2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO0000004675

1. Entity Name

ENERGY STRUCTURES & SYSTEM INC.

FILED
08 JUL I& PH & 17

Principal Place of Business Mailing Address .
1236 SE ST LUCIE BLVD 1236 SE ST LUCIE BLVD N SECRE FAmT Ui _n,igF
| STUART, FL 34996 STUART, FL 34996 T ALLAHASM GRID

708

Suite, Apl. #,ate: Suite, Apl. #, sic. Ibﬂ! i
City & State City & State 4. FEI Number Applied For
65-1020819 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ECKHART, RAND
1236 SE ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typexd of piinted rame of registerad agent and e Il applcabla. (MOTE: Reg Agent sig y when ") DATE

FI]..E NOW!II_FE-E 1S $300.00

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEC [ Delete TITLE [JChange [ Addition
NAME ECKHART, RAND NAME 4 1 q-—. ':z = S b |
( P i e
STREET ADDRESS | 2390 KEMPS BAY STREET ADDRESS 07/14708--01085--017 #4082, 75
Ciry-S1-2P WEST PALM BEACH, FL 33411 CITy-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CIFY-ST-2IP
ROT: 7 Detete me Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-§1-71P
TITLE [ Delete TITLE [Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIvY-S1-7iP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ! CITY-S1-71P
HITLE O Delete IME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . SNY-S1-21P

12. | hereby certify that the information supplied with this fifin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willl an adgress Afith gl Iher'wumpmred.

QIGNATIIRFE: /l{af’




