PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4§ FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS 99 0CT 27 PMI2: 49

DOCUMENT # 04491

1. Corporation Name Tak MQEE?FFE&EA

STONE HARBOR MORTGAGE COMPANY

Principal Place of Business Mailing Addrass
% JAMES F. CRISSY % JAMES F. GRISSY
3300 UNIVERSITY DRIVE. SUITE 309 3300 UNIVERSITY DRIVE. SUITE 300
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 Qq@
If above addresses are incorrect in any way, line through incorrect information and enter comection below. RE'NSTATEMEM
7 New Principal Office Address, If Applicable 3 New Mailing Office Address, i Applicablo 4. Dalo | ted or Qualified e —
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, stc. 07128’ 1”9
5. FEI Number Applied For
Criy & State City & State 650133451 Not Ap
6 )
- B y BT5 Adibtanal Foe reounres
Zip COUHW ZIP Dounlry CERTIFICATE OF ETATUS DESIRED D : for .:\(' Iuli :-M-: .H‘-r ol ét ¢:.-_m '

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

Name of Officers Street Address of Each
. Title(s) ) andlor Directors 5 Officer and/or Director . City / State / 2Ip
C CRISSY, JAMES F, 3300 UNIVERSITY DR # 309 CORAL SPRINGS FL
VP ICRISSY, PAUL P. 3300 UNIVERSITY DR. #3009 CORAL SPRINGS FL
P CRISSY, JAMES F. J 3300 UNIVERSITY DR. #3059 CORAL SPRINGS FL
OO0 S0ZS S = —=F
T11/04793--01082--007
8. Name snd Address of Current Reglstered Agent 9. Name and Addrass of New Raegi d Agent
Name g
CRISSY, JAMES F. Sirest Address (P.O. Box Numbsr Is Nol Acoeptable) g
3300 UNIVERSITY DRIVE E
SUITE 309 Sulte, Apl. #, Efc.
CORAL SPRINGS FL 33085 Gy Siaie |2 Code
7

10. ), being appointed the registered agent of the a

Jerf_8m fammar with and accept the obligations of Section 607.0505, F.S.
A ;f’t‘;?s“ !
AL I I S

{71 REGISTERED AGENT MUST-SI@N'

——

Signature of
Registered Agent

Date _l_h,ldq 'h

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application #s provided for in chapter 807 or 617, F.5. | further certity that when filing
this reinstatemant application, the reason for dissolution has besn eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)1), F.8. The Information indicated

an this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

SIGHATURE AND TYPED OR PR




