PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ol B
FOR Secretary of State i ) E [ . {* [:”
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1. Corporation Name SECRENARY DF STATE
GOODE TRANSCRIPTION, INC. TALLARASSEY FLORIDA
Prlnclpa1 Place of Buslnossm_“ T o ""_'Ma'ilinéj Ad_c_!ross___ T T T
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REINSTATEMENT &

I above addresses are incarrecl in any way, line \Iu(uuqln incomnect information and enter correction below.

2. New Principal Office Addicss, W Applicable 1 & New Mailing Office Address, 1 Appficalie | 4. Date Incorporated or Qualitied o
To Do Business in Florida 10/1 1’1991
Sulte, Apt. 4, elc, N T | aite, Apt H ete. T } h e -
5. FEI Number Applled For
City & State T ey ssate T T T 65—029400? Not Apphcabl_ﬁ-
: o g - & $8.75 Additional Fee required
Zip Country Zip J Country CERTIFIGATE OF STATUS DESIRED [ TP amsiieiisry o et

7. Names and Street Addrosses 01 Each Officer and/or Dlreclor (Flonda nonprolll cozporauons must Itsl al Ieast 3 dwectors]

Name of thoors Street Address of Each )
il P é@@t?ﬁfml_ms B (‘."1’@@“ ik ’wﬁ?ﬁi’-_’i‘lﬁ'??‘ﬂ___‘ 4__ _ o Stawiz'i__
D GOODE, PAULA 7130 MCCLELLAN STREET HOLLYWOOD FL

st J

A0 =300 [:!;:::". el &
R e : ~ o IR/ T- 080 S
SRERTER, 75 eekeTRE T

8. Neme and Address of Current -ﬁeglﬁié;;& Aganr_ o 9 Name nnd Address of Now Reglslered Agent
Name
GODDE, PAULA | Streot Address (P.0, Box Number Is Mot Acceptable) T T
7130 MCCLELLAN STREET
HOLLYWOOD FL 33024 [“Guite, Apt ¥, E6. ST T e e

K ]m ]zm Codo

0. 1, being appointed the ragisiered agent of 1ho?a ‘named corporation, am famifiar with and accept the obligaiions of Section 607.0605, F.§.

Signatura of
Fteggisterod Agenl _ 1{4 M) L&rke & vate AJov. ¢c2 19977
1 F GISTE HE D AGLNT MUST SIGN ’

11. [This corporatlon owes or has péld the current year

(Sen otheir side .1‘1' infarmation
intangible Personal Property tax due June 30. Yes D ‘No [E on intanglblo tax)

12, | certify thal | am an oflicer or direclor or the recolver or frusloe empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
thls reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that al! foes
owed by the corporafion have boon paid and tho names of individuals listed on this form do not qualily for an exemgtion under section 119.07(3)(i), F.5. The mformallcnn indicated
on this application Is trug and accurale, and my signalure shall have tho same tegal eflect as if made under oath.

SIGNATURE: %4 J ol / - H- 12 -9 GSis G- Fe31
SlGN T AND TYPE (’ O PHlN NAME OF SIGNING TFICER OR D!RECTOH {rle Daytime Phone 4
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