TO: Registration Section
Division of Corporations

suBsECT: S chanlMet e JKM /d/é“&/

(Name of corp dration - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida. o

Please return all correspondence concerning this matter to the following
LI T S I ) ] _I:_'D'—-T"

Alvin Crantore | .
(Name of Persop) ~13F 300101 DE2-—003
skl 70, 00 sk 10, 00

School Met- ///MV%@CA" |

/4D Broadway 8™ Flior
J {Address)

NY NY /00s2
(City/State and le code)

For further information concerning this matter, please call

Alin [l’dWﬁV&/ a (RN O~ 7600 kA3
(Area Code & Daynme Telephone Number) M

{Name of Person)
Een e
STREET ADDRESS: MAILING ADDRESS: oS
Registration Section Registration Section iy &
Division of Corporations Division of Corporations e T
409 E. Gaines St. - P.O.Box 6327 S8 ==
Tallahassee, FL 32399 Tallahassee, FL 32314 = - :??
-~ ==
Enclosed is a check for the following amount: f':: , - O
o
O $78.75 FilingFee & O $78.75FilingFee & O $87.50 Fﬂ«n{c el
Certified Copy Certificate of Status &
Certified Copy

X $70.00 Filing Fee
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAITON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Moa//\/af /‘7[ .
(Name of corporation; must inélude the word/‘]NCORPORATED” “COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 De/czwme 3.
T (FEI number, if applicable)

(State or country under the law of which it is incorporated) p

. S5/20/r998
(Dutanon Year corp. w111 cease to exist or “perpetual™)

Datk of incorporation)

6 L0 Jualt healrov
(Date firdt transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
(00 (8

7. /4%0 ﬁ%zmm&ugﬁrczéﬁ5fﬁwr NY NY

(Principal office address)
(00l

/440 K)ﬂadt«/ic/a e Fladc MY NY

(Current mailing address
authrozed b Ho Baud g Briechit

f“'(“;

s/4m/éma//ﬁw7Vf
oeb(s) of corporation au@g{lzed in home state choumry to be/carried out in state of Florida )
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a*::c:epl:z—lblegt=

Name: NRAI Services, Inc.
Office Address: 226 E. Park Avenue
Tallahassee i Florida 32301
o | (Zip code)

(City)

98+ Hd 08 ‘mrw

a471 4

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

( Jutro M. Howanth Aedl ooy

(Registered agent’s s1gnam{e)

11. Attached isc_ezrﬁﬁcate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



,12. Names and business addresses of officers and/or directors:

A DIRECTORS

Chairman: /4/4’5’? War: f—?&/

Address: c;? /3 ’—/ /? \S}Y{tﬂf’ A ]"/

Waoh 124 va DC.__Rop08.

Vice Chairman: _&fi Y/ ("

Address: [1D MW r"’jﬁ( /26/

CMW« Chpoe MD 20845

Director: ()Mﬂ%mp MM

Address: / L// O émmd@ 7’25/’% F / d”

NY,AY /0@’/5

virecor. ok (heRneg -

Address: :7?.‘5/5 /éw/dﬂ/%

VL
§

N Ny JoodY

Vi
=18

B. OFFICERS

bresident: ~ IONAHIN /717/ bur

W p o
i

A35CVH

saesss_JHD _Boronduway 28" Flors .

(=EE

vgINg ]
S| U

NY ANY /‘50/8 ,

9G t1iKd (08 nr llp

Vice President: Dﬂﬁ& RWDJ "‘// € , - : i e : —
Address: //0 %W&M fj |

JAW Chme LMD 2085

——

Secretary: i _ .

Address: I - -

Treasurer: - I

Address:

NOTE: If necessa w attach dden to thegpplication listing additional officers and/or directors.
BN CE: 2,

(Signadre of Chairman, V3 (tha.uman or any officer listed i in number 12 of the application)
1, J T8Vl éix

(Tjrped or pnnted name and capacity of person signing apphcanon)



State of Delaware

Office of the Secretary of State race 1

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SCHOOLNET, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE S?ATE;OF_DELAWARE AND IS IN

GOCD STANDING AND HAS A:LEGAL,CORPORATE.EX;STENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHCH, AS OF THE SIXTEENTH DAY OF JULY,
A.D. 2001.
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Harriet Smiith Windsor, Secretary of State
2900666 B300
010325969

AUTHENTTICATION: 1243208

. DATE: 07-16-01



