Bl EASE READ ALL INSTRUCTIONS BEFORE COMPLET" SR

= ' Ll i
CORPORATION FLORIDA DEPARTMEN I*OF STATE DIISION OF Civd e
REINSTATEMENT Secretary of State i
DIISION OF CORPORATIONS . 10-HOV 18 AMIL I
DOCUMENT # P99000095655
1. Corporation Mame
Global Energy Solutions |, Inc
\ OO0 1S TS01 330
2. Principal Office Address - No P.O. Box # 3. Maling Office Address 1 1 HUJ ‘ ll:l—"'l_ 104 1 _"DDJ—; L fDD * DD
1748 Independence Blvd 1748 Independence Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc CR2E081 (6/10)
Building A Building A 4. Date Incorporated or Qualiied
Gy & Stete g s s1ateg - To Do Business in Flonda OCtObel' 29, 1999
5. FE! Number Applied For
Sarasota, FL Sarasota, FL 65-0962318 e —
Zip Country Zip Country P )
34234 USA 34234 USA " CERTIFICATE OF STATUS DESIRED (7] Staiiiossniiniomiietiminiin
7. Name and Address of Current Registered Agent
me
Florence Stephens

Street Address {P.O. Box Number is Not Acceptable)

1748 Independence Blvd

Suite, Apt. #, Etc.

Building A

City State Zip Code

Sarasota FL 34234

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

2533:&“Agen.r‘v oened ,@ /iZ 7;2'»4& owe June 17, 2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 direciors)

Titles Officers r:ﬁcmﬂ:aurwors Pors s City / State / Zip
ﬁ /|Edmund R. Danzig 1748 Independence Bivd, Bidg. A|Sarasota/FL/34234

[ Diec o

72 Wi

i IATENIENT Of - [?

10. E-mail Address: globales2000@aol.com

{To be used for future annual report notification}

11, 1 certify that | am an oficer or director or the recewver or trustee empowered to execute this apphcation as provided for in chapler 607 of 617, F.5. | further certify that when

filing this reinstatemernd application, the reason for dlssdmmn has been ehmmated the comorale name sahisfies 1he requirements of section 607.0401 or 617.0401. F.S., that all
fees owed by the corporation have been paid i ication is true and accurate, and my signature shall have the same legal effect

as if made under oath.
- June 17, 2009 941-355-8876

SIGNATURE: a ,
SIGNATURE AND TYPED OR PRINING OFFICER OR DIRECTOR Data Daytime Phone #
o




