APPLICATION FLORIDA DEPARTMENT OF STATE
N FOR Katherine Harris
- Secretary of Sthte
RE I NSTATEM ENT DIVISION OF CORPORATIONS

RICA

DOCUMENT #

1. Corporation Name

PRUDENTIAL SELECT LIFE INSURANCE COMPANY OF AME

820473

- *6TH FLOOR

Principal Place of Business
213 WASHINGTON STREET

NEWARK NJ 07102-2892

Mailing Address

HrH-RooR

213 WASHINGTON STREET 3

Floer - ‘FM

NEWARK NJ 60229 ©) 7109~

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, 11 Applicable 3. New Mailing Dffice Address, If Applicahie 4, Date Incorporated or Quaiified

& i 5 wag inaYoyy VI ToDoBusinessin Florida 05/23/1967
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7. Namaes and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip
1 3
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8. Name and Address of Current Reglstered Agent - 9. Mame and Address of New Registered Agent

R Name O g
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10. |, being appointed the registered agent of the above named corporation; am familiar with and accept thé-dbligations of Section 607.0505, F.S.

Ve

REGISTERED AGENT MUST SIGN )

Date H(QOLOO

SIGNATURE:

NEE g

11. ] certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cenify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 113.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
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Daytime Phone #

0109789 AB
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THE UNITED STATES
U CORPORATION
v CUNFANT

ACCOUNT NO. : 072100000032

REFERENCE : 905231 7175271

AUTHORIZATION

______________ COST LIMIT : 3 780-00 & oD
falleca. ﬁ@u“

ORDER DATE : November 20, 2000 _ i
ORDER TIME : 1:25 PM
ORDER NO. : 905231-005
CUSTOMER. NO: - 7175271

CUSTOMER: Ms. Lydia Lourenco
THE PRUDENTIAL INSURANCE
THE PRUDENTIAL INSURANCE
Tax Department
213 Washington Street, 8th F1.
Newark, NJ 07102
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DOMESTIC FILING

L )

NAME : PRUDENTIAL SELECT LIFE
INSURANCE COMPANY OF AMERICA

EFFECTIVE DATE:

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

—  CERTIFIED COPY
XX PLAIN .STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson

EXAMINER’S INITIALS:



