2005 FOR PROFIT CORPORATION

#

REINSTATEMENT

DOCUMENT #

1. Entity Name

SEQUOYA, INC.

P04000122243

FILED
EC1s s sg

Principal Place of Businass

100 N WASHINGTON BLVD #200
SARASQTA, FL 34236

Mailing Address

46 N WASHINGTON BLVD #1
SARASOTA, FL 34236

~3MI-IE

TALLAliAs s

2. Principal Place of Business 3, Mailing Address

LT )

Suite, Apt. #, etc. Suite, Apt. #, etc.

12132005 REIN-P CR2E098 (6:’04)/
City & State City & State 4. FEI Number, Applied For
Mﬂl/iéb 6!'1/ Not Applicable
Zip Country Zip Country

O $8.75 additional

5. Certificate of Status Desired Fes Reuired

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Registered Agent

LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD #1

MR LD ATHOFF

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

’9{57%@%0‘ WY pee9 SSo.00

SARASQTA, FL 34236

700 M kSt GTos  Buu? 2060
o SapxssTO— FL [ 22859036

ment Yor the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Q.cwn At e e fezlss-

{NQTE: Reglatared Agent signaturs raquired when reinstating} DATE

8. The above named entity s
the abligations of regils

S

ignireaypeo o ghintsd name ot reg stered agert and h:!e/aﬁable

SIGNATURE

(4

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPST [ Detete TITLE [ change [ Acdition
NAME ALTHOFF, RICHARD G NAME

STREET ADDRESS | 100 N WASHINGTON BLVD #200 STREET ADDRESS RE%%@Y&?EMEM 0 5_
CiTY-S7-2P SARASOTA, FL 34236 CITY-ST-2P

TITLE ] Delete TINLE [ change ] Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21p CITY-$T-ZP ol

T 0 Detete TmE EC 1 Ylithwe O Additon
HAVE HAME i [ﬁe‘j@m u ) b

STREET ADORESS STREET ADDRESS

CIY-§T-2P CITY-ST-2P

TILE ] Delete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREE] Apnness SO P P P P =, i
CITY-ST-24P CITY-Si-ap T N e e e L T e

TITLE 7 Detete TILE TR [ Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CHTY-ST- 21

TITLE [ pelete TME [ Ghange [ Addition
NAME HAME

STREET ADDRESS STRCET ADDRESS

CiTY-5T-2P CIY-8T-2P

12. | hereby certify thal the information supplie with this filing daes not gualily for the exemplion staied in Section 119.07(3)i), Florida Statutss. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an oflicer ar director
of the carporation or the receiver oflrusies Sswered lo executa this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 111t
changed, of on an allach

h all ather like empowered.
SIGNATURE: th.w Oy B F nb*»l?{ =) ?5 2 ?330 XJ

"5IGNATURE AND TYPED OR yﬁen NAGE'OF SIGNING OFFICER OR DIRECTOR




