“‘.’r’ﬂ*"”;% FLORIDA DEFARTMENT OF STATE

%T - Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

.. ‘CORPORATION
REINSTATEMENT

DOCUMENT # § 2oH44S

1. Corporation Name
AETNA HEALTH AND LIFE INSURANCE COMPANY

-11/06/01--01075~-012
NERETS0, 00  #skkTSH, 00

SO0004559445——5 |

Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

72. Principal Office Address 3. Mailing Office Address
151 FARMINGTON AVENUE 151 FARMINGTON AVENUE gm |
Suite, Apt. #, etc. Suite, Apt. #, etc. : . "
WI01 4. Date Incorporate
Wl10i To Do Busmss in Flonda 10/18/1971
City & State City & State _ =TT ronTeT
HARTFORD, CT HARTFORD, CT mbe: pled or
06'08 6836 Not Applicable
Zip Country Zip Country 6. .
06156 US. 06156 us GERTIFICATE OF STATUS DESIRED (] [ i
7. Name and Address of Current Registered Agent
Name
CT CORPORATION

: i
Suite, Apt. #, Etc. L!:s
State Zip Code
PLANT N
@;?o pe) . FL [33324
8. |, being afipoited the/ieiste above namey rpanqam famifiar with and a pt the obhgatmns of section 607.0505 or 617.0503, F.S.
L AZ“
Signatureyof — “«Jq
Reprtlos JAAA - G7% L /Y,
AT "4!‘.# 4 2>
9. Nafﬁs and Street Addresses of Each Officer and/or Director (F’d{ida no}iﬁ:ﬁt corporations must list at least 3 diret 6r's)};_:\]
Name of Address of Each N B ! .
Tilles Officers andlor Directors ?thiagér andior Diredlor City/ State/ Zip
VP WOSEPH F. BRISLIN 151 FARMINGTON AVENUE, RE4J HARTFORD, CT 06156
D FROLLY M. BOYD 151 FARMINGTON AVENUE, RE4] HARTFORD, CT 06156
VP BLAKE W. MARTIN 151 FARMINGTON AVENUE, RE2R HARTFORD, CT 06156
T DAVID CHARLES SMYK ’[ 980 JOLLY ROAD, U14C BLUE BELL, PA 19422
. S GREGORY STEPHEN MARTINO 980 JOLLY ROAD, U19A BLUE BELL, PA 19422
AS LAWRENCE GRANT ORKINS, JR. 151 FARMINGTON AVENUE, REZR HARTFQORD. CT 06156

10. | certify that | am an officer or gector or the reegjver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement applicatiog! the reagon fogdisgolution ha beenggliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation haye g s form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is 1rue gal effect as if made under cath.

Reace W-Maere [ o 045N

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytima Phons #

SIGNATURE:

I‘(a

© FLO1G - 10/03/0% C T System Ouline




