PLEASE READ ALLYINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILET
Secretary of State
DIVISION OF CORPORATIONS 03 Ha Ron

. Sz:ﬁf'?!if?f SR e (1ot
DOCUMENT # PO [oTDIN2 3¢ AR

1. Corporation Name

CORPORATION
REINSTATEMENT

Kiah Computing & Consulting inc.

2. Principal Office Address 3. Mailing Office Address
3 Leeward cir. 621 Waterway Village ct
Suite, Apt, #, etc. Suite, Apt. #, elc.
4. Date | rated or Qualified
Dol ncorporated r Qulfied 4 158101 |
City & State City & State ’ ' I
5. FEI Number Applied For
Tequesta, FL Greenackers, FL 65-1157598 Thot Fomiiati
zp Cauntry Zp Country 6. 58.75 Additional F d
33469 Palm Beach | 33413 Palm Beach CERTIFICATE OF STATUS DESIRED [] |piusst ety

"™ Michael R Pomeroy
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3 Leeward cir. D3/20/03--01048--013 s mo

Suite, Apt. #, Etc.
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Tequesta _ _ FL | 33469
o — —
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Signature of §
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Pres Michael R. Pomeroy 3 Leeward cir. _ Tequesta / FL / 33469
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March 13, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

This letter is reference to, Kiah Computer Consulting, Inc., Document Number:
P01000114238. I was advised that this Corporation is inactive, due to not receiving a
yearly filing. I did not receive renewal notification primarily of an address change, even
though I put in a change of address with the postal service. Ihave enclosed the necessary
filing fee of $300.00 for years 2002 & 2003. Please re-active this Corporation due to this

. circumstance, since it was not my intention not to file.

e -

To ensure that I receive any future mailings, ﬁiease send to:

621 Waterway Village Court
Greenacres, FL 33413

Thank you for your consideration in this matter.

Sincerely,

Michael Pomeroy




