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Associated Transcription Services Corporation

6601 Lyons Road, Coconut Creek, Florida Tel: 954-725-2623
Mailing Address: P.O. Box 970991, Boca Raton, Florida 33497

April 22, 1999

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:
Enclosed please find an Application for Reinstatement for Associated Transcription Services
Corporation. We recently moved and our mail has been forwarded to a P.O. Box. Unfortunately,

the renewal notice issued by your office was never received,

Please accept this check for $300.00 to cover the expense of reinstating Associated Transcription
Services Corporation.

If I can be of further assistance, please do not hesitate to contact me at (954) 725-2623. Thank
you.

Sincerely,

S/éfl«ua oo

ally Rose
Administrative Assistant

Enc.

CC: Alpha O’Brien



