PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION =y, FLORIDA DEPARTMENT OF STATE
sl FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 846496

1. Corporation Name

UNICARE LIFE & HEALTH INSURANCE COMPANY

Principal Place of Business

4553 LA TIENDA CRIVE
THOUSAND OAKS CA 91362
us

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

Mailing Address

4553 LA TIENDA DRIVE
THOUSAND OAKS CA 81362
us

=

FILED
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2. New Principal Office Address, If Applicable

3. NewMaiting Office Address, If Applicable

4. Date incorporated or Qualified

1 WellPoint Way Toe Do Business in Flarida 07/15/1980
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number 52_0913817 Applied For
i Cif i
City & State i l'fosltxas",aa nd Oaks , CA . i Not Applicable B
P91z | usa | commomeorsnusosser I iRl
7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
T | e o e . e e . Giy/Suto 25
co SCHAEFFER, LEONARD D 1 WELLPOINT WAY THOUSAND OAKS CA 91362
POC WEINBERG, MARK D 1 WELLPOINT WAY THOUSAND OAKS CA 91362 L%
] GEISER, THOMAS C 1 WELLPOINT WAY THOUSAND OAKS CA 91362
¥B WALLIAMS -BONALDA 1 WELLPOINT WAY THOUSAND OAKS CA 91362
D Colby, David C.
T KRETSCHMER, R D 1 WELLPOINT WAY THOUSAND OAKS CA 91362
As KELLY, ROBERT A 1 WELLPOINT WAY THOUSAND CAKS CA 91362
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name =
CT Corporation System 3
FLORIDA STATE INSURANCE COMMISSIONER Street Adi §ss P. O Box Number is Not Acceptable) g
THE CAPITOL BUILDING South Pine Island Road - g
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. o
City State | Zip Code
Plantatien FL | 33324

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

DAVIDI.FARBER

SO0 5 FOD0E——3

-11/ U"HUI'—DlUEIr—UUF

EASSISTAN SECRETARYS) HIRRFSIL, i ) 4R TS0, 00

SJJJ@@RE R EASTA 55

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(}}, F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Robert A. Ke
10 /L3 / 0!

sﬁidw/&% tRAED

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D#{CTOR

{305) S37-4/2

Day‘hme Phone #

SIGNATURE:




