.2006 FOR PROFIT CORPORATION
i REINSTATEMENT EILED

DOCUMENT # P05000167502 At
1. Entity Name ?_[mﬁ SCT 2 0 AM 9 0 1
BONIL CORPORATION
ECRﬁ P ‘_: Al
TALLAHASS . ¥ LORIDA
Principal Place of Businass Mailing Address -
5934 NORMANDY BLVD 5934 NORMANDY BLVD
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
F e LR
Sute. Api- ¥, sie Sulte, Apt. #. ete. 10172006  REIN-P CR2E098 (11/05)
City & State City & State 4 FF! Al onhar Applied For
5"\ 21487909 Nol Applicable
& Gounlry 2 Country 5. Certificate of Status Desired [} Ei':esqﬁrd:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent

Name

HAQUE, MOHAMMAD A

1649 DARTMOQUTH DRIVE Street Address (P.C. Box Number is Not Acceplable)

MIDDLEBURG, FL 32068

City FL } Zin Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registerad agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed nama ol regislonen agent ang ube ! applicable. {NOTE: Ragisterad Agent slgnature required when reinataling) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] Change [ Addition
NAME HAQUE, MOHAMMAD A NAME e O B e L=
STREET ADDRESS | 1648 DARTMOUTH DRIVE STREET ADDRESS __I 11|_,4 '*-f_l i.i "-ﬁﬂf:-i.] Rl
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-7P
TILE 1 Detete TITLE []Change  [] Adtition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2ZIP CITY-51-21 m \ ~ f\ b¥
e %
TE LT Detete e l l DAY 17 \Ocwne  Oaseiien
NAME NAME
STREET ADDRESS STREET ADDRESS e = e w3 ..
CITy-§1-2P omv-sT-zp T AT A2y ,.F;: N ‘i\"al ﬂ
me £ Dot e T e e e e eng: ] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-&T-2IP
TIILE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ALORESS
CITY-S1-2P CITY-S1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-S1-2IP

12. | hereby corify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 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 it made under oalh; thal | am an officer or director
of the corporation or the receiver or Irustee empowered lo execute this report as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M- Ao alenf fernrem- 1ol efos Go4-629- 3151

SIGNATURE AND TYPED OR PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayura Phona #




