'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood '

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P02000088441

1. Corporation Name

CHANDLER MORTGAGE CORPORATION

Principal Place of Business Mailing Address
MERRITT ISLAND FL 32952 MERRLTT ISLAND Fi. 32952

DO Sg 1 4rLn
0203/ 04--01055--025  ##150,00

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address If Applicable 3. New Mailing Office Address, If Applicable 4.-Data Incorporated or Qualitied
R, - - - — To Do Business in Florida 002
Suite, Apt. #, etc. Suite, Apt. #, etc. 08”412
5. FEI Number Applied For
City & State City & State / 3 f A Y¢S 7P Not Applicable
Zp Country Zip Courntry CEHTlFICATE OF STATUS DESIRED & o Cortifteate of Statis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors})
] Name of Officers Street Address of Each . .
1T|tie(s) o and/or Directors a Officer and/or Director 4 City / State / Zip
2 p L— ;
D .. i ’ ) : - s
fﬁ/&fﬁfw (D/;q“é W (hnverer ST 335 %’mr W‘?N
/ é&ﬂ&xf' ;éydMD)(f“qé. 57 Copemenen SET232 @4 M;FL
/ 7 7 /
— i |

PEINSTRIEENT_U3. 27

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered-Agent -
Na
GILLAM' PATRICIA Street Addrggs (P.O. Box umber is Nﬂi Acceplable
779 E. MERRITT ISLAND CSWY., #497 = Qé’z }j [Zﬁ&é‘J Csay 77.7
MERRITT ISLAND FL 32952 Sute, Abi. #, €10
Ci . State | Zip Code
}{’/c’r// /"/'_2-5/@4&& FL | 3295 >

10. |, being appointed the registered agent of the above named corporation, am familiar with and ageept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

-

Signature of
Registered Agent

Date ﬂ/",zé?"‘ﬂdd}[

// Vi REGISTERED AGENT MUST SIGN

11. | cartity that | an{/an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 807.0401 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 gualify for an exemption under section 119.07(3}(i}, F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

- S 7277-777 >
9{ A | Ol-26-20V  35/-4 7 =

SIGNATURE:

/IGNAT# AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Vi

3\@’] ?.ga(,o o] 7 /sV»

7

CR2E040D (7/03)



'

January 26, 2004

Please Reinstate Chandler Mortgage Corporation and waive penalties. We did not
receive the required paperwork in the mail.

Enclosed is the reinstatement form, along with the filing fee of $150.00. .

Thank you for your assistance.

" 321-777-7772 Phone
321-799-1030 Fax



