PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING IHIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris o
Secretary of State TRt I«IPiLfé. T
REINSTATEMENT DIVISION OF CORPORATIONS CLIBH OF ¢ U.r'i‘F‘{j;F;l;“?"f",'L{‘;_;,c

DOCUMENT # L04491 0ONOY -1 PH 5: 03

1. Corporation Name

STONE HARBOR MORTGAGE COMPANY

Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE. SUITE 309 3300 UNIVERSITY DRIVE. SUITE 308
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
REl A
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i NS TATEEL@ I@MT [ )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified il |
To Do Business in Florida 07 ’26 ’1989""‘““‘—-“
Suite, Apt. #, elc. = | Sulte, Apt. #, elc. - .
5. FEI Number Applied For
City & State City & State 65-0133451 Not Applicable
- - 6. . .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] 58}1? ;‘g;’;:;;;;‘;{:gf;‘:;:'fd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
C CRISSY, JAMES F. 3300 UNIVERSITY DR # 309 CORAL SPRINGS FL
VP CRISSY, PAUL P. 3300 UNIVERSITY DR. #309 CORAL SPRINGS FL
P CRISSY, JAMES F. J 3300 UNIVERSITY DR. #309 CORAL SPRINGS FL
BO0DNS 1 RRad S——3
-11/17/00--01070—01 6
\ Ak PO 0O bbb T 0
\\ﬁ%\ AL
8. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
- T I R Name - e ’
CR'SSY, JAMES F. Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
SUITE 309 Suite, Apt. #, Etc.
CORAL SPRINGS FL 33065 = sate | Zip Corte
10. |, being appointed the registeredq agent ¢} ad carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatura of
Registered Agent

JRE REQUIRER o _10J37]00

AGENT MUST SIGN

A == el
11. | certify that | am an officersy directd or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, rekson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is rue and accyspte, and my signature shall have the same legal effect as if made under oath.

, bxdml_ﬁﬂﬂ$ﬁﬁK$l
v ¥ Dat Daytime Phone #

CRZED40 (8/00)

3025302 AF



