PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A’PPL'CAT'ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Ha!;rls : ,
Secretary of State iy ar rﬂf—r,f;r‘t 'fg
REINSTATEMENT DIVISION OF (SRPORATIONS YIS ,“0{: Any 01

DOCUMENT # 812200 a/
1. Corporation Nama OCT23 PH

LIFE INSURANCE COMPANY OF NORTH AMERICA

Principal Place of Business Mailing Address

ity 0 N AT ARERTIRIN
PHILADELPHIA PA 19192 PHIA RE E N ST@\ mf’ M E N“H‘ 0 TS

PH 19192 £
[ e
L R
If above addresses are incorract in any way, line through mcorrect information and enter corfection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If A pllcable 4. Date Incorporated or Qualified
: - | RoReer. (T -LiBToN To Do Business in Florida 09/12/1957
Suite, Apt. #, etc. Suite, Apt. #, etc.
/%] CHQSTF’UT ST., TL,"I'EG‘ 5. FEI Number Applied For
City & State Ciiy & State o, PA 23-1503749 Not Applicable
Zip Country Do Country 6. $8.75 Additional Fee required
,g' HL'BQ- l CERTIFICATE OF STATUS DESIRED [ tor a Centilicate of Status
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. . Name of Officers Street Address of Each . .
1T'"°(5) s and/or Directors 5 Officer and/or Director s City / State / Zip
v BOWEES-CHEREEFA 1601 CHESTNUT ST PHILADELPHIA PA 19192
"?/D TRec, MriHme WTuzAM
B | GREEREENTNDL 1601 CHESTNUT ST PHILADELPHIA PA {992
or Mc Hace , 13ARRy /chaﬂw
= - MERH] :: . 1601 CHESTNUT ST PHILADELPHIA PA | %192
D Vow pemz. ot
’S UPTON, ROBERT J 1601 CHESTNUT ST PHILADELPHIA PA 19192
£ | EEEReRNR 1601 CHESTNUT ST PHILADELPHIA PA 19192
v/b | Pexsenmzre, ERzc Maoacce
iy > SCON-RA 1601 CHESTNUT ST PHILADELPHIA PA 19192
Vb J)wzmrdcr Low Tean€
8. Name and Address of Current Registered Agent 9. Name and A of New Regi d Agent
Name z
. £}
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable) g
CAPITOL BLDG NN,
TALLAHASSEE FL 32301 Sulte, Apt. , Ec. NWU e
City State Code
FCIT
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. ‘
L Dt 013
X - L u-' - i TN
Sgratveot SIGNATURE REQUIRED bate PHPATS0, 00 ##HATS0. 0O
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and zequrate, and my signature shall have the same legal effect as if made under oath.
St R .
SIGNATURE: _S//'& ﬂ SR HE%& VIR ook Secrtdhry QNE26F/ 577
su‘!NATURE A’f T\lPEn n PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ~ v ode Daytime Phone #




