. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" " Ll
CORPORATION FLORIDA DEPARTMENT OF STATE 'ﬁ;: %%ﬂ‘, ’i’;’;
REINSTATEMENT nor componaTons A 11: 57
10 FEB -3
DOCUMENT # F99000004435
1. Corporation Name
Aspect Education, Inc. RE l N N
S 1AL EMIENT
ORI TS
2. Principal Office Address - No P.O. Box # 3, Meailing Office Addrass iy [—td"" 1 b0 P03 sl
700 Scuth Flower Street 700 South Flower Street CR2E081 (1 1/09)
Suite, Apl. #, etc. Suite, Apt. #, etc. n
Suite 2900 Suite 2900 4. Date Incorporated or Qualified
To Do Business In Florida 0g/26/1999
City & State Cily & Siate I
5. FEINumber Applied For
Los Angeles Los Angeles 94-2918435 Not Applicabla
Zip Country Zip Country 5 )
J90017 USA 90017 USA " CERTIFICATE OF STATUS DESIRED ([ |iipniintlinsibe
o
7. Name and Address of Currant Registered Agent
gfrm;:orporation System & The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (If'.O. Bolx Number is Not Acceptable) the prior notices. By checking this box, you
1200 South Pine 1s and Road are certifying the prior notices were not
Suite, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City State 2Zip Code
Plantation FL (33324

v

8. 1, being appointed thy registered agent of the above named corparation, am familCﬁng McNeWns of section 807.0505 or 617.0503, F.S..
i
Signature of j ‘

-(/U ! .. Date } !O

/(// REGISTERED AGENT MUS

Registered Agent
9. Names and Street Addresses of Each QOfficer and/or Director {Ficrida nonprofit corporations must list at jeast 3 directors)

ofters S brctor oot one o Eac ciy. st 12
D Andrew 5. Rosen 6301 Kaplan University Avenue Fort Lauderdale, FL. 33309
D/v Johan de Muinck Keizer Kaplan, Inc., 888 Seventh Ave., 23rd Floor |New York, NY 10106
D/T Matthew C. Seelye 6301 Kaplan University Avenue Fort Lauderdale, FL. 33309
P James Rosenthal Kaplan Ventures, 888 7th Ave., 23rd Floor | New York, NY 10106
S Dain Landon Kaplan Ventures, 888 7th Ave., 23rd Floor |New York, NY 10106
Vv Jeffrey Elie Kaplan, Inc., 888 Seventh Ave., 23rd Floor | New York, NY 10106

— — —— v

10. E-mail Address; Elizabeth, Baskerville @kaplan.com
(To be used for future annual ngnrt nntiﬂcntlonl

11. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the Information indicated on this application is true and accurate, and my signature shall have the same lagal effect as if

d d th.
orpriiuy //(,(/WL——’ Vice President 1252010 212-492-5800

SIGNATURE:
J ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prione #

FLOIO - 1111172009 C T System Online




