2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 801723 .
1. Entity Name vt Fl LE D
ATLANTA LIFE INSURANCE COMPANY -
050CT 12 PHI2: 3
Principal Ptace of Business Mailing Address SLLRL ‘ ;‘ 5 'IV r}:_- I)] Iy ”-
100 AUBURN AVE., NE. 100 AUBURN AVE., N.E. [ALLAMASSEE £] Cum,
P.0. BOX 897 P.0. BOX 897 ALLAMASSEE, FLCRIDA
ATLANTA, GA 30301 ATLANTA, GA 30301
> PR v MR YIS VAT R
Suite. Apt. #, etc. Sute. Apl. #, etc. 10052005  REIN-P CR2E098 (6/04)
City & State City & Slate 4. FE{ Number Applied For
58-0146380 Not Applicable
o Country ap ) Country 5. Certificate of Status Desired ] Eese'gé';qlﬁfedcilﬁonal
6. Name and .Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Accepiable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. The above named enlity submils this statement for the purpase of changing its regislered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad of pritdad name of registared agent and e  applicable {NOTE: Registered Agent sign;mm riquired when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPS W 0elee TITLE — [1Change [ Addition
NAME JOHNSON, JUSTIN L NAME SOCNIS S 5E52

STREET ADDRESS | 100 AUBURN AVE NE STREET ADOSESS 1I0/12/05--01048—-007 #4750, 00
CITY-$T-21P ATLANTA, GA 30303 CTY-8T-2P

TITLE Iaf_g O Detete TITLE E \/P . IdChange [ Addition
MAME NNAD), GEQOFFREY NAME

STREET ADDRESS | 100 AUBURN AVE. NE STREET ADDRESS

CITY-ST-ZiIP ATLANTA, GA 30303 CITY-§7-21P

TITLE PCEO [ Delere TITLE Q{Change 7 Addition
NAME BROWN, RONALD NAME

STAEET ADORESS | 100 AUBRUN AVE NE smeerapoeess | Ay Gu R

CITY-S1-2P ATLANTA, GA 30303 CITY-SE-2P

TILE T O velete TITE [JChange [ Addition
NAME ATKINS, ROBERT JR NAME

SFREET ADDRESS | 100 AUBURN AVE NE STREET ADDRESS l 0 '/\

CITY-ST-2P ATLANTA, GA 30303 CITY-S1- 2P

T D O Detst ITLE / [ Change [ Addition
NAME CLEMENT, WILLIAM RAME 1 2

STREET ADDRESS | 100 AUBURN AVE NE STREET ADDRESS | ™=

oiv-sT-7° | ATLANTA, GA 30303 ’ Ciay-§1-2

TIRE O patere TILE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S1-27

12. I hereby certify that the information supplied with this fil‘mg does not quality for the exemption stated in Saction 1 19.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oilicer or director
of the corporation or the repfivey/ Pr trustee empowere exeoyte this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 0l s ¥~( 59 F5

QIGNATILIRE-




