* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000095590

1. Corporation Name

Teachers for Public School Excellence, Inc.

2. Principat Office Address - No P.O. Box #

3. Mailing Office Address

FILED

08JUL 2L AMIl: 30

SCCRETARY GF STATL
FALLAHASSEE. FLORIDA

I EP%@ H u
E—%&,ﬂg )i éﬂ%Eoz’z'f‘ﬁ‘z/o)

7 0108

2200 Biscayne Blvd. At S
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida July 19, 2006
City & State Cily & State
L . 5. FEI Number Applied For
Miami, Florida 20-5227491 Not Applicable
Zip Country Zip Country 6 $8.75 Add F 5
- y itional Fee require:
33137 u.s. CERTIFICATE OF STATUS DESIRED| /'] Meielpmt ol
7. Name and Address of Current Registered Agent
Name . - .
, The reinstatement fee is imposed, except in
Karen Aronowitz . . N )
Sveat AdHress (7.0, Box Number 18 Not A o) circumstances which the entity did not receive
reet ress (P.O. Box Number is Not Acceptable th . - . .
: e prior notices. By checking this box, you
2200 Biscayne Blvd e . X
_ ¥ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL [33137

8. ), being appointed the registered agent of the abgye named carporation, am famniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of % ~
Registered Agent/ 28PN ZQLM Date July 22, 2008

"~ REGIFTERED AGEWI’UST SIGN

9. Names an(FSﬁel Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/for Director City / State / Zip
D/P Karen Aronowitz 2200 Biscayne Blvd Miami, Florida 33137

R AT DT s, 75

10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Koren Aconowitz 0722108

SIGNATURE:

(305) 854-0220

NAME OF WNG OFFICER OR DIRECTOR

Date Daytime Phone #
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LIMITED LIABILITY & ., FLORIDA DEPARTMENT OF STATC. 'S.EC,‘?FTA;.-‘?L-%
COMPANY | Secratary of State waVlS}DH'QF; %:Lj » .
REINSTATEMENT ! DIHNION D1 CORPORATIONS 0 Ja Ftm

o — . Sdu 2y pyp.
DOCUMENT #

1. Umia Liatinty Company's Name

JSSEL HAMARNAH, B.M.D., PLLC SRR Rk RVl T
RUSSEL HAM : l . 077 S038=-1 Dot BT, ot
- CRIEO41 (42107}

l_z. Prncinal Oiee Addtens NO 15,0, Box # A Mulling Olfic: Addross S
1680 Renaissance Commons Bivd 16590 Renhaissance Comnmors Bivd | 4. s::fcsusn: oF 1oty
'_ﬁ:llﬂ—k—m T em Suily, ApL &, vic. - qumu"m =t

#1416 #1416 N To Du Business i Flodda 72014105 N
City § St o City & Bl o : pom—
B A Less ton Beach, Fi : 2 3 Not Applicahie
Boynion Bsach, F'L ‘ » 8Bayntan 'e__?' L __ _J o ’, < 4'[ , O, ? =
I—:—‘ Couniey /m Cauniry 7. 1500 Wddinonal Fes requirea
. ‘ 33 26 USA CERTIFICATE Ok §1ATUS DESlREDD i1 s Cartilieanis of Salo,

33426 ! USA 4 ] .

8. Name and Addreas of Current Registered Agent . §

Name - | A 8100 reinstatament fee is Impogcu. c_;xcept
l—RUSSEi Hamarnah - ———— ] in circumstances wh}ch tha antity 'd|d nt_)l

Sirees ABdres (1.0 B NI 1§ Nt A ohablch rocelve the prior notices. By checking this
183C Renamsance Commons Rivd - . 4 box, you are certifying the pn}gr notices were

i AR € not roceived and requesting the $100
#1416 - . —— reingtatomant be walved

City - - Tsws | Zip Cude

Buoyriton Beach FLJ 33428

@ |, buing appeinted the reglsterad agent of e &l

Saaulure ol

etistensd Ageny . S p—
RMECISTERED AL N1 MUST SIGN

7/15/08

gl

|

[ —
18, Mk g Steel Addrussus of Manuging Memoars/Managers _
o Nama o1 | Strect Adarmas of L o St
Frias Maraging stembe:a/Managan, Munaglng Mamber; #ss ager City '"s“’“' ! zzp
MGRM | Russel Hamarnah 1690 Renaigsance Commons Bivd Boynton Beach, FL 33426

ot e

R By

4 (codity et { am TERAGING MambariMaRAGAr of he receiver ar ristee ompuwurey W oxesilo this
filing this reinstatantang ANDRCATON 1he reusort for dsalulion {

" K18 been ellmingtad, the i ited Aability
Al tees Gveud by (i Nlnllgg Tiability company have besn - The informntinn ndinste on
a5 if mads under cath,

Signatyie ot

Mrnaging Member/Maouger bue 71 5/08

Tyued ar prinded name of snlay Meneging Mamber/Mansger Russel Hamamah
. TR S e i iy = oo oy e
Recelved Time™JuT77

aplittostion as proviad tor h Wy
LU 3Ny I sulishios the requi
lcation is Lrug and accurate, and my sigrature sl vt thy oume Jogs! efear

plar €06, F.S. | fuiher cartity that when
ramants of section BOH 406, .5, and that
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