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MIGHTY MIKE’S TATTOOING, INC.
1762 S .E. PORT SAINT LUCIE BLVD.
PORT SAINT LUCIE, FL. 34952

Department of State
Division of Corporations
P.O: Box 6327
Tallahassee FI. 32314

May 11, 2004
To Whom It May Concern:

Iam writing to request the reinstatement of active status for my corporation.
I ha‘jve not received any forms for my annual reports because they have been
goilig to the wrong address ever since my corporation was created. I am
incl'ﬁding the past due fees of $1050.00 as well as $8.75 for a certificate of
status. T am hoping to be forgiven for any penalties as having never received
the annual report forms I was unaware they were required.

Please send all future correspondence to the Port Saint Lucie address listed
on my corporation reinstatement form.

Thank you for your consideration in this matter.
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Sincerely yours,




