PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #805087

1. Corporation Name

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

2. Pancipal Office Address - No P.O. Bax #

1300 SOUTH CLINTON ST

3. Maifing Offce Address

SAME

Suite, Apt. &, elc,

Suite, ApL 2, olc.

7

CR2ZE081

N2 R L

100=0==5s58103 1

{11/10)

City & State

4. Dats Incorporated or Qualifiad

To Do Business in Floide (18/04/193G

City & State =
5. FEINuml Appliod For
FT. WAYNE, IN T it
Zip Country Zip Country 6 ]
46802 us " GERTIFICATE OF STATUS DESIREC(] Al

7. Hamas and Address of Current Registered Agent

"™ CHIEF FINANCIAL OFFICER

Street Address (P.O. Box Number s Not Acceptable)
200 E. GAINES 5T

Suite, Apl #_Elc.
Clry State Zip Code
TALLAHASSEE FL 132399
8. |, boing appointed tha registered agent of the above named corporation, am tamiliar with and accept the cbigations of section 8070505 of 517.0503, F.S.
3‘..?;‘;5‘.;';%"1 CHEIF FINANCIAL OFFICER Date 11/21/17
REGISTERED AGENT MUST SIGN
9. Names and Stroet Addresses of Esch Officer and/or Director {Florida nonprofit corporations must 1kt et least 3 directors)
Tidas Officers :m%kmul ?)?f:;r‘*:nnd?;f.grsg City / State { Zip
P/D DENNIS R. GLASS 150 N RADNOR CHESTER ROAD{ RADNOR, PA 195087
S ANDREA D. GOODRICH 150 N RADNOR CHESTER ROAD| RADNOR, PA 19087
T JEFFREY D. COUTTS 150 N RADNOR CHESTER ROAD] RADNOR, PA 19087
CFO | RANDAL]. FREITAG 150 N RADNOR CHESTER ROAT] RADNOR, PA 19087
D IIDNIO T AT N £ TR T
NOMNS AT CIYViiTiYd

0. E-mail Address:

annualreports@cscinfo.com

{To bs used for future annusl repont notificatiany

25/ 7]
7 A

11, ) cettify that | om an officer or director o the recatvr or trustes ompowesed o executn s application as providad for in chapler 507 or 517, F.5. 1 Awther condy ihat when fing ey
reinstatement application_ the reagon for dissolubon has besn sliminoted, the corporato hama

certify,

{he requir

indicated on this application is vu# and accurate, and my signawre shall have the sama legai effoct ss

owed bry the corporation have been pax, the § X
¥ mads under ocath, | am awara that {] inf top submi gocument lo the Dapariment of State consttutes a thirt degme felcny bs provided for in s 817,155, F.5.
SIGNATURE: (. {’\— Andrea-D-Goodrich, Secretary  11-21-17 484-583-1475

te of soction 607.0401 or 617.0401, F.5.. and thet all fees

i)

REIND TYPED ORt PRINTED NAME OF SIGHING OFRACER DR DIRECTOR

Date

Qaytime Phone §

Y\\N@



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000019%
REFERENCE 777187 7662977
AUTHORIZATION : /%&ﬂﬂuaj
COST LIMIT : S 750.00
ORDER DATE : August 21, 2017
ORDER TIME - 2:30 PM
ORDER NO. : 777187-021
CUSTOMER NO: 7662977
""""""""""""""""""""""""""""""""""""""""""""" — L a
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NAME : THE LINCOLN NATIONAIL LIFE ;: )
INSURANCE COMPANY ::
-
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap
EXAMINER'S INITIALS



