-

2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNKR Uy E ¢

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

P25209

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
_E\lSION QF CORPOAATIONS

ANI
FILED

I -6 Py f2: 214

GALLEON ARTIFACTS CORPORATION

SECRETARY g
TALUAHASSEE. Fi ORIA

Principal Place of Business

205 VISCOLOMD AVE..
LEOMINISTER MA 01453

Mailing Address

235 VISCOLOID AVE..
LEOMINISTER MA 01453

AR AR

TEMENT % 487

it above addresses ere Incorrect in any way, line through incorrect information and entar corraction balow.

2. New Principal Office Address, if Applicable 3. New Maling Offics Address, If Applicable | 4. Date Incorporated or Qualified
To Do Business in Florida 07“2“989
Sulte, Apt. 4, etc. Suile, Apt. 4, etc. - ]
6. FE! Number Appliad For
City & State City & Stale 04'3052563 Nof Applicable
: —— N 6.
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED iy
7. Names and Street Addresses of Each Olficer and/er Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Dirgctors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
PTD ZICHELLE, PETER F. 235 ISCOLOID AVE. LECMINISTER MA
vsD JCHELLE, JOHN J. 22 MELLON HOLLOW RD. STEALING MA
INON025831 4q-_..~- 5
- =117/ 98- =010 T =020 -
k1053, 75 *m*lDSB [
8. Name and Address of Current Registered Agent 9. Name and Address of Neu; Registered Agent
Name
STAPLES, SAMUEL A. Streot Address (.0, Box Number Is Not Acceptable)
APLE S'— e re 0, umber s )
150 WASHINGTON AVE, ¥
INDIALANTIG FL 32903 Salta, Apt. ¥, Etc.
Cily Sléalt: Zip Code

sd corporalion, am famliar with and accapt the obligations of Section 607.0505, F.S.

10. 1, being appolinted the registered ageni of the abo
Signature of
Ragisterad Agent " z

AGENT MUST SIGN

(See other side for information
on intangible tax )

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes,

Date é/;é" fﬁ, .
Yes Bﬁl]

12. | certify that § am an officer or directar or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further centity that when filing
this rainstatement application, the reasoen for disselution has been eliminated, the corporate name satisfies the requiramants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beeon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicaled
on this application Is frue and accurate, and my signalurae shall have the same legal effect as if made under cath.

Peter F. Zichelle PID 6/30/98

978——534 0845

CRZE040 (7/96)

SIGNATURE: . - RS At AN
) SIGHING OFFICER OR DIRECTOR “Date "Daytime Phone ¥




