2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

03 JUN 1S AM L: 23

DOCUMENT # PO7000097159

1. Entity Name

TRANWAVE PRODUCTIONS INC.

QL{;:\L—h\ 1Y O STATE

Principal Place of Business Malling Address TALLAHASHEE. PCORIDA
16214 33RDCT E 16214 33RDCTE
PARRISH, FL 34219 US PARRISH, FL. 34219 US

Suite. Apt #, etc. Sute. Apt.§. elc. ﬁE#NST&IEMENxZEOQB (ﬂﬁ; -

Cily & State City & State 4. FEI Number Applied For
Not Applicable
" Country Zip Country 5. Certificale of Status Desired O geae';,esq L’:;f:c'l""“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

ARVANTIS, BRYSON

16214 33RD CTE Sirestl Address (P.O. Bax Number is Mot Acceptable}

PARRISH, FL 34219
Cily FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SiGNATURE
Signature, typed or pnted name of regisisrad agant a1d title f applicatle [NOTE: Registernd Agent signature required when reinztating) DATE
In accordance with 5. 607.193(2){b), F.S.. the
FILE NOW!II FEE IS $300.00 carporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P  Deleie TITLE [ Crange [ Addition
NAME ARVANTIS, BRYSON NAME
SI:IEET ADDRESS | 16214 33RD CTE STRELT ADDAESS . _.—r‘l_:l '.-' 1 '.__:-T 1 ""l-tE;; 1 —“I )
orvesT-2f | PARRISH, FL 34219 £ITY-§7-2P OB TS/ A=~ -~ 8 =0 A
TifLE O Delete TiILE [Ocnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE O Delete TIMLE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , ] O Delete TMLE [ change [ Acadition
NAME ' NAME
STREET ADDRES STREET ADDRESS
CITY-5T-21P CY-ST-2P
TTLE O oeleie TIILE T charge [ Adaition
NAME NAME
STREET! IRESS STREET ADDRESS
CITy-S1- - CITY-S1-2IP
HILE [ Detete TIILE : [0 cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2iP civ-S1-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemplions comtained in Chapter 119, Flarida Statutes | furiher certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or drector
of the corporation of the receiver of trustee empowered 10 execute this report as reguired by Chapter 807 Flonida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: % s BLISH  ARMTIS b-4-2009  9%- 1090072

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytine Prone #
I
" \ Y "l) —




