1. Corporation Name

Edison Schools Inc

CORPORATION = FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

£47 00000LYE e

2. Principal Office Address

3. Mailing Office Address

521 Fifth Avenue

1
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Street Address (P.Q. Box Number is Not Acceptable)

526 E. Park Avenue

(71 0TS~ 41i{si—~|jui;- 3[

Suite, Apt. #, Etc.

i Talfahassee

State

FL

Zip Code

32301

521 Fifth Avenue a__:_m
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Bu;iness in cI>=rlori|;aI “ 1 2/29/97 l
City & State City & State I
5. FEINumber Applied For
New York, NY New York, NY 13-3915075 Not Applcable
Zip Country Zip Country 6.
10175 New York 10175 New York CERTIFIGATE OF STATUS DESIRED [] ettt cop T
‘7. Name and Address of Current Registared Agent
Name
NRAI
DL L Pl T I “—\.

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

B RAT T o ml aF
REGISTERED AGENT MUST SIGN I
9, Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Titles Oftcers adfor Dirsctors et antror Birecior Gity / State / Zip
Cc Benno C. Schmidt, Jr. 521 Fifth Avenue NY, NY 10175
D H. Christopher Whittle 521 Fifth Avenue NY, NY 10175
s Laura K. Eshbaugh 550 Main St; Suite 366 Knoxville, TN 37902
T Chr—istopher J. Scarlata 521 Fifth Avenue NY, NY 10175
vC Charles J. Delaney 521 Fifth Avenue NY, NY 10175
P Christopher D, Cerf 521 Fifth Avenue NY, NY 10175

SIGNATURE:

10. | cortify that | am an officer or ditector of the raceiver or trustse empowered to exacute this application as provided for in chapter 807 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i}, F.S. The informatmn indicated
an this application is true and accurate, and my signature shall have the sama lagal effact as if mads under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #
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