LL INSTRUCTIONS BEFORE COMPLETING TH|8FH?“NEI}
FLORIDA DEPARTMENT OF STATE ND

N Sandra B. Mortham FILED

e Secretary of Stat
IS S nlws?cfh:Z: (r:):POR:n?)NS 96 0CT ~ PM 1135
DOCUMENT # 838468 - SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Gorporation Name

LINCOLN MEMORIAL LIFE INSURANCE COMPANY

[ Frincipal Place of Business Mailing Address

R e A R

If above addrosses are incorrect in any way, line through Incorract Information and enter torrechion below.

5 Mew Pancipal Oliice Address, If Applicable 3 Hew Maiting Ofiice Address, Il Applicable 4. Date Incorporated or Qualified ]
To Do Businass in Florida 05,24“977
| Suite, Apt. 4, etc. Euite, Apl. ¥, elc. Y e
5. FEIHumber Applied For
iy & Sate T Cily & Giale 74'2552026 Not Applicable
o Countey zip Country CERTIFICATE OF STATUS DESIRED ] A ; ;
! 7Nar;ms and Stre;l Addresses of Each Officer and/of Director {Florida nonprofit carporations must Hist &t least 3 direclors) -
T B Name of Oflicars Btreet Address of Each )
) Titlo(s) and/or Directors Officer and/or Diractor City / Btate / Zip
LA 2 3 {Do NQT Use Post Office Box Numbars) 4 L
TSVD | CAPPLEMAN, LJ. 110 WILD BASIN RD. #370 AUSTIN TX
TPD GASHTKIANEST— 110 WILD BASIN RD., #370 AUSTIN TX
~IN)tholAS M, PouliNG
VO SUTTON, RANDALL K. 110 WILD BASIN RD. #370 AUSTIN TX
GHSDORF ~EFFREY-O— ' 110 WILD BASIN RD. #370 AUSTIN TX
D | GTEVENGIEFFREV-ALLEN 110 WILD BASIN RD. #370 | AusTIN TX
_lTAmes T, CASSATY
VD PROVINCE. NEKOL 110 WILD BASIN RD. #370 AUSTIN TX \01
_ W\
- & Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T Hame %
£
INSURANGE COMM‘SSK}NEH Siroet Agdress (P.0. Box Number is Not Aeceplabl®) T T %
. SSa . 32304 o BOOLD19YTIUE==S
e At 1, Etc ~10/17/96--01002--001
ity k2O R TERekg DT
e . Fi.
1071, being appointad the registerad agent of the above named corporation, am lamiliar with and aocep! the obilgations of Seclion 607.0505, F.5.
Signatuee of . .
Flogistored AGent ..o e s R DAIE o e e e
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Sea other side tor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yos ] No D4 on intanglole tax)

12. 1 certity that | am an offices or director of the recelver ot irustes empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing

1his reinstatement application, 1he reason for dissolution has boen eliminated, the corporate name sellsfios the requirements of saction 607.0401 or 617.0401, F.5., that all foes

owed by the corporation have been pald and the names of Individuals fistad on lhis lorm do not gualify for an exemplion under section 119.07(3)(il, F.S. Tha information indicated
on this application is rue and BccuUraly, gignature shall have the sama legal eflect as if made under oath.

d
.
> Az 74,#-7@‘%4}/””% G196 (512) 228075
) YYPED OR PRINTED NAME'CF SIONING OFF R OR Dato Daytme Phone #

009AT30  AF




LINCOLN MEMORIAL LIFE

POST OFFICE BOX 160163 ) U . R '_ . A‘I'JS"‘” f},TEXAs 8716 i
($12) 328-0786 | o BAX (m) 180072

October 3, 1996

Florida Department of State
Division of Corporations
Reinstatement Section

P.O. Box 6327

Tellahassee, FL. 32314

Attn: Sean Toner

Dear Mr, Toner:

As discussed in our previous oonversutlon reg rding the SR
determine that the check for $200.00 was somehow de_posited by anoth aii;: pntitycggnd -

has since been refunded to us. 1 am, therefore -?enolosing a replacement for the one
originally issued on February 23, 1996, and rmuwt that we be reinstat A
additional fees. You will recall that I enclosed the Application for Reinstatément in my PR
previous correspondence which you indnoated wfuld be'used in plaoo of the Annual S
Report. e

thout any

] you whon "

Thank you for your assistance in thls matter‘ I 1601; forward to hearing” 1
this has been resolved. _ :

Tracy
Manager, Accounting

Enclosure




