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1. Corporation Name - - £ i (\Pﬂ)ﬂ
FIRST VARIABLE LIFE - INSURANCE COMPANY TALL AHASSEE. LOR
2 F‘nnmpal Office Address T 3. Ma”iling_?)fﬁce Address
425 West Capltol Ave. P. 0. Box 830765
Suite, Apt. #, etc. Suite, Apt, #, etc. - '
) . 4. D Qualifi
Ste. 1800 Ti'Sé"éﬁif.?éiieﬁ‘é’.on‘éi'-iw12/19/1973
City & State " City & State < ]
Little Rock, AR Birmingham, AL 35283 » FE) Number : Applied For
’ ’ . 7160 62723 Not Appllcable
Zip Co R ry
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8. |, being appointed the registered agent ¢f the above named corporation, am famlhar‘,wnh and accept the abligations of section 607.0505 or 617.0503, F.S
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— REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

il N f Street Add f Each ) : )
- Tiies Officers aﬁ?firo Directors ] Oifrf?:er andr?osrs Sire:lgr , City / State / Zip
Pres/Dir Jimmy E. Massengale _R801 Hwy 280 South .| Birmingham, AL 35223
VP/Diy Allen Walker Richie 2801 Hwy 280 South Birmingham, AL 35223 .
VP/Act uary/Dirr Wayne Edmund Stugnkal \2801 Hwy 280 South Birmingham, AL 35225
VP/CIQ/Dir Richard J. Bielen 2801 Hwy 280 South . Birmingham, AL 35223
VP, Investment P/Dir Carolyn King | 2801 Hwy 280 South Birmingham, AL 35223
Director, .

VP,Sed & Gen.Counsel, Debbie Long | 2801 Hwy 280 South Birmingham, AL 35223

10. | cedity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement appficalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 112,07(3){i), F.S. The information indicated

on this application is true gnd accurate an /’?y signature shall ¢ the same legal effect as if made under oath.

SIGNATURE: Jifimy E. Massenga {,-(6 .93 (205)268-1000

SIGAATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Qiile Daytime Phone #

CR2ZE0S81 (8701}



