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FLORIDA DEPARTMENT OF STATE F’ ?j L i ﬁ
Secretary of State

DWISION OF CORPORATIONS mn NUV 21 PH 2: 9

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Central Reserve Life Insurance Company

—$i_li_t =i 5
Z. Prncipal Otfice Address - No P O. Boa # 3. Mailing Cffice Address
1300 Bast Ninth Street 1201 Alwerra Parkway
Tuile, Apl B, elc Suile, &Ap1 &, €lc {11/100
Suite 300 4. Lale Incarperated or Qualfied
' - To Do Business in Flonga
Ty S SialE Ty S 02/04/1981
. e 5. FEINumber Apphed Fol
[Cleveland, OH Ausun, TX R o '
3309709935 ol Appricabie
Lip Counfry A Lountry 5
o o en - - ER'.-C‘.., = STAT o Add ona o odd
a1 14 UsA 75758 USA CERTIFICATE O ST#TUS DESIRED v

y
/. Name and Address of Current Registered Agent

[T NamE
CHIEF FINANCIAL OFFICER

Sireel Address (F.0. Bow number s Nol Acceplanie)

PO BOX 6200 (32314-6200) ™
oile Apt FORTC h
200 1. GAINES ST

Cify Shate Zip code
TALLAHASSEE FL |32399-0000

8. | being appointed the regisiersd agent of the above named corporaon. am famihar with ang accept the obligalions of section 607,0505 or 617.0503, F §

Signature of

Reqgistered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Agdresses of Each Officer ancfor Director (Flarda nonprofit corporations musi hist ai least 3 directors)
Eacr
Tiles Name of Street Agdress of Eacn City / State / Zip

Otticers and /or Directors QOfticer and/for Direcler

See attached.

E

10. E-mail Address: lyniperezfdcigna.com

{Ta be used for tuture annual report notfication)

I'cerufy that | am an officer or director or the receiver or trustee empowered to execute tis apolication as provided for in cnacter 607 or 517, F § [further certdy inat when fiing thas

il
remnsiatement application ihe reascn for dissoiuuon has been eliminated, the corporate name sabshies the reguiremnents of secuon 607 0401 or 6170401 F.S.. and that all fees
awetl Dy the corposatiqn hayy been paid. | fu r cerufy. the information indicated on s applicauon Is true and accurate, ana my signaiure shall have the same legal effect as
i made under oain. | a re that falsenf an submitted ¢ a document to the Department of State constitutes a third gegree felony as provided lorin s 817186 F 5.
SIGNATURE:

TI182012 a2 Syl -2721
— —SIGNATUREA NAME OF SIGNTNG OFFICER OR DIRECTOR DI (iU Vi & CobAymme Pnonas—

fo WIHLLLARTS

Fiphy . 0807 2005 Wolters Kluwer imling



Director/Officer Business Address

CENTRAL RESERVE LIFE INSURANCE COMPANY

Titles |Name of Officer and/or Director Street Address of Each Officer and/or Director City/State/fZip
D LINDY HINMAN 2000 SOUTH COLORADQ BLVD,, TOWER THREE, STES |DENVER CO 80222
1100, 1200
D TRACY LABONIE 800 COTTAGE GROVE ROAD BLOOMFELD CT 06062
D MARK OCHAL 1601 CHESTNUT ST -TWO LIBERTY PHILADELPHIA PA 19192
D DAVID SWANSON 900 COTTAGE GROVE ROAD BLOOMYFIELD CT 06002
D JAMES YABLECKI 900 COTTAGE GROVE ROAD BLOOMFIELD CT 06002
AS TRACEY ANDERSON 900 COTTAGE GROVE ROAD BLOOMPFIELD CT 06002
AS RHIANNON BERNIER 900 COTTAGE GROVE ROAD BLOOMPFIELD CT 06002
S GENEVA BROWN 1601 CHESTNLUIT ST -TWQO LIBERTY PHILADELPHIA PA 19192
T BYRON BUESCHER 11501 ALTERRA PARKWAY, SUITE S00 AUSTIN TX 78758
CAD BYRON BUESCHER 11501 ALTERRA PARKWAY, SUITE 500 AUSTIN TX 78758
\ DAVID CHAMBERS 903 COTTAGE GROVE ROAD BLOOMFIELD CT 06002
\Y MARK FLEMING 1601 CHESTNUT ST -TWO LIBERTY PHILADELPHIA PA 19192
AT MARK FLEMING 1601 CHESTNUT ST -TWO LIBERTY PHILADELPHIA PA 19192
AV WILLIAM HALEY ONE EXPRESS WAY ST LOUIS MO 63121
vV JOANNE HART 1601 CHESTNUT ST -TWO UIBERTY PHILADELPHIA PA 15192
AT JOAMMNE HART 1601 CHESTMUT 5T -TWO LIBERTY PHILADELPHIA PA 19192
P LINDY HINMAN 2000 SOUTH COLORADQ BLVD,, TOWER THREE, STES [ DENVER CO 80222
1100, 1200
\Y SCOTT LAMBERT S00 COTTAGE GROVE ROAD BLOOMFIELD CT 06002
AT SCOTT LAMBERT 900 COTTAGE GROVE ROAD BLOOMPFIELD CT Q6002
AV ERIC MARTINEZ S00 COTTAGE GROVE ROAD BLOOMFIELD CT 06002
GM MARK OCHAL 1601 CHESTNUT ST -TWO LIBERTY PHILADELPHIA PA 19152
\Y KATHLEEN O'NEIL 900 COTTAGE GROVE ROAD BLOOMFIELD CT 06002
AA DANIEL PAFFUMI 300 COTTAGE GROVE ROAD BLOCMFIELD CT 06002
AS LYNN PEREZ 1601 CHESINUT $T -1WO LIBERTY PHILADELPHIA PA 18192
AS MARLENA PICKERING 500 COTTAGE GROVE ROAD BLOOMFIELD CT 06002
AS ANN QUENTAL 900 COTTAGE GROVE ROAD BLOOMPFIELD CT 06002
vV OREW REYNQLDS 1601 CHESTNUT ST -TWO LIBERTY PHILADELPHIA PA 19192
AT DREW REYNOLDS 1601 CHESTNUT 57 -TwWO LIBERTY PHILADELPHIA PA 19192
AT JUMANA SIDDIQUI 900 COTTAGE GROVE RGAD BLOOMFIELD CT 06002
CFO DAVID SWANSON 900 COTTAGE GROVE ROAD BLOOMFAELD CT 06002
CA DAVID SWANSON 900 COTTAGE GROVE RCAD BLOOMFIELD C7 (06002
AV KATHLEEN TIMM 900 COTTAGE GROVE ROAD BLOOMPFIELD C7 06002

Iis

HEATHER WEGRZYNIAK

900 COTTAGE GROVE ROAD

BLOOMFIELD C7 06002




CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
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