CORPORATION FLORIDA DEPARTMENT OF STATE QL NOV -5 RMI0: S6
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 1‘:} ] 1’ L!lt‘ai \1,"‘ &JTATE
TALLAFASSEE. FLORIDA

DOCUMENT # Pg9000060155

1. Comperation Mame
JOE ALAMPI, INC,

2. Principal Office Address 3. Mailing Offica Address T c
7777 GLADES ROAD 7777 GLADES ROAD Emsfﬁi !’M 2_] o
Suits, Apl. #, olc. Suits, Apt. #, gle. R i - T — ==
SUITE 209 SUITE 209 4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

BOCA'-RATON.FL 5. FEI Number Applied For
BOCA RATON, FL , 65-0029764 Mot Anpliabie
Zip Country Zip Country S.
33434 USA 33434 USA CERTIFICATE OF STATUS DESIRED [] ss;f: Jadiana: Fee required

7. Name and Address of Current Registered Agent

Name

ROBERT F. MAHONEY, P.A., CPA

Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 209

Suite, Apt. #, Etc.

Ci State Zip Code
BgCA RATON FL | 33434

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of O) 4/
Registered Agent Data 10/30/04

. . C ~ £61575AED AGENT MUSTHIEN ) N
9. Names and Street Addres;es/of Ea 1 nd/or Director (Florida nonprMpurations must list at least 3 directors)

[y
4 N f S Add ' .
Tites Officers and/or Direciors (}tfri?gt;r and/or Sgriz? City / State / Zip
DP,S | JOSEPH ALAMPI 7777 GLADES RD, SUITE 209 BOCA RATON, FL 33434

TR AR pE -
= -]

LTG0l 0523 #=150.0

0

10. | certify that | am an officer or directar ar the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true aad g/and my signature shall have the sama legal effect as if made under oath.

T ALy FT - 0B0I04 - =561451:9990- - + -

D NAMEOF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

SIGNATURE

ﬁ CR2EQ81 {D1/04)
k

k.
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0L NOV -5 AN IG= 56
SETARY OF STATE

o
m% t‘.‘ Qt': "L CRIDA
QOctober 30, 2004

Department of State
Division of Corporations

PO Box 6327 ‘

.;,_If":l_l?hjﬁf?ei FL 32314 . __ weo~.ReuJoe Alampi,Anc.—— — = = gromsr oo oo oo s
B ' P99-60155
Dear Sirs:

Enclosed please find the Reinstatement Report for the above noted organization. Per
conversation with your office the corporation was dissolved in 2004 for failure to file an
annual report.

We did not receive the annual report.

We hereby submit the Reinstatement Application and the $150 fee. Thank you for your
assistance.
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Joseph Alampi
President



