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APPLICATION FLORIDA DEPARTMENT OF STATE -
‘ FOR Glenda E. Hood
Secretary of State F | L E D
RE‘ N STATEM ENT DIVISION OF CORPORATIONS
' DOCUMENT # 846228 030CT 17 PM 3:5k
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CENTRAL UNITED LIFE INSURANCE COMPANY TALLABHASSEE, FLORIDA
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2. New Prirgipal Office Address, If »‘\;:uplicabler 3. Nev; Sa_llll%; 8ﬁ|c|§ﬂ;!;;e;'suf; ai_phcglre“ww 4. -‘?3‘3 énggé?:ég;ﬁ?\ ?;l c(’?ig:migd [B 16 1980
Suite, Apt. #, et A Suite, Apt. # f(l I I
8 1 F[wﬁ j FIO OK 5. FEI Number Applied For
City & S‘@?ous b{\ -—[-2( City & tgtz Yon TX _ . 420884060 Not Applicable
Zip _1 70 q \ Cm‘:n)tr_ys_ /«\’_ Zip,l 9 04 C‘_’t’j‘% Y " CERTIFICATE OF STATUS DESIRED IZI

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
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DPT  |GEORGE, DANIEL J 2727 ALIEN PARKWAY. 6TH-RLR- S ”'5‘:)' 0 HOUSTON TX 77019
D OLDHAM, DALE 2727 ALIEN PARKWAY. 6FH-Ft S"s‘g’o HOUSTON TX 77019
D |POOL DOUGLAS S 2727 ALIEN PARKWAY, BRHFER- SULE | HOUSTON TX 77019
DG HARRIS. DAVID W 2727 ALLEN PKWY, 8THEL  Sut ‘5200 HOUSTON TX
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.
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11. t certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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on this application is true and accurats, and my signatuse shall have the same legal effect as if made under cath.
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CENTRAL UNITED LIFE

QOctober 12, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Notice of Administrative Dissolution or Revocation
Dear Sir or Madam:

Enclose please find our Application for Reinstatement of our corporation and our $150 check.
We respectfully request that you allow us to file the Application without penalty because the
prior UBR notices were never received by our office.

~ Please let me know if you are in need of any additional information. Thank you for your

cooperation and assistance.

Sincerely,
Moy Pn

Mary Lou Rainey
Corporate Counsel
Vice President

Central United Life Insurance Company

10700 Northwest Freeway Phone: 713-525-0045 \ \

Houston, TX 77092 Tell Free: 800-669-9030 ~ v
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