PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION

REINSTATEMENT Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT# ~D2000004 8¢

1. Comporation Name
Teaching Strategies, Inc

TEY
2008AUG 13 AM 9: 34

SEURETARY OF STA
TALLAHASSEE, FLOR]lDA

REINSFATEMENT 00-c%

4. Date Incorporated ar Qualified

To Do Businsss in Florkla 1988
S. FEI Number Applied For  §
52-1608039 Not Applicabia

6. $8.75 Aadditional Fen re
quired
CERTIRCATE OF STATUS UESLRED- for a Certilleate of Status

2. Principat Qffice Addrass - No P.O. Box # 3. Maliing Ofice Address

7101 Wisconsin Ave 7101 Wisconsin Ave

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

700 700

City & State City & State

Bethesda, MD Bethesda, MD

Zip Country Zip Country

20814 USA 20814 USA

—— —
7. Name and Addross of Current Reglstored Agent
Name

NRAI Services, Inc.

Streat Address (P.O. Box Number is Not Accaptable)
2731 Executive Park Drive

Suite, ApL #, Etc.

Suite # 4
City State Zip Code
Weston FL {33331

The reinstatement fee is imposed, except in
circumstances which the antity did not receive
the prior notices. By checking this box. you
are certifying the prlor notices were not
received and requesting the reinstatement
fee be walved.

NRAL SerV\ceS \oe.

j Signature of

8. |, baing eppointed tha registered agent of tha above named corporation, am famillar with and accept the cbligations of esction 607.0505 or 617.0503, F.S.

9. Namss and Stroet Addresses of Each Qfficer and/or Director (Floride nonprofit ¢arporations rmust [ist at leest 3 directors)

bt DR J\Q | R00%

= ot et S et —
P Diane Dodge 7101 Wisconsin Ave- suite 700 Bethesda, MD 20814

:l c Grant Davles 7101 Wisconsin Ave-suite 700 Bethesda, MD 20814

I Vv Philip Keren 7101 Wisconsin Ave-suite 700 Bethesda, MD 20814

SIGNATURE:

10, | ceriify that | am an officer or director or the recaiver or trustoe empowered to execuis this appilcation as provided for in chapter 607 or 617, F.S. | further cedily that whan filing
this reinstatament application, the reason for dissolution has been eliminated, the corporata nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.5. The information indicated
on this application is true and sccurate, and my signature shall have the samo lege! effect as if mada under cath.

P)l'qp O K&/m, CF’V

0 TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

%) D-/;)a ¢ @;Q 631- 0%y

ll




