PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION o, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham "

FORQ% Secretary of State FILED
RE|NSTATEMENT DIVISION OF CORPORATIONS N Crpnn 27 il 2: 171
DOCUMENT #  F97000006886 L oan G STATE
" Corporaten tome Fraiia sleniga
THE EDISON PROJECT INC.

Principal Piace of Businass U T Mailing Address

$21 FIFTH AVENUE. 16TH FLOOR 521 FIFTH AVENUE. 16TH FLOOR
NEW YORK NY 10175 NEW YORK NY 10175
' q‘?;
If above addressas are intarrecl in any way e \rm)l i e bandorieabion aesh ety conres IIRE! %& - g ET@T

7 Neow Princpat Oflice Adtiese ARG asle 1 A Boa iy OF e Febines 1Al 4 Date mm,,,mam o Qualificd semmwws
To Do Busingss in Fienida
Sulte, ApL A, 616 T T e R e T ' 121907
) I o ] 5 FEINumber _ | Apphed For
City & State Cily & State 13-3915075 ' Not Appi;ahle
: S 6 .
Zip Country [ Zp l Country CERTIFICATE OF STATUS DESIRED [ “',:,5, by 3‘:;{}22:{: ::;ff‘:':ed
7. Names and StraetAddra;;es of Eachaf;c;rﬂaind};;g;;cl;rii?l;;da nﬁﬁgm covporahons must sl at leasl 3 directors) S T T
Name of Officers Street Address of Each
TI!T(S] and/or Direclors Officer and!or Dlre‘,tor ) City / State ! Z\p
2 ] 3 \L)vf\‘!T U- Fu '(ll £ B e 4
"%E ESHBAUGH, LAURA 550 MAIN STREET, SUITE 366 KROXVILLE TN 37902
3 W ) 'MMN’STREEI‘. TE 366 KNOXVILLE TN 37902
CFo | James L. Stpaer |50 pite A, |i& Tleve NN lor‘n’
cD SCHMIDT, BENNO C JR 521 FiFTH AVE., 16TH FLOOR NEW YORK NY 10175
¥ (7 WHITTLE, H. C 521 FIFTH AVE., 16TH FLOOR NEW YORK NY 10175
D BONKER, VIRGINIA G 230 LACKAWANNA DRIVE ANDOVER NJ 07821
Bél(_', CERF, CHRISTOPHER 1776 K ST NW WASHINGTON DC 20006
8. Name and Address of Current Raglstered Aganl “ 9 Name and Addiess of New Rr.-é‘nstcmd .:Agc-\r-lt.
T T ‘Name '
NRAI SERV'CES. INC. " Street Address (P.O. Bax Number is Not Acceplable)
526 E. PARK AVENUE . ] T Y W Pt N ] Y 2N G
TALLAHASSEE FL 32301 Site, Apt #, Elc 09/ 2373 - 0TS0
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10. 1, baing appointad the registered agenl of the ab'bveinamed corporation, am famihiar with and accept the obligabions of Section 607.0505, F.S
Signature of i (’ /
Registered Agent ~ 47/ / Wi‘;(/f? [vee f“/ 2’] / fg

11. This corporatlon owes or has paid the current year (See other side for nfarmation
Intangible Personal Property tax due June 30. Yes E No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered {o execute this application as provided fur in chapter 607 or 617, F.S_ | furthar certify that when filing
this reinstatement application, the reason for dissolulon has been eliminated, the corporate name salsfies the requirenienls of sechan 607.0401 or 617.0401, F S, that all fees
owed by the corpeoration have been paid and the names of individuals hsted on this form do not guahfy tor an exenption under sechion 112 07(3)(1y. F.S The information tndicated
on this application is true and accurale and my signature shall have the same legal effect as if made under oath
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