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JMG Tattoo, Inc.
4738 Ckeechobee Blvd.
West Palm Beach, FL 33417

info@inklinktattoos.com

January 7, 2005

- Department of State
Division of Corporations
P.0. Box 6327
Tallahasse, FL 32314

Re: Reinstatement of Corporation Document #P0100004822 2

To Whom It May Concem;

Upon receiving the Annual Report Filing notification on a few other businesses it
came to my attention that a corporation has been overlooked- Upon further
investigation, online, | discovered the reason why a notification had not been
received is due to an address problem.

The address of the Officer/Director has not been in use since November 2001.
There for the forwarding time had expired and notification had not been received.
Notification of the dissolution had also not been received, in the dissolution year of
2003. '

Please excuse my efror in not acknowledging that one company. All other
company information has been filed in a timely manner.

| am enclosing the Annual filing fee for 2003, 2004 and 2005. If there is anything
additional please contact me directly at 561-632-7419. '

Suzanne Restivo



