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprafit corporations must iist at least 3 directors)

Name of Officers Slraat Address of Each
Till and/or Directors Officer and/or Dlrector City/ State / ZIp
1 ﬁ?D 2 3 (Do NOT Usa Post Ofiice Box Numbers) 4

laist| Dpgoease C. Meemo |22 Mogniwe: Doveld Wi f2.5¢H
O So.ne.

1000020438521 ——
. -31/07/97--01113—-004
k315, 00  see9375. 00

8. Nemo and Address of Current Registered Agent 9. Namo and Address of New Reqtstored Agent
Name
N, U G Stioet Addross (P.O. Box Number is Nol Accoptabio)
1133 MOURNING DOVE LANE

WELLINGTON FL 33414 Bulto, ApL #, ELG.

City tato | ZIp Coga

s Fg e "‘L'

s ... ‘ h-q vj E "E E:l: I-v Data ?’/7ﬁé

REGISTERED AGENT MUST SIGN

Signaturo of

10. |, being appointed the 'TW agont of the ab?umed corporntion, am familiar with and accop! the obligetions of Sectlon 607.0505, F.S.
Reglstered Agont

\‘A

11, Does this corporation pay any intangible tax to the (Soo other sida fer infarmation
¢ Dept. of Revenue under S, 189.032, Florida Statutes. Yes [J wo [ on Intangibla tax.)

2. Icertity that | am an officor or diroctor or the raceiver or trugloo empowerad 1o oxocuto this opplication as provided for In chopter 607 of 817, F.5. | further ce:ufy that whon fillng
this relnstatomont application, the roasen for digsalution has beon eiminated, the comorate nama satisfioa the requiromenta of soction 607,0401 or 617.0401, F.5., thatall foos
ownd by the corporation have boen pald and the names of Individuals listed on this form do not qualify for an exomptlon undor aection 119,07(3)(i), F.S. The Information lndicalod
on this application is true and 2ccurate, and my signaturo shall have the sarme legnl effect as if made under oath,
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