2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 803176

1. Entity Name

CONNECTICUT GENERAL LIFE INSURANCE COMPANY

Pyincipal Place of Business

900 COTTAGE GROVE ROAD
BLOOMFIELD, CT 06002

Mailing Address

900 COTTAGE GROVE RD
C/0 PAMELA S WILLIAM, W-15
HARTFORD, CT 06152-5015 US

2. Principal Place of Business

3. Mailing Address
900 Cottage Grove Rd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR IR AR A

S-201 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEi Number Appiied For
Hartford, CT 06152-2201 06-0303370 Not Applicable
p Couriry e Country 5. Centificats of Status Desired O $8.75 Additional
us Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.C. Box Number

is Not Acceptabie)

City

FL ] Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierec agent and tite i applicabls

{NOTE: Registered Agant sipnaturs required whan reingtating}

DATE

FILE NOW!1!! FEE IS $150.00
After January 1, 2006, Foe will be $3200.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
THLE D B2 Delete TAILE O Change [ Addition
NAME ALBERT, HAROLD W NAME
STREET ADDRESS | 280 TRUMBULL STREET STREFT ADDRESS
CITY-57- 27 HARTFORD, CT 06103 CITY-ST-21P
TITLE VP B Deleie THLE [J Change 3 Addition
NAME STACHELEK, STEPHEN NAME
STREET ADORESS | 280 TRUMBULL STREET STAEET ADDRESS
CHY-ST-ZIP HARTFORD, CT 06103 . CiTy-81- 21
e President ] 3 Delete e Ochange [ Addition
NAME David M. Cordani - NAME . _ . L
s ooness | 700 Cottage Grove Road STAEET ADDRESS SaarE 1042109
av.sroe | Hartford, CT 06152 o1z 10/31/05~-01042--015  #=+150.10
TITLE SVP/CFO [ Delete TE DO change [ Addition
NAME Jonathan N. Rubin NAME
sTheETanRess | 900 Cottage Grove Road STREET ADDRESS [}{(
CITY-$T-21P Hart ford, CT 06152 CITY-81-21p
TITLE VP /Treasurer 3 Delete TIMLE ‘ {J Change  [] Addition
NAME Barry R. McHale NAME
st a0oess | 1601 Chestnut Street STREET ADDRESS
GITY-ST-71P Philadelphia, PA 19192 CITY-51-21f
TILE Corp. Secretary 3 Delete TILE £ Grange [ Addition
HAME Susan L. Cooper NAME
-sieeTanoress | 900 Cottage Grove Road STREET ADDAESS
CiTY-ST-27Ip Hartford, CT 06152 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this seport or supplemental repor! is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other Iike empowered.

SIGNATURE: _«Zugan

Susan L. Cooper

0 - ro- 005

(860) 226-5686

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




