!~ " 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 814902
1. Entity Name F I L E. D
CHASE INSURANCE LIFE COMPANY R
, 050CT 18 AN B 22
>
Principal Place of Business Mailing Address Lot ‘!1” : (,i u] A I [
1600 MCCONNOR PKWY 1600 MCCONNOR PKWY TAL| AHASSEF FLORIDA
SCHAUNBURG, IL 60196  US SCHAUNBURG, IL 60196  US A
T S A0 AT R
D500 WesTHIELD DB 2500 WESTFIEL) iy
Suite, Apt. #, etc. Suite, Apt. #, elc. 10072005 REIN-P CR2EOSS (6/04)
City & State City & State 4. FEI Number Applied For
Bl 1L EL&G/D, /L 36-6071398 Nol Applcabia
01 2 County /7 CA de LOl23 Country <A 5. Certificate of Status Desirec [ fg';iﬁi‘ﬂ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL CFFICER
P © BOX 6200 (32314-5200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST —
TALLAHASSEE, FL 32399-0000 ZDDssa21 25
City [N TSN UUU‘"UUF‘L i ddad 113

8. The above named eniity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisierad agent and title # applicabie. (NOTE: Reglatsred Ageni signature required when reinstating) GATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
mE PCEO 1 pelete e (M Change [ Addition
NAME HARLIN, JAMES L NAME
STREET ADDRESS | 1600 MCCONNOR PKWY STeETAoneEss | RSO0 WESTF (ELD DR
oTY-S-ZP | SCHAUMBURG, IL 60196 CY-ST-2P ELGIV, It (LolaZ2
TInE CFOV [ pefete TITLE [B/Cn;mge [ Addition
NAME REISTERER, JAMIE NAME
STREEF ADDRESS | 1600 MCCONNOR PKWY smeeraooniss | 2500 WESTE/eL)d D
omy-57-2P | SCHAUMBURG, IL 60196 CI-Si-2F ELGID, (L 6OI23 )
TITLE ) & Delels TLE SECRETARY @ Change [ Adcition
Nt WORF, JEFF A NAME Kepverd B. TepwintGee
STREET ADDRESS | 1600 MCCONNCR PKWY SIREET ADDRESS | 0@S00 WeST ictd DR
ory-s1-2¢ | SCHAUMBURG, IL 60196 cTy-ST-7P B, IL (o1 2
e CA 1 pelete TME @fhange [Tl Addition
NAME SCHLINSOG, JEFFREY S RAME
STREET ADDAESS | 1600 MCCONNOR PKWY sieeTaovRess | ZBO00 WESTFRLD DR
orv-si-zf | SCHAUMBURG, IL 60196 CITY-$7-2 Elsn>, 1. o122 )
THLE VPA O Detere THLE (Dchange [ Addition
NAME WILTON, WILLIAM H NAME
STAEET ADDRESS | 1600 MCCONNOR PARKWAY smeerancress | R 8OO WELTFIeLh DR
cmy-s1-2p | SCHAUMBURG, IL 60196 CTY-ST-7P ELGIL, /L Lol 2,
TIE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \b ’Z)«
CITY-ST-7P CITY-ST-2P

42, | hereby ceriify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an alficer or director
of the corporation or the receaiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ @\/ J — (Fb 0/7/085 847730 %777

IGWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR Daydre Phose &

v




