-f -

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

5
FLORIDA DEPARTMENT OF STATE D Vi g Coiflf 5@% gP QSRTA%%NS

Secretary of State

DIVISION OF CORPORATIONS 0k SEP 17 AN 8 00

CORPORATION
REINSTATEMENT

DOCUMENT # 193000032905

1. Corporatian Name

Artl'.Attack Tattoo Studio, Inc. ﬁEINSTﬂTEMENTQB "'ez

=Orvg 1 130030

2. Principal Office Address 3. Mailing Office Address B/ A --0103 5‘"1155 ##900. 00

1344 Washington Ave, Same m
Suita, Apt. #, elc. Suits, Apt. #, olc. ’

4. Date Incorporated or Qualified
To Do Business In Florida
City & State . City & State 5/4/1993
. . - . - - —_— . . o 8. FEI Number - - - .. Applisd.For;-:l

Miami Beach, FL 65-0407835 Not Applicatle
Zip Coumry Zip Country .

33139 Miami-Dade ceRTIGATE OF STATUS DESIRED ] SRS

7. MName and Address of Current Raglstered Agent

Name
Myer J. Cohen, Esq.
Street Address {F.0. Box Number is Not Acceptable)

2601 E. Qakland Park Blvd.
Suite, Apt. #, Ete.

Suite 203
City - . . State | Zip Code
_Ft. Laudderdale - * FL | 33306 i ‘
w ¥
]| 8- 1, being appointed the registered agent of the above named corporation, am lamlllar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of / ; - - g
Registarad Agent ¥ Date Sept hd 9 200!‘ g

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

< Name of Btreet Address of Each . .
Titles Officars and/or Diractors Officer and/or Director City / Stata / Zip

DP Marvin Kerstein 1344 Washington Ave. Miami Beach, FL 33139

10. | certify that | am an officer or director or the receiver or trustee empowered to exacide this application as provided for in chapter 807 or 817, F.5. | turther certify that when filing
this reinstatement application, the reason for dissolution has baen eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401; F.S,, that all faes
awad by the corporation have been paid and the names of individuals listed on this form do not qualify for &n exemption under section 118, 07(3)(|) F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

. /" :
SIGNATURE: - Marvin Kerstein Sept. 4, 2004

SIENATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




