PLEASE READ ALL | RU TION BEFORE COMPLETING THIS FORM.

FILED
990CT 25 AMIL: L

DOCUMENT# P 0
OImREsA0 A T

1. Corporation Name

KAL TRANSCRIPTION SERVICES, INC.

Mailing Address

[ Principal Place of Bosiness
6593 N 29TH STREET 6595 NW 20TH STREET '
SUNRISE FL 33313

SUNRSSE FL 33313

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
7 New F’rmupal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Dals Incorporated or Qualified
86 N. W 11 9786 N.W. 41gt St To Do Business In Florida
Suite, Apt #. elc. St Suite, Apt. #, etc. W m""m
5. FEI Number Applied For
[ City & State City & State 650649664 .
__. SUNRISE, FL SUNRISE, FL = Not Applicable
Zp Country Zip Country . 8
3 .3%5 1 u.s. 33351 U.S. CERTIFICATE OF $STATUS DESIRED []
7?‘. Nar;;,-s and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
7 Name of Officars Streat Address of Each
Title{s) ) and/or Directors 5 Officer and/or Director . City / State ! Zip
D,P |CROSBY, PAMELA K. ~185 SUNRISE FL 33313
- 9786 N.W. 41st STREET SUNRISE FL 33351
S CROSBY, DAVID L. 8598 N.W. 20TH STREET SUNRISE FL
‘(_ 2786 N.W. 41st STREET SUNRISE FI, 33351
prrm oo, QPD003N34 1 30——3
I - SRR -T1703799--01
. : sorwk150. 00 mmeue!SD LI
8. Name and Address of Current Reglstered Agent )/ 9. Name and Address of New Registered Agent ﬁ( L [\"
o Name T
CROSBY' PAMELA Street Address (P.O. Box Number is Not Acceptabie)
6598 NW 29TH STREET 9786 N.W. 41st STREET
SUNRISE FL 33313 Sufte, APt #, Eic.
City State | Zip Coda
SUNRISE FL | 33351

10. 1, being appointad tt}e"'r_e stered agent of the apove pgmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sigaature of '

Hegintered Agg Wi - Date 10/1 q'/q 2] .
REGISTERED AGWT MUST SIGN

r
.

11. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same lagal effect as H made under oath.

SIGNATURE:

R — —
CODS1430  AF




T 976BNW. 41st STREET
SUNRISE, FLL 33351
us.

<
Phone 854-572-8540
Fax 954-747-8609

OCTOBER 19, 1999

DIVISION OF CORPORATIONS
ANNUAL REPORT / REINSTATEMENT SECTION
P.O. BOX: 6327
TALLAHASSEE FL 32314-6327

RE: REINSTATEMENT OF CORPORATION: KAL TRANSCRIPTION SERVICES, INC.
TO WHOM 1T MAY CONCERN:

I RECEIVED A NOTICE IN THE MAIL TODAY REGARDING THE DISSOLUTION OF
THIS CORPORATION ( THIS IS THE FIRST LETTER I AM RECEIVING REGARDING
THIS ). THIS FORM HAD BEEN SENT TO OUR OLD ADDRESS. 1T HAD BEEN OPENED
AND STAPLED SHUT AGAIN; BUT 1 DON'T BELIEVE IT EVER WENT BACK TO THE
POST OFFICE, AS THE NEW ADDRESS IS HAND WRITTEN, WITH NO LABELS OR
MARKS FROM THE POSTAL SERVICE (1 AM ENCLOSING A COPY OF IT IN CASE
YOU WOULD LIKE TO SEE IT ). I DID NOT RECEIVE THE FIRST LETTER. .

I CALLED AND TALKED TO ‘MICHELLE’ YESTERDAY AND SHE INSTRUCTED ME
TO WRITE TO YOU AND ENCLOSE THE CORRECTED FORM FOR YOUR REVIEW
THAT YOU MAY POSSIBLY RECONSIDER THIS DISSOLUTIONMENT.

1 JUST WANT TO TELL YOU THAT I HONESTLY DID NOT REALIZE THAT YOU DID
NOT HAVE MY NEW ADDRESS. WE MOVED APPROXIMATELY A YEAR AND A
HALF AGO. MY ACCOUNTANT TAKES CARE OF MY PAPERWORK AND I AM SURE
1 SPOKE TO HIM REGARDING OUR ADDRESS CHANGE. 1 REALLY WAS TOTALLY
UNAWARE THAT YOU STILL HAD OUR OLD ADDRESS. 1IMPLORE YOU TO
RECONSIDER THIS. I WILL TAKE CARE OF THIS MATTER MYSELF FROM NOW ON,
AND THIS WILL NEVER HAPPEN AGAIN. 1 DO NOT TAKE MATTERS SUCH AS
THIS LIGHTLY AND WOULD OF NEVER DISREGARDED THE FIRST LETTER. 1
IMPLORE YOU TO RECONSIDER. I FILLED OUT THE FORM AS INSTRUCTED AND
AM ENCLOSING A CHECK FOR THE FILING FEE. PLEASE NOTIFY ME IF THERE IS
ANY PROBLEM WITH THIS. THANK YOU,

., WM/

AMELA K. CROSBY

DIRECTOR AND PRESIDENT

KAL TRANSCRIPTION SERVICES, INC.
Enc: 2




