PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5%, FLORIDA DEPARTMENT OF STATE
EES: Katherine Harris L
' FOR Secretary of State 4 "SQ'UF.’E‘]JA)H L%] -
REINSTATEMENT DIVISION OF GORPORATIONS HYISION GF ¢p f'i’if" Obr’\’g‘ T[!%
) he

DOCUMENT # ~P94000066407 00NOL 15 1150

1. Corporation Name

BLACKSTONE MORTGAGE COMPANY

Principal Place of Business Mailing Address
GRMOND-BEACHPL 32174 ORMOND-BERCHFL-3247
us us

If above addresses are incorrect in any way, line through incorrect infermation and enter correction balow. [RE E N SY&?E @fg E N? 02 ~

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
I nz i -Pl‘\ dq - oo ! g . " 2-1 é - ’ ! e V. To Do Business in Florida m,m/1%4
M Suiteb, Apt. #, sic.

Suite, Apt. #, elc.
5. FEI Number Applied For

N
City & State City & State 58-3263321 Not Appfi
? . B plicable
‘ ZHG\\\.{ \-\\\C\ - ZHQ\\L..\‘ Hn \(.:\ | I 6. . '
i ountry . p ountry CERTIFICATE OF STATUS DESIRED
32111 Veliasica, | 32w Volusa,
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3 .

PTSV | LAWRENCE, JANET L 99 MAYFIELD CIRCLE ORMOND BEACH FL 32174

$8.75 Additional Fee required
for a Certificate of Status

SOOOnN3g4oEs a8 ——h

*¥4¥ 750, 7o Aokak 158,75

XF(’\\\\'\W

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

LAWRENCE’ JANET L Strest Address (P.O. Box Number is Not Acceptable)

§55-W-GRANADA-BLVDB10- ‘EZQ-R“A‘F""”‘“‘" 11zl Ridgewsend Av:

SRMOND-BEACHFL-32174— , Suite, Apt. #, Etc.
We \&‘\ \-\\“ } Q ) City . State | Zip Code
32117 | psyig, Yl FL| 3z w1

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept thobligations of Section 607.0505, F.8.

Signature of ?aﬂGN.ATﬁ IRs PFQUHRED pate L4+ /8-S

Registered Agent
REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further canify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,040+ or 617.0401, F.5., 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 information ingicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S PRV P R W
SIGNATURE: _ i & GRS AL, TRED 11- 1300 984 4L27-8577%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

T T | S/ 1e00--Dible--002. |

CR2E040 (8/00)

NNI110 AFE




