2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000136512
1. Entity Name
PIE IN THE VANILLA SKY, INCORPORATED FILED
— - 05 JUL 26 AN 10
Principal Place of Business Malling Address
4066 NCHIHALARAYA TRAIL 4066 NCRTHALAFAYA THAIL sebis bany Or STATE
B B TAl ] AHASSEE F] ORIDA
m%'.%_w B CRANDOR 3817 B .HL._.«%!.!\DUL.L.. FLORIDA
e e A GO
'a—
Suite, Apt. #, elc. Suite, Apt. #, etc. 07152005 REIN-P CR2E098 (6/04)
City & State City & State Tl 4. F?Nu r Applied For
/%3 gf 7£ Not Applicable
Zip Cauntry ap Country 6. Certificate of Status Desired O $8'75 Additional
: »  Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAIMANN, CHIVAS B :jme /1r/ A (//“/B/g/y "/, __ CC //{{//95 I
3249 ARDEN VILLAS BLVD. RPN B B

ORLANDO, FL 32817

City OfZA‘A/DO FL ZipCode_ngzé

8. The above named entity submits this statement for thepurpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiW agent. - . /
o .
SIGNATURE LT #/ S’ I 5_’

Signatura, t%ed of printed name ons'zgxste«ed agenl and title if applicable. {NOTE: Ragisterad Agant signature required when rainstating) 7 DA‘( E

in accordance with s. 607.193(2)(b), F.5., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
e P O Delete L v 7 O] Ghange [ Addition
NAME KAIMANN, CHIVAS B NAME
STREET ADDRESS | 3249 ARDEN VILLAS BLVD. STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32817 CITY-ST-2IP
TITLE VP K'Demg TITLE [ Change [ Addition
NAME LEVESQUE, CHARLES J ' NAME SOONSYETO1LIES
STREET ADDRESS | 3249 ARDEN VILLAS BLVD. STREET ADDRESS 07/26/05--01003—002 #2300, 00
civ-s1-z¢ | ORLANDO, FL 32817 CITY-ST-ZP
TITLE 3 pelete TMLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST- 2P
TITLE 1 Detete TLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-ST-2P
THLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST- 2P CITY-ST-ZPP
TITLE [T Detete mLE g [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like emppw! .

SIGNATIIRF:




