= FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secratary of State
DIVISiON OF CORPORATIONS

DOCUMENT # 814006
1. Corporation Name

Freedom Life Insurance Company of America

ok

p s

_ PLEASE READ ALL ENSTRUCTIONS BEFORE COMPLETING!THIS FORM.

Ag\r[ "11

01 RUG 23

SECRETARY CF STATE
FALL AMASSEE, FLOR DG

2. Principal Office Address 3. Matling Office Addrass
110 West 7th Street 110 West 7th Street
Suite, Apt. #, etc. Suite, ApL #, ete.
Suite 300 Suite 300 4- Dera inoorporsted or Quakiod 11.02-59
Gl S Gy & Sise 8. FEINumber Appliad For
Fort Worth, Texas Fort Worth, Texas 61-1096685 TRt
Zp Country Zp Country r
. . CERTIFICATE OF STATUS DESIREDE $8.75 Additional Fee required
76 l 02 Unlted States 76 1 02 Unlth States tor a Certificate of Status
7. Name and Address of Current Registarad Agent )
Name
C T Corporation System TIOOOG 58 30
Stroet Address (P.C. Box Number is Not Acceptable) =7 T TIE
1200 _South Pine Island Road HREOEED, TD | SR
Suite, Apt. #, Etc.
City State | Zip Code
Plantation FL | 33324

8. |, belng appointed the reglstersd agent of the above namet! corporation, am tamiliar with and accept the cbiigations of saction 607.0505 or 617.0503, F.S.

mem.&aa_. 37%,,»,_%_4WM_;# Date 8-232-0f
REGISTERE "
9. Names and Stroet Addresses of Each Officer andior Director (Florida nonprofit corporations must list at laast 3 directors)
Name of Streat Address of Each
Thies Officers and/or Directors Officar and/or Director City/ Slate / Zip
T4 0 —— Ry
See Attached 1137307 m——mnw——ulw
FFFL o0, 00 SR T T
410. | certify that | am an officer or director or the recelver or trustes emp d to ito this ication as provided for in chaptar 607 or 817, F.S. | further certify that when fiing
this reinstatement appilication, the raason for dissofution hes been the comp mmuﬁ:ﬁuuwmqmuduwmw?moiw617m1 F.S., that all fees
dya besn paid and the of individuals listed on this form do not quallfy for an exemption under section 118.07(3)(i), F.5. Tholnformauonlndlnntad

i accurete, and my sig

SIGNATURE:

Il have the same legal sffect as if mede under cath.

Q’}J/ - Patrick H, 0'Neill August 17,
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DRECTOR

2001 817/878-3316

Dats - Daytime Phone ¥

CR2E081 (W00)




CT CORPORATION SYSTEM

CORPORATION(S) NAME

Freedom Life Insurance Company of America

() Profit () Amendment ( } Merger
( ) Nonprofit '
) Foreign () issol,ution/)i/ ithdrawal () Mark
' einstatement:
')‘;‘bmmgq Pan%ganp () Annual Report () Other
1 F@C a2 Name Registrati Ch fRA
( ot 2o ( ) Name Registration () Change o
- ‘5& _4‘6 () Fictitious Name Qyec
7k yiCertifid COps?u () Photocopies c:\\qcy
[l "_?':‘ &G
ped )"”'Call When R@cﬁf () Call If Problem () After 4:30
(xg;wmkg s () Will Wait (x) Pick Up
() Mail Ot '
" Name 8/23/01 Order#: 4736984
Availability
Document {\/9
Examiner Ref#:
Updater
Verifier
W.P. Verifier Amount: §

660 East Jeferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY
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