PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 05 SEP 30 AH i0: 52

DIVISION OF CORPORATIONS . .
Ll PAanY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # 818908 PALLS H \SSEE, FLORIDA

1. Corporation Name

Jefferson National Life Insurance Company

2. Principal Office Addrass 3. Mailing Office Address g :L UST[\\T:T [\\‘J‘U‘y 3 y & 5 -

9920 Corporate Campus Drive | 9920 Corporate Campus Drive CR2E0B} (B/05P & Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. -
Suite 1000 Suite 1000 A oo o menea ™ 07/23/1965
City & State City & State :
Louisville KY Louisville KY 7§8§‘6‘6"§00 :’;:"::’p::me
Zip Country Zio Courtry 6. $8.75 additienal Fee required
40223 USA 40223 USA CERTIFIGATE OF STATUS DESIRED ) Ratarantdiiniisb b
7. Name and Address of Current Registerad Agent
Name
CT Corporation System
Stroat Address (P.Q. Box Number is Not Accoptable) SO0 925 E—l-ﬁl
1200 South Pine Island Road 0330403501 DUE-*JDB #%1(p0.00
Suite, Apt. #, Etc.
City State Zip Code
p1 ion FL1 33324

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ol section 607.0505 or 617.0503, F.S.

P Cersl Reen rd
23&:::::1\9%: @M,o‘é &CM( /:Lu_n' a oo d""] Date /2'8,%

REGISTERED AGENT MUST SIGN

9. Narmes and Street Addresses of Each Officer and/for Director (Florida nenprofit corporations must list at least 3 directors)

Tites Officers and/or Directors Olfcer andior Director City  State / Zip
oirector | David Smilow 140 Perry Street, PH New York, NY 10014
Director| Tracey Hecht Smilow 140 Perry Street, PH New York, NY 10014
pirector | Dean Kehler 1115 5th Ave New York, NY 10128
oirecor | Thomas Leaton 305 Roosevelt Ct, NE. _ | Vienna, VA 22180
oirector; Lawrence Greenberg 34 Westcott RoaﬂO\mQ Princeton, NJ 08540
Director| Robert Jefferson 393 94th Street §\ Stone Harbor, NJ 08247

40. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as providt;d for in chapter 607 or 617, F.S. | further certify 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.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/22/ % 7/3008

slsnnui{lﬁb ?ﬁdxn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|14




