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CORPORATION
REINSTATEMENT

¢} FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 822005

1. Corporation Name

RESOURCE LIFE INSURANCE COMPANY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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¥ 2 Principal Office Address - No P.0. Box # 3. Mailing Office Address R M e e S T
175 W. JACKSON BLVD. 175 W. JACKSON BLVD.
Suile, Apt. #, elc. Suile, Apt & elc. CR2E081 (11/10} )
11TH FLOOR 11TH FLOOR 3. Daie Incorporated or CLaTeg
To Do Business in Florida
Tity & Staté Thy & State Oct 29, 1968
5. FETNOmBEr Applied For
HICAGO, IL CHICAGO, iL 47.0482911 e s
Zip Counlry Zip Couniry 5
' CERTIFICATE OF STATUS DESIRED Aadito 2@ required
i50604 USA 60604 USA NO o
, . Name and Address of Current Registered Agent
[ RAamE
CHIEF FINANCIAL OFFICER

[ Steet Address [P.U. Box Number 15 Not Acceptable)
P O BOX 6200 (32314-6200)

ST P00 E GAINES ST
Tty State TR TR
TALLAHASSEE FL | 32399 |
===== + tha Ahlinatinne of eartinn 607.0505 o 617.0503, F.S.

Signature of
Registered Agent

8 i being appointed the registared anant nf tha ahnua namad rarmnratinn am familiar with and

Date la - Ua‘

1%
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9. Names and Street Addresses of Each Officer and/or Director (Florida non profit corporations must list at east 3 directars)

Name of

Tites
! Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

SEE ATTACHED LIST

10. E-mail Address: ANNUALREPORTS@CSCINFO.COM

{To be used for future annuai report notification)

cwed by the corporation have heen pgith] further c rit
if made under cath. | am awaEthaf 2 Hormatien

SIGNATURE:
i S

11/30/16

11, | certfy that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or §17. F.S. | furlher certify thal when filing this

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
the |nformahon indicated on this application is true and accurate and my signature shall have the same Iegal effect as

31 2-356-2588
DayrimeProne ¥

DateE

RORDIRECTOR
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OFFICERS AND DIRECTORS OF

RESOURCE LIFE INSURANCE COMPANY

Thomas W. Warsop I
President & Director
175 W. Jackson Bivd., 11" Fioor, Chicago, IL 60604

John J. Park
Executive Vice President & Chief Financial Officer
175 W. Jackson Bivd., 11" Floor, Chicago, IL 60604

Diana M. Chafey
Executive Vice President & General Counsel & Director
175 W. Jackson Bivd., 11" Floor, Chicago, IL 60604

Kevin P. Diamond
Senior Vice President & Treasurer
175 W. Jackson Bivd., 11" Floor, Chicago, IL 60604

Edward H. Wagner
Director
175 W. Jackson Bivd., 11" Floor, Chicago, IL 60604

Brian Keith Ollech
Controller & Director
175 W. Jackson Bivd., 11" Floor, Chicago, IL 60604

Barry S. Mittenthal
Corporate Secretary & Director
175 W. Jackson Blvd., 11" Floor, Chicago, IL 60604



CORPORATION SERVICE CCMPANY
1201 Hays Street

Tallhassee,

Phone:

FL 32301

850-558-1500

ACCOUNT NO. 120000000185

REFERENCE 387439 7560382

AUTHORIZATION

. Jé;-.z[]’
COST LIMIT : & A&

4 %—/
$71,050.00
___________________________________ v N o ________
ORDER DATE December 1, 2016
ORDER TIME 4:01 PM
ORDER NO. 387439-005
CUSTCMER NO: 7560382
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NAME : RESOURCE LIFE INSURANCE [
COMPANY ro o
A
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX

CERTIFIED COPY
PLAIN STAMPED COCPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams
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