e rg?'\

PLEASE BEAD ALL lemucnona BEFORE‘COMPLETI

i APa.lCATIO
FOR ' °
REINSTATEMENT

Do REINSTATMI'I’

ALL TRANSCRIPTION SERVICES, INC. :

Principal Place of Business Mailing Address el

21346 St. Andrews Blvd., Suite 418 500002002806
Boca Raton, FL 33433 -11/13/96-~01088--01"
*k375, 00 weiNI TS

It above addresses ere incerrect in any way, line through incorrect information and enter correction below. 00 NOT WRITE IN THIS spAcE

2. Naw Principal Otfice Address, I licable 3. New Malling Address, I Applicable 4. Data [nco aled or Qualied
a fop Aop To Do Business in Florida

6/26/95."

ile, ApL. », etc. Suile, Apt. ¥, etc.
Suite, ApL ¥, eic. uile, Ap S FEToEeT

Bt

City & State Clty & Stute

6.

Zp Country Zp Gountry . CERTIFICATE OF STATUS DESIRED []

7. Names and Slreet Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list a! least 3 directors)

Namae of Officers Streat Address of Each
Title{s) and/ar Diraclors Qfficar andfor Director
1 3 (Do NOT Use Post Office Box Numbers)

21346 st. Andrews Blvd.
Pres.| Philip Scanlon Suite 418 '

8. Name and Address of Current Ragistered Agent

Philip Scanlon

21346 Sant Andrews Avenus
Suite 418
Boca Raton, FL 33433

Signaiure of
Rogisterod AgomX,_f M
REQGISTERED AGENT MUST SIGN

11. #Doass this corporation pay any intangible tax to d‘u ERERE L :
wept. of Revenue under S. 1% 032, Flori Statutes Yes E] No EI ; 5?’993'3":%?3‘.’1%&':“;“&;&
3 , g ]

(%3 * h3

12. | do hereby certily thal 1he Informalion supplied with 1his filing lo volunmrﬂy fuminhod and doou not e quality for 1he axsmpllon in (3K}, Florida
lense tho Diviaicn of Corporationa from any flability ef non-compllance with Section 119, DT(a)lk)“In tho event that the Inlormalion supplled is deemod Qxempd from
certily thnl | am an ofiicer or director of \ha roceoiver or trustee empowered ta exccule this application ‘a8 provided for.in chapler 607 or G17, F.8, . furiher carti
thls reinststemont applicalion the roason for dissolution has beon ellminpted, tho cor'poralo namo gatlafies the roqullnmealu ‘of saction 602.0401 6r 617.0401;
fees owed by tho corporation havo boon paid. The information Indicated on !hl| apphication Is frue and accum!e. and my 8l gna e, lhall have 1he um l.ﬂli

under oath,
PRINTED NAME OF sé’é&""ﬁﬁn o] w:ﬂoﬂ Oy




