h PLEASE READ ALL INSTRUCTIONS BEFORE C

FLORIDA DEPARTMENT OF STATE

APPli:lg.;TION Katherine Harris
‘J Secretary of State
REINSTATEMENT \l:‘ DIVISION OF CORPORATIONS

DOCUMENT # P95000097745

1. Corporation Name

TRANSMISSION MAGICIAN, INC.

OMPLETING THIS FORM.

FIL.ED

390CT 15 PM 3: 9

SEERE1LAY OF
TALLARASSEE, ngfiion

Maliling Address

1810 W. VINE STREET
KISSIMMEE FL 34741

Principal Piace of Businass

1810 W. VINE STREET
KISSIMMEE FL 34744

H above addresses are incorrect in any way, line through incotred! information and enter cofraction balow.

NN A

2 New Principa! Office Address, if Applicable 3. New Malling Office Address, If Applicable 4. Dale h ted or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 12,28,1995
6. FEI Number Applied For
Cily & State iy & State 593352283 -

P 5. § Addibonat Fee regquiree
7o Country Zp Tourtry GERTIFIGATE OF §TATUS DESIRED [ AASOINIIRP SV
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Strest Address of Each
1'mle(s) ) and/or Directors 3 Officer and/or Director P City / State / Zip
D CURTIS, JANE E 1810 W. VINE STREET KISSIMMEE FL 34741
00003025583 ——F
N =107 267 99==UT065==010
WHEEETS0, 00 w750, 00
TR X
R s sfe——
&. Nams and Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Hame
GURTIS, JANE E
! Strest Add P.0. Box Number s Not Acceptabils
1810 W, VINE STREET ot Addrese € rie Nothcceptatie)
KISSIMMEE FL 34741 Bulte, Api. ¥, Eic.
City Siate | Zip Code
10. 1, being appointesiihe registered agent of the above nramed corporation, am Tamiller with and aocepl the obiigations of Section B07.0505, F.5.
: . E \t -"'@_g s ;"‘%R
st ol _Lame & (4 AT oo /0 = /3-99

REGISTERED AGENT MUST 8IGN

tor or the r or trustes empx

11. ) cerify thalsyan officer or d to executs this application as provided for In chepler 807 or 817, F.8. { further ceriify that when fiiing
this reinstatedlent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have bean paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.5. The information Indicated

on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath,

JSI73-99 cﬂ/— 73323

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phone #

CROEM0 (999)




