PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

SLURETARY OF STAIL
FLORIDA DEPARTMENT OF STATE WtS\DH OF CORPORATIOH:
Secretary of State

DIVISION OF CORPORATIONS 06 AUG |7 AH 9: |6

CORPORATION
REINSTATEMENT

DOCUMENT # P93000074696

1. Corporation Name

Trigon International Corporation

2, Prtnm?l Office Address - Mailing Office Address
Suite, Apt. #, etc. Suite, Apt, #, etc.
4, if}
To 0o Busmess m rorda 10/ 28/1993
City & State | City & State

Miami - FL Weston - FL > BB0447756 gt

Zg 3172 ET§A ?§3 327 EjugyA © cernricate oF sTaTus pesiRe[] st

7. Name and Address of Current Reglstered Agent

JBse Luiz Gatto Bijos
866 ZShrway ENSTAL TRTEE m

Suite, Apt. #, Ete.

Weston FL | 33327

8. |, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regatered Agen 08/11/2006

y. Date
HEGISTGRED AGENY MUST SIGN

T
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dir 2tars)

Titlas Name of Street Address of Each

Oificers and/or Dirgcicrs GCificer and/or Dwcctor City / State / Zip

oPDs | Jose Luiz Gatto Bijos |1666 Zenith Way Weston / FL / 33327

| VP |Luiz Rogerio Bijos 1666 Zenith Way Weston / FL / 33327

DT |Peter Paul Bonnin 10091 SW 137 Place |Miami/FL /33186

BN a
;';;:_;“?’3 AT T e “"l

10. | certify that | am an officer or director or tha receiver or trustee empowered to executa this application as provided for in chapter 607 or 6517, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applu:ahon is true and accurate. and my signature shall have the same legal effect as if mada under oath.

R N R N Luiz Rogerio Bijos  08/11/2006 _ (305) 761-8262

SIGNATURE AND TYPEB\OR PRINTED N\EOF SIGNING OFFICER CR DIRECTOR Date Dayéme Phone #

BB WAt L1im 4 o e




