PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=1 . | _ U -
CORPORATION #8) FLORIDA DEPARTMENT OF STATE DIVISIGN OF CONPORATIONS

REINS TATEMENT Secretary of State

DIVISION OF CORPORATIONS 13INOV -8 PMI2: 59

DOCUMENT # 830697

1. Corporation Narme

U.S. FINANCIAL LIFE INSURANCE COMPANY

2. Pnncipal Cfive Address - No P.O. Box # J. Maiting Office Address
MO00 SMITH RD. 1290 Avenue of the Americas
"Siifta, Apt. #. elc. Tuile, Apt # elc. CRIETEL LILALT
O aTe TNcorpO ATed or GuATNed
STE 300 To Do Business in Florida
City & State : CRy & olate 8/22/1973
L 9. FEINUMBEr Apphed For
CINCINNATE OH New York, NY 182046006 NOTRBTEAETG
Zip Tountry B Csiintry 5 ss? . e —— —
45209 USA 10104 USA FEFT SR SIS DESIRED
/. Name and Address of Current R egistered Agent
§

CHIEF FINANCIAL OFFICER

Tiraet Addiess {F.0. Box Number is Not' Acceptable)

P O BOX 6200 (32314-6200)

Stcite, Apt. ¥ B

200 E. GAINES 8T

City Shate ZipThde
TALLAHASSEE FL 132399

8. | being appoimed tha registared agsnt of the above named cosporation, am familiar with and accept the obhigations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent _ Date

REGISTERED AGENT MUST SIGN

8. Names and Stseet Addresses of Each Officer and/or Director (Florida nonprofit corporations mucst list at ieast 3 directors)

Ocar war Bracirs | Eiipeig Cay sume 1 20
CEC Manish Agarwal 1290 Avenue of the Ameticas : New York, NY 10104
CFO Joshua Braverman 1290 Avenue of the Americas New York, NY 10104
SvP Kermitt Brooks 12580 Avenue of the Ameticas ; New Yark, NY 10104
Sec. Denise Tedeschi 1290 Avenue of the Americas * New York, NY 10104
A Sec. Francesca Divone 1290 Avenue of the Americas : New York. NY 10104

EENRNEES R

E-mall Add ress Fabnzzm Chaves@axa equnab\ecom o

(Te be used for future annual report netification)

14 tcertify that | am an afficer or director or the raceiver or rustee empowered io execute this applicalion as provided Yor in ctaprer 607 o1 617, 7.5 Hurther cerify thatohen filng this
reinstatem ent apphcation, the reeson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. and that all fees
owed by the corporation have besn paid. 1 further certify, the informaton indicated on this application is true and accurate, and my signature shait have the same lagal effect 25
if rade under oath. | am aware that false information su edyrt a document to the Departreent of Stale constitutes a third cegree felony as provided forin § §77.155. F.S.

SIGNATURE: T el ananal ) Ao Diviaie 117113 212 314 3838

e TURE AND EUTNAWE OF SIGRNGOFFICER URDIRECTOR Tare TDAIVUME PIRTE

Yy /;)/12



