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DOCUMENT # P99000069048

1. Corporation Name

TRANSMISSION TECH, INC.

Principal Place of Business Mailing Address

16453 SOUTHWEST 103RD TERRACE
MIAMI FL 33196

16453 SOUTHWEST 103RD TERRACE
MIAMI FL 3319
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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Signature of
Registered Agent

fiar with and accept the obligations of Section 607.0505, F.S.
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11. | certify that | am an officer or director cr the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nfonnat|on indicated
on this agplication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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.March 14, 2001

Florida Department of State
Division of Corporations
Corporate Records

PO Box 6327

Tallahassee, Florida 32314

Ref Number: P99000069048

I would like to appeal the reinstatement fee of $900.00 to reinstate Transmission Tech,
Inc. as a corporation. I did not receive a copy of the original request for reinstatement.
I would like to request for you to waive the additional $600 fee. Enclosed is my original
check for $300.00. Please use this as a payment for reinstatement.
If you have any question please contact me at 305-854-5491. Thank you.

bt Gwn
Rolando Arevalo
President, Transmission Tech, Inc.



