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liate, Health Net Life Insurance
FHSLHIC, also a California corporation
(the “Merger™). In conjunction with the Merger, FHSLHIC changed its name to Health
e”). The California Department of

e of authority reflecting this Name Change,
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effective December 31, 2001.
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3. California Secretéi; :73-f State Cerf.ificate of Filin regarding the merger and_iﬂ_ B
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4. Florida Form: Profit éorporati:oﬁ Aﬁplicéﬁon By Foreign Profit Corporation
to File Amendment to Application for Authorization to Transact Business m
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5 A ﬁling fees cl&eékmthe amou.nt of$4375 1;a§ableto tiwDepartm
State, which includes $35.00 for filing fee and $8.75 for Certificate of Status;

©76.Florida Form: Transmiftal Letter, L

Please contact me directly with any questions or comments you may have at (818)
676-6646, or via email at steven.sickle@healthnet.com. Thank you for your assistance,
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Katherine Harris -
Secretary of State

May 16, 2002

STEVEN SICKLE, COUNSEL
HEALTH NET LIFE INSURANCE CO.
21650 OXNARD ST., STE. 2125

WOODLAND HILLS, CA 21367

SUBJECT: FOUNDATION HEALTH SYSTEMS LIFE & HEALTH INSURANCE
COMPANY ‘
Ref. Number: 834489 . E},

|
We have received your document for FOUNDATION HEALTH SYSTEMS LIFE & ("]Jb
HEALTH INSURANCE COMPANY and your-check({s) totaling $43.75. However,
the enclosed document has not been filed and is being retumed for the following
correction(s):

The document must be signed by the chairman, any vice chairman of the board - '
of directors, its president, or another of its officers. /
In order to file your document, the subject entity must first be reinstated. - |

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2001 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement applicationfannual report/uniform business report and the
appropriate fees.

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$61.25 filing fee per year for the years 2001 through the current year, $88.75

corporate supplemental fee for 1992 and every year thereatter. / "

Therefore, the total amount due to reinstate the corporation is $300.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2002 Annual Report/Uniform Business Report
and Supplemental Fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6909.

Velma Shepard
Corporate Specialist Letter Number: 102A00031167
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21650 Oxnard Street, Suite 2125

H &3 g th N@i ' Woodtand Hills, CA 91367

Health Net Life Insurance Company

June 27, 2002

-Ms. Vélma Shepard-

- Amendment Section.
Florida Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE:  Corporation Reinstatement— Document No. 834489
Foundation Health Systems Life & Health Insurafice Company

Amendment Application:
Name change of to Health Net Life Insurance Conipany

Dear Ms. Shepard:;

Foundation Health Systems Life & Health Insurance Company seeks
reinstatement as a profit corporation authorized to transact business in Florida, and an
amendment to reflect the corporation’s name change to Health Net Life Insurance
Company. By letter dated May 2, 2002, the company submitted its amendment
application to reflect the name change.

In response to your letter dated May 16, 2002, please find enclosed the following
documents:

1. Copy of your May 16, 2002 letter;

2. Profit Corporation Application By Foreign Profit Corporation To File
Amendment to Application For Authorization To Transact Business in
Florida;

3. California Secretary of State Certificate of Filing regarding merger and name
change;

4. Corporation Reinstatement form (with one-page attachment);

5. Filing fee check in the amount of $900.00.

S/88/01/HNL.Fla.SecSt Reinstrat
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Please provide a Certificate of Statﬁé. As you ﬁay recall, the company submlttéd o
a $43.75 check to the Division of Corporations with its May 2, 2002 amendment
application; this check included $8.75 for a Certificate of Status.

If you have any questions or require additional information, please feel free to
contact me directly at (818) 676-6646, or via email at steven.sickle@healthnet.com. Thank
you for your assistance. o .
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‘ ! PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMEN TTO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.5.)

SECTION I 2, &
e
(1-3 MUST BE COMPLETED) {p/f“(,dj
2 G
¢
834489 ) — - mo
Document Number of Corporation (If known) L~ “
A,
= %
1. Foundatipn__ Health Systems Life & Health Insurance Company I e ."_P’; @
(Name of carporation as it appears on the records of the Department of State) 9
2.  California ) 3. June 9, 1975 , R
(Incorporated under laws of) {Date authorized to do business i Florida)
SECTION I

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? December 27, 2001

5. Health Net Life Insurance Company . e - e
(Name of co oration after the amendment, adding suffix "corporation” “company” or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

6. If the amendment changes the period of duration, indicate new period of duration.

(N ew duf'atxon}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

' (N ew ] uﬁsdxction)

)4 m/%f’% o Ly 22, oo

“(Signature’of the chairman or viee chairman of the board, Date}
president, or any officer, or if the corporation is in the hands of
a receiver, trustee, or other court-appointed fiduciary, by that
fiduciary)

Steven § ickla _ . __Assistant Secretary
{Typed or printed name) (Title)




CERTIFICATE OF FILING

I, BILL JONES, Secretary of State of the State of Callifornia, hereby certify:

That on the 27th day of December, 2001, there was filed in this office an
amendment changing the corporation name from FOUNDATION HEALTH
SYSTEMS LIFE & HEALTH INSURANCE COMPANY, a Czlifornia corporation, to

HEALTH NET LIFE INSURANCE COMPANY

IN WITNESS WHEREOF, ! execute this
certificate and affix the Great Seal
of the State of California this day
of July 3, 2002.

BILL JONES
Secretary of State
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