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FLORIDA DEPARTMENT OF STATE

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

OMPLETING THIS FORM.

. Katherine Harris
FOR Secretary of State
REI !\ISTATEMENT DIVISION OF CORPORATIONS FILED
s 832839 990CT |5 AN10: 43
GUARANTEE PROTECTIVE LIFE COMPANY ) ﬁil.klf i"} J: &S.SL £E, FTO?JI[EA
Princlpal Place of Business Miaing Address
ST o s o G A
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2. Mew Principal Offica Address, If Applicable 3. New Malling Office Address, If Applicable 4, ?atgc‘t o g‘ghd\ g‘ beri‘c'la'mad
3} usiness 8
Suite, Apt. #, etc. Sulte, Apt. #, etc. wmrngr‘ sp
5. FEI Number Applied For
City & State City & State 4 1'%18(50 Not Applicable
-~ 6.
] Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each §
‘Tille(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
p/o QEHSNER: P, 8801 INDIAN HILLS DRIVE OMAHA NE
| Coolewy 4 Theodore C .
s/b | SPELLMAN.R A 8501 INDIAN HILLS DRIVE OMAHA NE
CFO ’ b | BAUHARD, WILLIAM L. 8801 INDIAN HILLS DRIVE OMAHA NE
c W 8801 INDIAN HILLS DRIVE OMAHA NE
NT PPL,  Jshn
AS FALCK, MARGARET A. 8801 INDIAN HILLS DRIVE OMAHA NE
my | Levine, Rashwe L Wol  Iwdan Hius Drve | omaha, U6
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
INSURANCE COMMISSIONER Etreet Address (P.O. Box Number is Not Accaptable)
THE CAPITOL 400002023084 ——¢
TALLAHASSEE FL 32399-7300 uite, Apl. ¥, Etc. - - o e
I!ﬂl. I.“.ZC‘U 3 .
City Zip Gode
FL
10. 1, belng appoinmad the reglstered agant of the above named corporation, em famiilar with and accept the obligations of Section 807,0505, F.8.
Signature of ‘ Py ‘
Registered Agent Date
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or lrustee empowaered 10 execute this application as provided for In chapter 607 or 817, F.8. ( further carlify that when filing
this reinstatemant application, the reason for dissolution has been stiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exempfion under section 118.07(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 cath
ST Lo _
SIGNATURE: é‘mhu : Kﬂﬁ’rmc L Levive ‘15\419 Yo2-Hel-73¢0
SRR TURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #
0005832 AR




