2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO3000001832

1. Entity Name

TRILOGY USA INC.

Principal Place of Business Mailing Address
3640 YACHT CLUB DR. #1405 3640 YACHT CLUB DR. #1405
AVENTURA, FL 33180 AVENTURA, FL 33180

OB 20533 Discaine. Blvd

Sute, Ap. #, e, : E;te#\z; = { 10242 LEFRPA T )
L EAREKIY

City & State Cllygjiz:itLr 4. FEINumber ~ ~ — -~~~ Applied For
A a  F\ 26-0023435 Fior ROICam
Zip Country Zip 7 T country . . $8.75 adaditional
=, =, ( 80 usA 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WREN, MARK
3640 YACHT CLUR DR. #1405 Streel Address (P.O. Box Number is Not Acceplable)

AVENTURA, FL 33180

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, yped or prnted name of regisiered agenl and tive  appicable {NOTE: Awngi: d Agenl alg: G when ] DATE
FILE NOW! FEE IS $150.00 in accordance with s. 607.133(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcP [ peese TILE . __[]] Change___ [ Addilion
HAME WREN, MARK MAME mEN A S e e o
STREET ADDAESS | 3640 YACHT CLUB DR. #1405 STAEET ADDAESS PLAUE/DT 0105011 #1500
CITY-ST-ZIP AVENTURA, FL 33180 \ CITY-S7-2IF
THLE DS Mrete TITLE [ Change [ Addition
NAME BARTLETT, PETER HAME
STREET ADDRESS | 3640 YACHT CLUB DR. #1405 STREET ADDAESS
orv-stzP | AVENTURA, FL 33180 CTY-§1-2P “ }/}f
TMiE ve 6* & 7 ] peleta TIME , v [ Change T Addition
NAME DAVLS (Y] 4 NAME
STReET a0ORESs | 2 o, R, 205 22 Bisw*ﬂé Blud He | smer soomess
CITY-ST-ZP et FL 3380 CIvY-ST-2F
TITLE ' O Delete TITLE [ Change (7] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREEFADDRESS STREET ADDRESS
CITY-S57-2IP CIY-S1- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST1-2IP

12. 1 hereby cerify that the information supplied with this filing does aot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ‘on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver cr trustee empowerecytd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on la__nra:na‘chmem with an address, willraflofher ke empowered. ‘q—% 202 9../66 .

Oclihrey 2% Jod™

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytme Phone #

SIGNATURE?‘




