e

P

S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. JI}QC(C ’a’;—l }

APPLICATION ¢@Ein.  FLORIDADEPARTMENT OF STATE f

FOR BRI, Katherine Harris EILED il

Secretary of State i|:

REINSTATEMENT DIVISION OF CORPORATIONS 00 6CY 26 ARt L7 ;
DOCUMENT # 813744  oF STATE

EE.FLORIBA

1. Corporation Name ‘;’3‘

SUNAMERICA LIFE INSURANCE COMPANY

HE

Principal Place of Businass Mailing Address )
T
CENTURY CITY . CENTURY CITY ' i £
LOS ANGELES GA 90067-6022 LOS ANGELES CA 90067-8022 !
us us 5
|f above addresses are incorrect in any way, line through incorrect information and enter correction below. !
2. New Principal Office Address, tf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ATTN: Virginia N. Puzon ATTN: Virginia N. Puzon To Do Business in Florida 07/10/1959
Suite, Apt. #, etc. Suite, Apt. #, efc. = v
1 SunAmerica Center, 37thFl:1 SunAmerica Center, 37 Fl | 5 FEINumber . Applied For »
City & State Ciy & State 520502540 Not Applicable
Los Angeles, CA Los Angeles, CA = —— _
go067-6022 | e D ceRTIFCATE OF STATUS DEsReD [] IERIRleMprion
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors)
Name of Officers Straet Address of Each
Title(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
DPC BROAD, EU 1 SUNAMERICA CENTER LOS ANGELES CA
—DVS——| HARRIG SUSAN-L- +-SUNAMERIGA-SENTER— LS ANGELES 6A————
ov WINTROB, JAY S. 1 SUNAMERICA CENTER LOS ANGELES CA
DV ROBINSONSCOTH +-SUNAMERIGA-GENTER——————————LOS-ANGELES-GA-80067——
Asst. P .
Ssa .- Puzon, Virginia N. 1 SunAmerica Center . Los Angeles, CA 80067-6022
Sr. VP
Controllpr Gillis, N. Scott 1 SunAmerica Center Los Angeles, CA 90067-6022
- 78. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |
Name g
STATE INSURANCE COMMISSIONER OF FLA StestAciiess P O0 S ks
THE CAPITOL g
TALLAHASSEE FL 32301 Sufte, ApL. #, EtC. SO0 F T T === |5

TS
City State | Zip Code ]

10. |, being appointad the registared agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.

. /,‘Qf;(,‘\\ F[\r‘_‘”" [‘—@F v'{"nr:*a,—'?:\ﬂnp‘r;‘:hf_?i.;l\‘
t S UV k2 s =k (e A
gg;:t::gdor&gem G:.:.\/ i t‘éj LL\\\JI 'J‘u {E !\Lﬂ !J N [ l.r\ - \..-'”,}’,, )\‘J) i i\s N !.,‘,j, = Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or tha raceiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foas
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lepal effect as if made under oath.

SIGNATURE: —400
Daytime Phone #




.. | Prge s -

THE UNITED STATES
CORPORATION

CoOMPANY

ACCOUNT NO. : 072100000032
REFERENCE 87563&1> 4319383

AUTHORIZATIO&fi¥&ij$£*6“

COST LIMIT : $ 750.00

ORDER DATE : October 25, 2000

ORDER TIME : 10:01 AM
ORDER NO. : 875690-010
CUSTOMER NO: 4319383

CUSTOMER: Tan Dosunmu, Legal Asst
SUNAMERICA, INC.
SUNAMERICA, INC.

1 Sunamerica Center
Century City
Locs Angeles, CA 90067

DOMESTIC FILING

NAME : SUNAMERICA LIFE INSURANCE
COMPANY
EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

#

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

, I
CONTACT PERSCN: Jeanine Reynolds EXT 1133 ﬁ'l
EXAMINER’'S INITIALS: |




