" Principal Pilice of Business - ' Mailing Address
250 East Fifth Street P.0. Box 5420

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC AT 9 """ Gy FLORIDA DEPARTMENT OF STATE 10 VIS
A~ 1%& A LAY Sandra B. Mortham ALY
- Jv'f Secretary of State HILED
RE'NSTAT ENT b DIVISION OF CORPORATIONS

DOCUMENT #gg

1. Corporalion Name

SECR
JAL!ﬁéX@ﬁ%fl %ﬁﬁ%

Annuity Investors Life Insurance Company

i above addresses aie incornect in any way. Ime through incornrect inlormation and emer correction below.

~ A dlan

2. Now Principal Oifice Address, It Applicatio & New Mailing Office Address, If Applicable 4. Date Incorporalod or Qualilied
To Do Business in Florida 8/23/82
Suite, Apt. #, otc.” ) Suite, Apt_#, elc A
5. FE! Number
[Chygewe — City & Siate 1 31-1021738 | Not Apphcable
W T Cd[lmry T ’ ?lpn - Couﬁ]ryfiii”i 6. $8.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED [T] |nesivinn

7. Names arld Slreol Acicilcsscs of [m:h 0"!( ot andfar Director (Flerida nonproflt corporallons must list al least 3 dnreclors)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and acoept the obligations of Section 6070505, F. 6.

Signature of
Registered Agent | Date
REGIST LHE[J AGEN1 MUST SIGN

.
CR2EQap (1/98)

Name ol Olficers Streol Address of Each
Tile(s} and/or Direclors Ofhicer and/or Director City / State / 2ip
2 __ .. .| 2___ (Do NOT Use Post Gilice Box Numbers) 4 N
P/D Robert A. Adams ) 250 E. Fifth Street Cincinnati, OH 45202 |
T Robert L. Allen | 250 E. Fifth Street Cincinnati, OH 45202 )
S | Betty M. Kasprowicz 250 E. Fifth Street Cincinnati, OH 45202
v Lynn E. Laswell 250 E. Fifth Street Cincinnati, OH 45202
V/D | James M. Mortensen 250 E. Fifth Street Cincinnati, OH 45202
vV/D ____Wﬂham J. Maney 7250 E. FTth,EtreEt Cincinnati, OH 45202
8. Name and Address of Current Reglstered Agenl | 9. Name and Address of New Reglstered Agent
" Commissioner of Insurance T T Name T T
¥2?]:ha§g2;n %Ersgglig}}dg. Streot Address (P.0O. Box Number is hot Acceptable) .
s
Suite, Apt. 4, Eic. “‘ . _-H.ji_i [ *1&:"(.%2_1{'3':“'—"1 -
e 04751 30T 05 4005
Gy T **?ﬂ&'ﬂﬂ.%ﬁ B T

11. This corporation owes or has paid the current year (Sec other side for infarmation
Intangible Personal Property tax due June 30. Yes D “No IE on intanglble tax.)

12 4 certify that | am an officer or director or the receiver or fruslec empowered 1o execule this applicalion as provided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of ingwiduals disted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this applicalion is true and accurale, and signature shall have the same legal effect as if made under path.

Lynn E. Laswell {513) 357-3300

s TURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane 4

SIGNATUR

Cincinnati, OH 45202 Cincinnati, OH 45201-542( HFENS?A“EEMENT (}/ﬂ (f(?




