FLORIDA DEPARTMENT OF STATE

#«atheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AT

AMERICAN GENERAL ANNUITY I INSURANCE COMPANY

2. Principal Office Address
2929 ALLEN PARKWAY, L1i-02

3. Mailing Office Address
2929 ALLEN PARKWAY, L11-022

Suite, Apt. #, ete.

Suite, Apt. #, efc.

e _I,\'rgt_t"w
AT USETARY OF 34 E
YISIDH JF- CORPOR f’:.?!{L(“f»:%

4. Date Incorporated or Qualified

To Do Business in Florida  05/17/72
City & State City & State
5. FE!Number Applied For
HOUSTON, TX HOUSTON, TX 75-0770838 Not Applicable
Zip Country Zip Country $6.75 Addi
Additional Fee required
77019 USA 77019 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
_
7. Name and Address of Current Registered Agent
Name . )
INSURANCE COMMISSIONER, FLORIDA DEPARTMENT OF |INSURANCE I R i =
Street Address (P.O. Box Number is Not Acceptable) "‘ﬂ'ﬁ ’ED.-"IJD—-DID-’-‘}’::*D “:3
STATE CAPITOL, PLAZA LEVEL ELEVEN Fokd 00 00 kG0N, 00
~...J_Suite, Apt. #, Etc. — N
City Siai Zip Code
TALLAHASSE 32399-0300
N I
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
Registered Agent Date
REGISTERED AGENT MUST SIGN
- I E——
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ' )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
CHA 1 RMAN
CEO & JOHN A. CRAF 2929 ALLEN PARKWAY HOUSTON, TX 77019
PRESIDENT
DIRECTOR
CF0& KENT E. BARRETT 2929 ALLEN PARKWAY HOUSTON, TX 77019
EXECUTIVE P,
DIRECTOR
EXECUTIVE V.P. BRUCE R. ABRAMS 2929 ALLEN PARKWAY HOUSTON, TX 77019
SR, V.P:
GENERAL { COUNSEL . M
SECRETARY MARY |, CAVANAUGH | 2929 Al| EN PARKWAY. HOUSTON, TX 77019\ fA ¢ Il
SR, VIP! l v\ y
CHIEF ACTUARY MICHAEL J. AXERS 2929 ALLEN PARKWAY HOUSTON, TX 77019
VICE
PRESI DErf\IT JAMES D. BONSALL 2929 ALLEN PARKWAY HOUSTON, Tx 77019

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this foerm do not guality 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 legal effect as if made under oath.

SIGNATURE: @"W—;

src;n?{tye AND TYPED OR PRINTED NI O7/SIGNING OFFICER OIf DIRECTOR

5/ / 0 r11383|-SIS3

Daytime Phene #

v

CR2EDB1 (8/99)
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