W

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COR;Oﬁ ATION FLORIDA DEPARTMENT OF STATE ;ﬁ N
REINSTATEMENT Secretary of State vy fF

DIVISION OF CORPORATIONS ]2 HU

DOCUMENT #F04000000420 I

. Corporation Name RN fL ST
4 Lt'n'\./U LQ

CurbS|de My Inc.

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address
800 Prudential Drive 500 Cummings Center
Suite, Apt. #, etc. Suite, Apt. # etc. . CR2E081 (11/10)
4900 4, _[r)atg Incorporated or Q:al'rﬁad I
o Businesa in Floride
City & Stats City & State ' F:[ — 06/27/1997 I
Jacksonville, FL Beverly, MA 04.3376713 Mppledfor
Zip Country Zip Country 5. 875 e )
32207 Duval 01915 Essex ceRTIcATe OF STATUS DEsREo] [ttt
7. Name and Address of Current Rogistored Agent
Name . 1 = i
~NARI Corporate Services T T 1 D7D $ 0. 00
Stleat Address {P.O. Box Number is Not Acceptable) o
515 East Park Avenus ML e e o
O T T RS, 00

Suita, Apt. #, Etc,

Clty State Zip Code

Taliahassee _ FL |32301 w |3._ 533 ! ?
[

8. |, being appoinfedithe vgem of the above named corporation, am familiar with and accept the obligations of saction 807.0505 or 817.0503, F.8.

—~— M : e CIZQV

Signature of
Registerad Agent e ——

REGISTERED AGENT MUST SIGN

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

Namae of Street Addrass of Each . ;
Tities Officers and/or Directors Officer and/or Director City I State / Zip

CEO(John Udelson 500 Cummings Center, Suite 4900| Beverly, MA 01915

S. HAWKES
r{)po NOV - 2012
%M EXAMINER

— — w\ — |
10. E-mail Address; ap@curbside.com

(To ba usad for futurs annual report notiflcation)

11, ! certify thatham an officer or director o the receiver or irustes smpowsrad to execute this application as provided for in chapter 607 or 617, F.S. | further carthy that when ﬁnq this
reinatatement application, the reason for dissotution has bean aliminated, tha corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., and that all fees
owed by the corparation have been paid. | further certify, the information indicated on this application is trus and accurate, and my signature shall have the same Iagal affect as

if mage under oath. | am aware fhat fatse™Wformation submitted in @ document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.
SIGNATURE: A G'ok “ QAQM 09/26/2012  978-524-0900
Si

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




