2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO8000007945 ™~

1. Entity Name

K AND A COMPUTERS, INC

Principal Place of Business

849 E AULTMAN ST
ELY, NV 89301

Mailing Address

PO BOX 150877
ELY, NV 89315

FI_ED
SECRETAITY 0F 5i4]
DIVISICN OF prar

37 ROY [4 PH 2: 09

AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #. efc.
Ve, Apt. 8, Bl Suite. Apt. #. etc 11012007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-5135000 Not Applicable
Zi Count Zi Couni iti
e ks e b4 5. Cettificate of Status Desired a $8.75 Additiona
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, ROBERT G
3544 DIAMOND TERRACE
MULBERRY, FL 33860

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prelec name of regrstered agent and Itk 1f applicable. {NOTE: Registersd Agent signature required when relnstating} DATE

FILE NOWIllL FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE CP O Delete 1MLE [Gichange (] Addition
NAME HARRIS, ROBERT G HAME

STREET ADDRESS | 3544 DIAMOND TERRACE STREET ADDRESS

CITY-ST-2IP MULBERRY, FL 33860 CITY-ST-2IP

TITLE VCST 7 Delete TiLE (O Chamge  [] Addition
NAME HARRIS, DOLORES M NAME

STREET ADDRESS | 3544 DIAMOND TERRACE STREET ADDRESS

GIFY-ST-2IP MULBERRY, FL 33860 CITY-ST- 2P . I | l

TITLE 3 pelate TMLE / (D}hange [T addition
NAME NAME \\ l( U

STREET ADORESS STREET ADDRESS

Ciry-s1-2IP CITY-ST-2IP o A e e .

TITLE O Delete TMLE ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2Ip CITY-5T-7P

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE () change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7IP

12. | hereby certily that the information supplied with this filing doas net qualify for the exemplions centained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ol on an attachment with an address, with all other like empowered.
sionaTURE: Okt / Féb,.l PoBier G JpRRIS o

T SIGNATURE AND‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

$L3-FLg-B0F 2

Daytime Phone &




