PLEASE READ ALL INSTRUCTIONS BEFORE GOM

APPLICATION . FLORIDA DEPARTMENT OF STATE | i2id

FOR ] : Sandra 5. Mortham=

;‘- ) -,a_ r b/

{ REINSTATEMENT X%/
DOCUMENT # 568948

1. Coerperation Name

TRIGON, INCORPORATED

Q0DD 19972 7F2
AV S T

Principal Place of Business Maliing Address

1208 SE PARADISE AVE P. 0. BOX 152

n CRYSTAL RIVER FL 226230152
CAYSTAL AVER FL M9 u

us

Il above addresses are incorrect in any way, line through Incorract information and enter correction below.

2. New Principal Office Addrass, I Applicable 3. New Malling Office Addrass, I Applicabie 4. Date || ted or Qualified
ToDo in Florida

Suite, Apt. #, olc. Sulte, Apt. #, etc.
5. FE! Number

Tty & Siaie Ciy & Sate 56-2035011 | .

6. L
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at lsast 3 diroctors)

Nama of Cificers Street Address of Each
Title(s) andfor Directars Officer and/or Director
1 2 a (Do NOT Use Pos1 Office Box Numbars)

v BLACK, BILLY G LOT 102, SPORTMAN'S COVE

PD mm.nmy 1206 SE PARADISE AVE

REIISTA

8. Name snd Address of Curment Registered Agent

MCLAUGHLIN, ROBERT L

Soet AdG7oms (PO, Box Number s ok ACcopabia) —
1205 SE PARADISE AVENUE ol

” Sule, ARL. #,Eto. - ER
CRYSTAL RVER FL 31420 3

Chy

10. 1, being appointed the registered agent of the above named corparation, am famiar with and accept the obligations of Section 607, 0505,

REgiiied agent N2 IRE REQUIRED

o REGISTERED AGENT MUST SIGBN o

11. Does this corporation pay any intangibletax tothe -y
Dept. of Revenue under S. 199.032, Florida Statutes. fY,esum'No {5

12. | cedtify that | am an officer or director o the receiver of trustes sfmpowensd 16 executs this application &s provided | . j thet when Wing
this‘tainstatemant application, the reason for dissolulion has been eiiminated, the corporate name satisfiss the requinements of saction 607.0401 or 817.0401, F.5,; that ol fees |
owed by the corparation have bean paki and the names of individua!s Fated on this form do not qualiy for an exemption Lnder section 119.07(3H), F.8. The information
on this application s true and accurate, and my signatura shall have the same logal effect as if under oath, . o : $

. e

T te

il chapiat 807 of 817, F.8. | frtor

SIGNATURE:




