PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING I1HIS FURM.

F AF’.PLICATION FLLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
.DOCU, MENT #

. Corporallon Name ’

CSR. CORPORATION

Principal Place of Business Mailing Address

AR R
NORWOOD MA 02062 NORWOOD MA (2062
If above addresses are incorrect in any way, line through incorrect information and enter correction below. [RE B mg?%&?tm Lm NT 0 7

2. New Principal Office Address, If Applicable —.{ 3: New Mailing Office Address, If Applicable .- 4, Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 10/ 14“993
5. FEI| Number Applied For
City & State City & Stafe 04-2718520 Not Applicable
B.
i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [SUhrnialoehietbiid

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
1Title(s) ” and!orl Directors N Officer and/or Director . City / State / Zip
DT SANTINO, JOSEPH. 15 QLD COLONY DR. NORFOLK MA 02056
PD CARROLL, JAMES 308 RUSSETT RD. CHESTNUT HILL MA 02167
TS llli_ljj,q---—"‘_d 0
~11/08, W=-01119--013
Mw?:" £0,00 %ede? "-'J
\\\‘\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name g
PRENTICE HALL CORPORATION SYSTEM’ INC. Streat Address (P.O. Box Number is Not Acceptable) g
110 N. MAGNOLIA ST. u
TALLAHASSEE FL 32301 Sulta, Apt. #, Ete. ©
City State | Zip Code
e FL
10. ing appointedithe ragi va named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
. o 8 ’}V{ ‘L t ’ﬁ H] i
S ACC BRIANCOURINEY, ASST. VP pw/fzseoo =
REGISTERED AGENT MUST SIGN { 7

11. | certify that | Am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. 1 further centily that when filing
this reinstatgfment application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The anforrnatmn mdlcated
on this apptication is true and accurate and my signature shall have the same legal effect as if made under oath.

whu ((){w[oo &2 5T- 1900

Oate Daytime Phone #

SIGNATURE:

0104312 AF



