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i. Corparation Name

MONY LIFE INSURANCE COMPANY OF AMERICA

. Principal Qffice Address - No PO Bow # I Mgiing Ofiice Adtress - 1 [:] e T.‘_‘.: -»“:“»_-:.. E{.E] - 1
1290 AVENUE OF THE AMERICAS {1280 AVENUE OF THE AMERICAS - e
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Tty & State Ty & Staté 9/5/1875
5. FETNumber Applied Far
NEW YORK. NY NEW YORK. NY Pe
OR 860222062 Gt Applicablé g
- o * ety B $8.75" Atditional F e requirad:
0404 USA 10104 USA CESTIFTATE 3R £747 08 DESIRED o ...,C,eiﬁ%'.‘ ‘.:.!!9".

/. Name and Address of Current R egistered Agent

BLEL:

CHIEF FINANCIAL OFFICER
ee] Address (P.C Hox Number i3 Hol Acceptable)

P O BOX 6200 (32314-6200)
- SUNE ApT 7, EIE:

200 E. GAINES ST

Lty Shate ! Zin Code
TALLAHASSEE FL 3232y

& | being appointed the registered agen! of the above named corporaton, am familiar with and accent the obligations of section §07.0405 or 817 0503, F S,

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

9 Names and Street Addresses of Each Officer andior Director (Flanda nonprofit corporations must iist at least 3 dirsctors:

Ocers i Brectors S Add e o Eoct
CEO | Mark Pearson 1290 Avenue of the Americas New York, NY 10104
CFO Anders Malmstrém ‘ 1280 Avenue of the Ameticas New York, NY 10104
SVP Dave S. Haltem | T 1280 Avenue of the Americas New York, NY 10"104
Sec. Karer: Fie!d--}-:a-;in o 1290 A\.fenue of t;e Americas New York, NY 10104
A Sec, Francesca Divone 1290 Avenue of the Americas | New York, NY 10104
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(To be uged for future annuai report nokfication)

0. E-mail Address

11. ' cerify that | am an officer or ditector or the recewver or ruslee empowerad to execuls this applicaton as provided for in chapitr 67 o1 617, = 5. Iunthet cerify hathen flig this
reinstatement application. the reasen for dissoiution has been aliminated. the comorate name satisfies the requirements of section §07.0401 or 6170401, F S.. and that all fees
owed by the corperation have been paig. | further centdy, the information indicated on this application is rue and accurate, and my signature shall have the same Jegal effect as
if made under vath.  am aware that false information submitted il a\document to the Department of State constiftyies a third degree felony as provided for in $.B17 155, F S,
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