BLEASE READ ALL INSTRUCTIONS BEEORECOMPLETI

T

.;5..';.' My
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Kath_erine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L31953

1. Corporation Name

ENERGY SCIENCES INC.

H
NG THIS FORM.
FILED
0ZNOV 1L PH 2t 8

 CEELAEIRGY OF STATE
- TALLAHASSEE, FLg

2. Principal Office Address 3. Mailing Office Address ~ .- .
: REMSTATEMENT 61
2821 DOUGLAS RD 2821 DOUGLAS RD AUl ER e o L e Bt P
.4 Suite, Aot #, etc. e o -~ - Suite, Apt. #, efc. RN
' 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 11/21/1989
5. FEINumber Applied For
~ “M IAMT FJ‘:{77 MIAMI FL . e 65 —0257.472 Not Applicable g v
Zip Country Zip i Country 6 $8.75 Additoralr o
. i . . al Feg requi
13133 33133 CERTIFICATE OF STATUS DESIRED [ | %5 £e8tonal Pee e
7. Name and Address of Current Registered Agent
Name ;
ESBER ANDIROGLU I
Street Address (P.O. Box Number is Not Acceptable) " - . "."3';" L! i '_...ﬂ Sy B T [
2821 DOUGLAS RE 1022 02--0 1I064--003  »300)00
Suite, Apt. #, Ete. B
City State Zip Code
MIAMI ~ FL | 33133 _
8. |, being appoirted the registered agent of the above nmtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
©
&3
Signature of h / ‘ - / / , w
Registered Agent T Date / / / 2 ]
// . REGISTERER AGENT MUST SIGN T 4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Street Address of Each : P .
Titles Officers andfor Directors _ | . . ~ - Officer.andfor Dirscter City ! State / Zip '_
P ESBER ANDIRCGLU 155 COCOPLUM RD CORAL GABLES FL 33143

1 5E_COCOPLUM_BD v -CORAL-GABLES-FL-33143 — .0

1
!

VP | TSABELLE_ANDIROGLI_

\A
v

10. | certify that # am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify
that when filing this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401
Or 617.0401, F.§., that all fees owed by the corporatigmhave been paid and the names of individuals listed on this form do not gualify for an exemption under
section 119.07(3){i}, F.S. The information indicateg is applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

U642

Daté

i .
305-448-8826

ANDIROGLU
Daytime Phone #

A e tt——1 =71 Y
Wﬁs AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /ﬂ/

o A

STF FL32524F 1



