PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFLICATION FLORIDA DEPARTMENT OF STATE
s FOR Katherine Harris

REINSTATEMENT S O e | FILED

DIVISION OF CORPORATIONS

DOCUMENT # F98000000241 028N 22 Py |2 4,7

1. Corporation Name - .';,ECRETARY 3

THE SEQUOYA GROUP, INC. ‘ALLAHASSEE, FES%A
Principal Place of Business Mailing Address —
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KNOXVILLE TN 379194047 © KNOXVILLE TN 379194047

L G o
if above addresses are incorrect in any way, line through incorrect information and enter correction below. O

2 Principa! Offige Addiess, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporatéy:l or Qualified
F%VM‘? ’;Ei— ‘;‘e' g—r N 0 g' S TM’M } TBL' To Do Business in Florida 01/14’1998
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City & State City tale .
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i i . itional Fee require
* 337042 %%ibb ¢l “ 342 ] C?ZM@TA GERTIFICATE OF STATUS DESRED [V JERERNMAG

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s} ) and/or Directors 3 Officer and/or Director p City / State / Zip
LR AFTHOFF-RIGHARD 75-COCONUT-AVE: SARASOTAFL-34238
S——TALTHOFF MARTHA——————— | 75.COCONUT-AVE- - ——-SARASOTA-FL-34236
X », 4 LHSOE S TAMIAM G Tl | g .
CP | ALTHorF |, Kicnwar © Soitt 213 | Ssracora; FL 3423/
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, S00004351 008——
~01/31/02--01051--021
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8. Nama and Address of Current Registered Agent 9, Name and Address of New Registered Agent
ALTHOFF, RICHARD — T RicHhrd PrrHofe .
! Street Address (P.O. Box Number is Not Acceptable)
75COCONUTAE. - . 2% S. TAMIAM TRAIL
SARASOTA FL 34236 Suita, Apt. #_Etc.
- SL; iTa )3
City State | Zip.Code
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10. |, being appuinted thagent of the alfove ngm#é oy {iar with and accept the obligations of Section 607.0505, F.8.
. Y/ . )
R o SATA = owe 1 [1% [2002—

11. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samg legal effect as if made under oath.

3/121/7.40'(/ 7275‘}”5““}0

SIGNATURE: /
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEZoR DIRECY0R’ Date Daytime Phone #

CR2E040 (8/09)



