OMPLETING THIS FORM.

] * APPLICATION FLORIDA DEPARTMENT OF STATE|
. FOR Katherine Harrls SECRETAR OF STALE
e T Secretary of State ] <
| REINSTATEMENT - Y oo DIVISION 0F C0RPORATIONS
'DOCUMENT # 812202 99NOVI PH L 13
1. Corporation Name
FORTIS BENEFITS INSURANCE COMPANY
Principal Place of Business Malling Address
e oc A
ST. PALL NN 55125 ATTN: TAX DERT hE
MILWAUKEE W1 53201 i
us ) ;P?
It above addresses are incorract in any way, line through incorrect inforration and enter cormection below.
2 New Principal Office Address, If Applicable SPNgv Maﬂg’;{macia‘bdﬁ" i Applicable 4 D"S; [..d\%rlo?u.mllﬂgd
0. To
[Suita, Apl #, eic. Suils, Apt. #. elc. e o 10123“957
- Applied F
iy 5 Stas Chy&ome 81-0170040 -
¥ansas Tity, MO )
z Country Eara1-6052 | “Wha CERTFICATE OF STATUS DESKED [

7. Names and Street Addressas of Each Officer and/ar Director (Florida nonprofit corporations must list et isast 3 directors)

Name of Officers Strest Address of Each
1Tntle(s) ’ and/or Directors 5 Officer and/or Director . City / State / 2ip
0 | POLLOCK, ROBERT B, 2323 GRAND BLVD KANSAS CITY MO 64108
AS +AMOTRJOE -506 BIELENBERG-DRIVE “WOOBBURY-MN-55185
Jensen, norothy H. 2323 Grand Blvd, ¥angas City, MO 64108
g;o PENINGER, MICHAEL J 2323 GRAND BLVD KANSAS CITY MO 84108
3 -ZAMBRI-ROBERTR- -2323-ORAND BLVD HKANSAS CITY MO-84 108
Atkinson, Jercme A. One Chase Manhattan Plaza New York, MY 10005
V- +AU-BARY-L- 564+ W-MICHIGAN-6T- SUWAUKEE -W1-58204-
T Cains, Larry M. One Chase Manhattan Plaza New York, MY 10n0n5
8. Nama and Address of Current Reglstered Agent 9. Nams and Address of New Registersd Agent
- Name

THE INSURANGE COMMISSIONER

Sireet Address (P.O. Box Number Is Not Accepiable)

DOI

200 E GAINES ST Sufte, ApL #, Eic. = e
-11/08/°93--01116--013

TALLAHASSEE FL 323890300 o — P TS S -

10 1, baing appointed The regisiered agent of the above namad COrporalion, am Tamiliar with and acoep! the obiigations of Secion 607.0605, F.5.

Signature of Qu lg m
Regislered Agent Dale

REGISTERED AGENT MUST SIGN

1. | carlify that | am an officer or director or the receiver of irustee empowersd 1o axecuts this application as provided for in chapter 807 or 817, F.8. | furthar certify that when fliing
this reinstalament application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 807.0401 or 817.0401, F.8., that sl fess
owed by the corporation have been paid and the names of individuais listed on this form de not quﬂﬂy for an exemption under section 110.07(3))), F.B. The Homutloﬂ Indicated
on this application is trus and accurate, and my signature shall have the same legal effect 8s if made under oath.

N S 10/19/99  816-474-2784
Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYP

Michael J. Peninger

L , ]




