CORPORATION
REINSTATEMENT

> Secretary of State
DIVISION OF CORPORATIONS

° FLORIDA DEPARTMENT OF STATE

T
10 UG 23 AR 1:53

Name

BESNARD, MINDEE

Streat Address (P.0. Box Number is Not Acceptable)
14835 Tudor Chase Drive

Suite, Apt. #, Etc.

City
Tampa

Zip Code

33626

State

FL

DOCUMENT # P02000131393 SRR LV
1. Corporaton Name AR
Galleon Solutions, Inc.
00184 1 62430
Wl -37570 05703/ T0--D1057--005  ##750. 00

2. Principat Office Address - No P.O. Bax # 3. Mailing Office Address
14835 Tudor Chase Drive | 14835 Tudor Chase Drive REINSTAIEM§NT i /
Suite, Apt. #, eic. Suite, Apt. #, etc,

4, Date Incorporated or Ql:jaliﬁed

To Do Businass in Florida

City & Stata City & State 1 2/1 3/2002

5. FEI Number Applied For
Tampa Tampa 542087104 ot Anpicabie
Zip Country Zip Country 6. -
33626 US 33626 us CERTIFICATE OF S7ATUS DESRED (] MR

7. Name and Address of Current Registered Agent

S00184 162433
08/23/10--01002--013  #x600.00

Signature of
Registered Agent

8. |, being appeinted the registered agent of the above named corparation, am famitiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

oue 7/30/2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must hst at least 3 direciors)

Titles

QOfficars and /or Directors

Name of

Street Address of Each
Officer and/ar Director

City / State / Zip

P Mindee Besnard

14835 Tudor Chase Drive| Tampa, FL 33626

—

10. E-mail Address:

mbesnard3@yahoo.com

11. | certfy that I am an o

as if mads under oath

SIGNATURE

{To ba used for future annual report notification)

icer or director or the receiver ar trustee empowered to executa this application as provided for in chapter 807 or 817, F.5.
filing this reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S.. that all

fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect
Date - Daytime Phone ¥

further cartify {hat when

7/30/2010 8137601100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’8/}%@




