PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
. Secretary of State
REINSTATEMENT <& ™ yISION OF CORPORATIONS
DOCUMENT # 687559

1. Corparation Name

VANDERBILT MORTGAGE COMPANY

Principal Place of Business

1540 STONEBRIAR RD.
GREEN COVE SPRINGS FL 32043
us

Mailing Address

1540 STONEBRIAR RD.
GREEN COVE SPRINGS FL 32043
us

FILED
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SECRETARY O E“ STATE
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If above addresses are incorrect in any way, ling through incorrect information and enter correction below,
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida 09/12’1980
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stafe 59-2029008 Not Applicable
- — = = : 6. —— .
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ | SRS

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

Title{s)
1

Name of Officers
2 and/cr Directors 3

Street Address of Each
Officer and/or Directar

. City / State / Zip

PS VANDERBILT, CHARLES H

1540 STONEBRIAR ROAD

GREEN COVE SPRINGS FL 32043

DOo22395349431
HEREAA 33 -

6. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

VANDERBILT CHARLES H Street Address (P.O. Box Number is Not Acceptable)
1540 STONEBRIAR ROAD.
GREEN COVE SPRINGS FL 32043 Suite, Apt. . Elc.,
City State | Zip Code
P FL

Name

GR2EC40 (7/03)

10. |, being appointed the registera

Signature of
Registered Agent

genyot thg’dbove named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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REG&TERED AGENT MUST SIGN
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/77

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 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

ure shall have the same legal effect as if made under oath.

Daytime Phone #

\.

o ////
Daﬂ

AT %%ZWW/
ME ANGPED OR PRINTED NANEQF SIGNING OFFIGER OR DIRECTOR




Vanderbilt Mortgage
Compan y

October 15, 2003

Division of Corporations

Annual Report/Reinstatement Sections
P.O. Box 6327

Tallahassee, Florida 32314-6327

To whom it may concemn:

I received your Reinstatement form today, however I never received the renewal for the
corporation. In connection with your instructions, I am forwarding to you the reinstatement form
along with my check in the amount of $150.00 for the annual report.

I don’t know what happened to the original report, but I never received one. Please check your
records to make sure you have my right address.

Again, thanks for the help and I'm sorry for the confusion,
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harles H Vanderbilt
President



