2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 843870

1. Entity Name

FORT DEARBORN LIFE INSURANCE COMPANY

FILED

osNOv 10 PH 2: 42
STATE

Principal Place of Business Mailing Address P HA ,
300 EAST RANDOLPH STREET 1020 315T ST. TALLA
CHICAG, IL 60601-5099 US 4TH FLOOR
DOWNERS GROVE, IL 60515-5591 US
S S SR RV ERTER AR AR OREOrETA
Suite. Apt. #. aic. Suite, Apl. #, alc. 10282008  REIN-P CR2E098 (1/07)
Cily & State City & State 4. FE{ Number Applied For
36-2598882 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired a gg'gesql_‘:?ed‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

CMMSR OF THE OFFICE OF INS. REG.
P O BOX 6200 (32314-6200)

200 E. GAINES ST

TALLAHASSEE, FL. 32399-0000

Sireet Address (P.C. Box Number is Nol Acceptable)

City

F L Zip Coda

B. The above named entily submils this statement or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signature. lyped ot printod napma of ragigiad ageat and fitke € apphcatiy

{NOTE: Raglaterad Ageot signature required whan rainstating} DATE

FILE NOWY! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accerdance with s, 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

SEURE AT 0T GRIA

F

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ elete TILE [J Change [ Addition

NAME MCCASKEY, RAYMOND F. NAME . — .
EOD137PETIIS

STREET ADDRESS | 300 E RANDOLPH SIREET ADDRESS e 11 L L

CITY-ST-2P CHICAGO, IL 606015099 CITY-S1.2IP 1 1 l"J IUI |:f=3—"|] 1 ﬂ4 1 ‘"UUb L IDD . L"J

TINE VPGC [ pelete TLE [J Change ] Addition

NAME FIMEA, VICTORIA E NAME

STREET ADDRESS | 1020 31ST STREET STREET ADDRESS

CITY-S7-2IP DOWNERS GROVE, IL 60515 CITY-ST-21P

e VPCA K vetere TITLE [ Addition

Kz WISEMAN, JAMES A HANE -EM

STREET ADDRFSS | 1020 31ST STREET STREET ADDRESS NS E A E

CIry-S1-2iF DOWNERS GROVE, IL 60515 CITY 81-2IP .R‘E

e VCFO 01 Detets L . O cn@' n

NAME GAUTHIER, PAUL E HAME

STREET ADDRESS | 1020 E 318T STREET AGDRESS

CITy-si-2IP DOWNERS GROVE, IL 6805155591 Cry-si-zIp

TITLE D K Detete TILE Martin G. Foster [Xchange {7 Addition

NAME BOUDREAUX, GAIL K NAME 300 E Randolph Street

STREET ADDRESS | 300 E RANDOLPH SWEETALAESS | Chicago, IL 60601

CITY-ST-2P CHICAGQ, IL 606015098 CITY-ST-ZIP ?

TmE SBPD B teee e Anthony F, Trani [Achange ] addition

NAME NEWSOM, LARRY J NAME 1020 31st Street

STREET ADDRESS { 300 E RANDOLPH STREETABDRESS | Dpowmers Grove , IL 60515

CiTY-S1-217 CHICAGO, IL 606015089 CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not qualily for the exemptions comained in Chapter 119, Florica Slaiutes. | further certify that the informaticn
indicated on this report or supplemental report is true ana accurate and that my signature shall have the sama legal effecl as it made under oalh; thal | am an officer or diractor
o the corporation or the recaiver or truslee empowerad to execute this repart as requirad by Chapter 807, Florida Siatules: and thal my name appears in Block 10 or Block 11 if

changed, or on an atl,aehrhﬁn’wi n acidress‘ with all otherlyowered.
SIGNATURE: _ Lt

1Yppor 6 5274

SIONATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cale Daybma Phona &




