PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
-~ -FOR Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P02000003470
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Kelaco Corp.
1075 Sunset Strip
Suite # 203

Sunrise, FI. 33313.

Kelaco Corporation

November 7, 2003

Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314
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Dear: SifMadam

Subject: Reinstatement of Cormporation

Phone 954 792 8267
Fax 954 792 8271

Due to the change of my business address, Kelaco did not receive the griginal reinstatement form in

time to file for the year 2003.

Enclosed please find a check for One Hundred and Fifty Dollars {$150.00) to reinstatement KELACO

Corporation.
If you have any guestion please contact Mr. Sean Kellier,

Thank you.

Sean Kellier

President
Kelaco Corporation

Sincerely,



