PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN{I'ED

CORPORATION
REINSTATEMENT

&;‘* FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000006097

1. Comporation Name

THE SEQUOIA FOUNDATION FOR ACHIEVEMENT IN
THE ARTS AND EDUCATION, INC.

3. Mailing Office Address

c/o Moss Adams LLP

2. Principti Office Address

c/o Moss Adams LLP

Suite, Apt. #, etc.

_) 11766 Wilshire Bivd., Sth FL_

Suite, Apt. &, etc.
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REINSTAT CHENY 27

4. Date Incorporated or Qualified

MARSHALL R. BURACK

Street Address (P 0. Box Number is Not Acceptable)

One Southeast Third Avenue

Suite, Apt. #, Etc

" 28th Floor

ty
Miami

Zip Code

33131

State

FL

1 1 766W||3h|[9.8|\!.(1. ,_gth F.-L To Do Businass in Florida~ - 1 2/1 3/1 994 — I
City 8 State City & State 5 - I
Los Angeles, CA Los Angeles, CA 50541856 e i
Zip Country Zip Country 6 q
90025 USA 90025 USA " CERTIFICATE OF STATUS DESIRED [ [l i
7. NanTeIlI and Address of Current Re|g-istered Agant
Name

Registered Agent

Date

REGISTERED AGENT MUST SIGN

8. |, being appointed tha reglstered agent of the above namad corporauon am fa jliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M 4 ( &-—M / /

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers anror Directors Oftcer andier Dircctor Ciy / State / Zp
D/P/SIT| NEUMAN, JEFEREY L. _ . 1.11766 Wilshire Blvd., 9th Floor _Los Angeles, CA 90025 .

D LEONARDS, H. H. 11766 Wilshire Blvd., 9th Floor Los Angeles, CA 90025

D VINEIS, MARK 11766 Wilshire Blvd., 9th Floor Los Angeles, CA 90025

10. | cortify that | am an officer or director or the receiver or lrustee empowered to execute thts appllcat:on as provided for in chapter 607 or 617, F.2. | further certify that when filing
. . this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees

" owed by the corparation ha

on this application is true an§ accurategand my signature shall have the-same legal effect as if made under oath.

SIGNATURE:

been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

5|GNATU7€‘aﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #
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CR2EOB1 (10/02)



