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PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7
3

0S0CT 18 AMIC: L

; T\‘“é -FLORIDA DEPARTMENT OF STATE

CORPORATION i 4 .
REINSTATEMENT Gl Secretary of State SECRETARY OF STATE
.,.,A ' DIVISION OF CORPORATIONS TALLAHASSEE " 51 ORIDA
DOCUMENT # F01000004022
1. Corporation Name
SchoolNet, inc. .
75 9th Avenue, 6th Floor ) , i

New York, NY 10011 _ _ . . KBk OCT-2.4 2005

2. Principal Office Address 3. Mailing Office Address o
Same as above Same as above Hag :' z N Oq a%

Sulte, Apl. #, elc. . Suite, Apt. #, elc.

4. Date Incorporated or Quaifled

ToDoBusinessin Floride () 7/ 30/200;1

Clly & State Clty & Stats
5. FEI Numbsr Applisd For

1 3‘41 59508 ’ Nol Applicable

Zip -’ - Counlry “Zip Cauntry 8
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerad Agent

Nam . -

" National Registered Agents, Inc.

Street Address (P.0. Bax Number Is NotAcoeptabla)2731 ExeCUtlve Park Drlve
; Suile, ApL. #, Elc. Suite 4 j :

City State Zip Code

Weston FL 33331

8. |, being appainted the registered agent of the a

P

e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

(o Pdoe. w70/ 3_%?@5“

ST SIGN

Signature of
Reglstered Agent

/  REGISTERED AGENT

v |
9. Names and Strest Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officars and/or Directors Officer and/ar Diractor Clty / State / Zip

See Attached List - R

10. | certify thal | am an officer or directar or the receiver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reasen for dissolution has been ellminatad, the corporate name sallsfles the requirements of sectlon 607.0401 or 617.0401, F.5.. that af {ees
owed by the corporation have been pald and the pames of indiviguals Ilstad on this form do nol qualify for an exemplian under section 118,07(3)(i), F.5. The information indicated

on this application Is trua @ curate, ve the same legal effect gs if made under oath).,
; ,%\ C TTervie R éiu“‘dc
SIGNATURE: ( H\‘\’YDNEA’ ( Ol lt\E% 20-(HSTS Y
« D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




A\

schoolnet.

Data-Driven Decision-Making™

¢

Corporation Reinstatement Block #9: Name & Street Addresses of Each Officer and/or Director

Title:

Name:

Street Address:
City/State/Zip:

Title:

Name:

Street Address:
City/State/Zip:

Title:

Name:

Street Address:
City/State/Zip:

Title:

Name:

Street Address:
City/State/Zip:

Title:

Name:

Street Address:
City/State/Zip:

Title:

Name:

Street Address:
City/State/Zip:

Title:
Name:

-—Street Address: -
City/State/Zip:

SIGNATURE: Q 7/%/ Torne ?

President, CEO & Director
Jonathan Harber

#300 Mercer St., #32D
New York, NY 10003

Chief Financial Officer

C. Andrew Johns

#77 Shadyside Ave.,

Port Washington, NY 11050

Chief Academic Officer
Denis Doyle

#110 Summerfield Road,
Chevy Chase, MD 20815

Company Controller
Jerrie R. Gullick

292 Garfield Place #3
Brooklyn, NY 11215

Chairman

Allan Wurtzel

2134 R. Street NW.
Washington, DC 20008

Director

Mark Chernis

2315 Broadway

New York, NY 10024

Director
Mack Roszelt

1500 Broadway;—14" Fleor - ~ -~ - — — = - emem e

New York, NY 10036

?D/!//O)/

URE & TYPED/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE DAYTIME PHONE #

75 Ninth Avenue, 6th Floor | New York, NY 10011 | Tel: 212.645.0615 | Fax: 212.675.0815 | www.schoolnet.com



