PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Katherine Haryis

Secretary of State
.- ~DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

L ORLRETARY OF S1ait
BIYISION OF camfo?e:m%;s&

DOCUMENT #

1. Corporation Name

P25209

GALLEON ARTIFACTS CORPORATION

s OLAPR I} AM 8 43

Principal Place of Business

235 VISCOLOID AVE.
LEOMINISTER MA 01453

Mailing Addrsss

235 VISGOLOID AVE.,
LECMINISTER MA 01453

if above addresses are incomect in any way, line through incorrect information and enter corraction below.

A
REINSTATEMENT /"

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

07/12/1989

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. FEI Number Applied For

City & State .

City & State

Not Applicable

Zip Country

Zip ' .Country ‘

04-3052563
] R .-

CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers
Title(s) and/or Directors
1

2

3

Street Address of Each
Officer and/or Diractor

City / State / Zip
4

PTD | ZICHELLE, PETER F

235 VISCOLOID AVE.

LEOMINISTER MA

__VSD__| ZCHELLE, JOHN J

-2 MELLONHOLLOW.RD... .. ...~ | STERUNGMA. _ __

SOOI 1 S5 Tos——a,

~05/07 A0 --01060~-<011"
1058, 75 #1053, 75

o
A

8. Name and Address of Current Reglstered Agent

9. Namea and Address of New Registered Agent

- STAPLES, SAMUEL A
150 WASHINGTON AVE,,
INDIALANTIC FL 32903

Name

!

Street Address {P.O. Box Number is Not Acceptabile}

Suite, Apt. #, Etc.

CR2E040 (8/99)

- City

State

FL

Zip Code

Registered Agent -

N e ‘
Signature of Ty f‘\\? e

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

PGSl 10 6

- A e
70 N W ALl N

7
RE@MSTERED AGENT MUST SIGN

: Date 3//; f%/

TR NG

SIGNATURE: _ ez (A o

s er
iy

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further ceitify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed 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 and accurate, and my signature shall have the same legal sffect as if made under cath.

) FeRas
AN

February 14, 2001 978-534-0845

SIGNATURE AND TYPEDTOR PRINTED
Peter F. Zichelle,

ME OFSIGNING ORDIRECTOR
esldent

Date Daytime Phona #




