PLEASE READALL #STRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
05JAN28 AM 3:LS

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT# P &2000/227577

1. Comoration Name

MUNIR INTERNATIONAL,

INC.

CRETARY UF 37ATE
TE&LAH,& SSEE. FLORIDA

2. Principal Office Address
926 SantaaMaria Blvd.

3. Mailing Office Address
926 Santa Maria Blvd.

HE@NS'E’NEMENT[ZV 05

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Data Incorporated or Qualified

To Do Business in Florida //-./ y,. 9—0’0 Ll

City & State City & State
. . . li
St. Augustine, FL St. Augustine, FL 5. FEI Number Appledlt'or
2 - 2 215 Not Applicable

Zip Country Zip Country ) ]

32086 USA 32086 Usa CERTIFICATE OF STATUS DESIRED (] o by

7. Name and Address of Current Raglsterad Agent
Name

MD REZAUR RAHMAN

Street Address {P.O. Box Number is Not Acceptable)
926 Santa Mari@_Blvd.
Suite, Apt. #, Etc.

City » State Zip Cede
St. Augustine FL 32086
&
8. 1, being appointed lh(r istdred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of / ; / é
Registared Agent V Date / ] ’7 / 4] ) ﬁ
rx\_- 7 REGISTERED AGENT MUST SIGN / / v77 g

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Offlcers ’::m‘?)ro |lDirect.ors %t;r?:ér!\:nd‘;?grs lgifrscagr‘ City / Stato / Zip
pp | MD REZAUR RAHMAN 926 Santa MARIA BLVD ST. AUGUSTINE, FL 32046

A T T e

Sty o v J-iuns Sy Sedun Tl

D24 10A05~-01010--009. ##300. 100

10. 1 centify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name selisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporaliol e been paid and the names of individuals listed on this form do net qualify for an exemption under saction 119.07{3)(i), F.S. The information indicated
on this application is tpi% arld accurate, and my signatura shall have the same legal effect as if made under oath.

- mb Et‘Z,gar /E&Lnrzd
//z’J/o)

"Date

9
05 -cees

Daytime Phona #

SIGNATURE:




