PLEASE RED ALL INSTRUCTIONS BEFORE COMPLETING TMA?@&M;
d i i)

g FLORIDA DEPARTMENT OF STATE
~APPLICATION , Katherine Harrls Fi[}‘:b
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 9%0CT 19 AM o: |6
DOCUMENT # 805763 ECRETARY OF §
1. Corporation Name T UAHASSEE, FLOTF%TDEA

GE LIFE AND ANNUITY ASSURANCE COMPANY

Princlpal Piace of Business Malling Address

6510 W. BROAD ST 6610 W. BROAD 8T ” I "" I |
RICHMOND VA 23200 RICHMOND VA 22230

If above addresses are incofractin any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Dale k ated or Qualified
To Do Business in Florida
Suite, Apt. #, sc. Solte, ApL A, 810, 05/18/1944
5. FEI Number
ity & Siale iy & State 540263385
Zip Country ) Country 8. $8 75 Additional Fee teguire
CERTIFICATE OF STATUS DESIRED [ RS

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

Name of Officers Street Address of Eech

] Title{s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
vD FLOURNOY, SELWYN L., JR. 6610 W BROAD ST RICHMOND VA
s W &MW RICHMOND VA
e ™. Yon 5 &M.._&m s
T OVERMAN, JERRY GREY 6610 W BROAD ST RICHMOND VA
P
© |Pmale € Schurtm  |tblo 0. Rened st Richmond UA;
100002071511 -—-—593
—10/27.795--01 105025
whEk 750,00  #wek750.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of Niw Reglstered Agent
Name
(SIL?’II'EOT:,&A}NCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptabla)
TALLAHASSEE FL 32304 Sulte, Apt. #, Etc. '
[ City Siate | Zip Code

10. 1, being appointed the reglstered agent of the above named corporation, am familiar :\ih and accsept the obligations of Bection 807.0505, F.S.
Signature of e Co i ’ L , ’ E ff‘:l% Eg %;‘ E %j

Registared Agent . Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler BOT or 617, F.8. | further certity that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fass
owed by the corporation have been pald and the names of individuals listed on this form do not qualfy for an exemption under esction 119.07(3X}, F.S. The information indicated
on this application is true an accurate, and my signalure shall have the same lagal effect as f made under oath.

SIGNATURE:

/49 ,“

7 JDals

CR2E0A0 (899)




