N N

- g o2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR s Katherine Harris ”

REINSTATEMENT Dlvi?ocr:it: g::osl;f:;Ns F \ L— E D
DOCUMENT# 803136 GONOV 14 P 353

1. Corporation Name
r STALE .
JOHN HANCOCK LIFE INSURANCE COMPANY Txﬁtm@jﬁ FLORIBA

Principal Place of Business Mailing Address
JOHN HANCOCK PLACE, P.O. BOX 111

BOSTON MA 02147 BOSTON-MA-02117 ' ”"m ‘Im m" ”m ""I "“I m mlmm III" Ilm Iml I‘l" |||,
If above addresses are incorrect in any way, line 1hrou¥ incorract inf:;r[natlon and enter, cq;[ectmpbelow ﬁ EENSTAFEME%T

CRZEQ40 (8/00)

2. New Principal Office Address, If Applicable 3, MEF N itin ##ﬁhe&ﬂt’é": 4. Date Incorporated or Qualified
Oln n .}pn ,¢”¢ icai To Do Business in Florida 03/15/1927 °
Suite, Apt. #, ete. Suite, Apt. #, elc. la ,-,_} o
Tohn H mﬁgé’\zj Pla c_‘sc_c_ya 5. el Number Applied For
City & State iy Ostalu OX {1 04-1414660 Not Applicable
Bostpn, M4 5 .
Zip Country Z""O > ¥ C°“25’V <A CERTIFICATE OF STATUS DESIRED [X] AR e
7. Names and Strast Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at east 3 directors)
Name of Officers Street Address of Each
1Tit!e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
AS RICCI, ANTONIETTE JOHN HANCOCK PLACE BOSTONMA O2 (1 7%
cyé BROWN,STEPHEN L. JOHN HANCOCK PLACE BOSTONMA O 2\t ¥
D
76 D'ALESSANDRO, DAVID F JOHN HANCOCK PLACE BOSTONMA O 2.1V &
¥/
VPCS | RUBENSTEIN, BARRY | JOHN HANCOCK PL BOSTONMA o211 %
T WINN, GREGORY P JOHN HANCOCK PLACE BOSTONMA o2 1V -
V/D | SCIRIONE-RIGHARD'S. JOHN HANCOCK PLACE BOSTONMA O ZiV ¥
Boop, WAYNE
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER “Street Address [P0, Box Number NGt Acceptable) %
THE CAPITOL %:
TALLAHASSEE FL Suite, Apt. #, Etc. LI LI H I:j-fl—ij ¥y (ol f——3
-12/05/00--01074--0011
City ****?Sﬂ%ﬂﬁ PERETRA, {':n
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
G -’F\ NV AT ',_,':) 3 f’,‘l‘ -'": T T A
gg_:?ig%:ﬁgdor&gem SRS \\ A S R S RNy Date
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissclution ), has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Q
) ' 3‘ T 5‘ N
SIGNATURE: _ s A% R NoveMber 2 2000 {e11)532-959
SIGNATURE AND YOR PRINTED NAME OF smG—DFFICER DR DIRECTOR Date [Paytime Phona #

T YT v



