PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE WED
HPP‘;:CARHON Katherine Harrls AP .\!tb
O Secretary of State ILED
RE'NSTATEMENT Sy 3 DIVISION OF CORPORATIONS

DOCUMENT # 838468 9INOV -1 AM 9:1,9
! Gorporation Name SECRETARY OF STATE
NEW LIFE INSURANCE COMPANY TALUAHASSEE, FLORIDA
Principal Place of Business Mailing Address

P.O. BOX 160050 P.0. BOX 160050
AUSTIN TX 78716-0050 AUSTIN TX 18160060

If above addresses are incorrect In any way, line through incorract information and enter correction below.

2. New Principal Offica Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Data b of Qualified
To Do iness in Florida M 4’ 1077
Suite, ApL. ¥, etc. Suite, Apt. #, elc.
5. FE| Number Appiied For
City & Siate Ty & State 74-2652026 ‘
- ~ .3
Zp Country 2Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directad

Name of Officers Strest Address of Each = lp’U‘;VSE{--UlUbU“WJIb

1T itle(s) Tz andior Direclors 3 Officer and/or Dirsctor ‘ sk 7S SO0 Sewidiek TS0, 00
o0 Emyem—u— 1250 § CAPITAL OF TX HWY, BLDG 3 AUSTIN TX 78748

S Sa '[ UCce , Harj

FD 1250 § CAPITAL OF TX HWY, BLDG 3 AUSTIN TX 78748

Iﬁm:he;( Cll'f‘ M

VD SUITONRAN 1250 § CAPITAL OF TX HWY, BLDG 3 AUSTIN TX 78748

-8 CASSIF AMES-T 1250 S CAPITAL OF TX HWY, BLDG 3 AUSTIN TX 78748
TDVWilliams Jonetfe

B PROVINGE-NEKOL 1250 S CAPITAL OF TX HWY, BLDG 3 AUSTIN TX 78748

b iittner  foward A

8. Name and Address of Current Registerad Agant 9. Name and Address of New Reglatered Agent

Name

INSURANCE COMMISSIONER

CAPITOL BUILDING
TALLAHASSEE FL 32304

R o

—
10. |, being appointed the registered agent of the above named corporation, am famiier with and aooepl!he obligations of Section 607.0505, F.S.

Signature of —
Registered Agent

l jS}ERED AGENT MUST SIGN ‘ ~

11. | certify that | am an officer or direcior or the receiver or trustee empowersd lo sxecule this application as provided for In chaptar 807 or 817, F.8. | further certify thal when filing
this reinatatemaent application, the reasoen for dissolution has been elminaled, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.§., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exsmption under section 119.07(3X), F.8. The information indicated
on this application Is true and sccurate, and my eignature shall have the same legal effect as if made under oath.

——

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




