2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 849914

1. Entity Name

THE PENN INSURANCE AND ANNUITY COMPANY

Principal Place of Busihess

/0 RICHARD KLENK
600 DRESHER RD

HORSHAM, PA 19044 LS

Mailing Address

C/0 RICHARD KLENK
600 DRESHER RD

HORSHAM, PA 19044 US

2. Principal Place of Business
Attn: Craig Burns

3. Mailing Addre_ss_
Attn: Cralg Burns

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

04 0CT 26 PMI2: 40

oECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARG

600 Dresher Road 600 Dresher Road 10222004 REIN-P CR2E0SS (6/04)

City & State City & State 4. FEI Number Applied For
Horsham, PA Horsham, PA 23-2142731 Not Applicable
18% 44 [C]DSURW 1928 44 I?;LKW 5. Certificate of Status Desired m ?i'ggllﬁf:;“mm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER _
P O BOX 6200 (32314-6200) Strest Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and tite if apphicable.

(MOTE: Rogistered Agent signature required when reinstating)

DATE

FILE NOWITt FEE S $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE [#3] [ Delate TITLE [ Change [ Addition
NAME CHAPPELL, ROBERT E NAME

STREET ADDRESS | 600 DRESHER RD STREET ADDARESS

CITY-ST- 2P HORSHAM, PA 19044 CITY-ST-2IP

TILE vD [ Delste TILE [ Change [ Addition
NAME PLUSH, RICHARD F NAME

STREET ADDRESS | 600 DRESHER RD STREET ADORESS

CITY-ST-21P HORSHAM, PA 19044 CIvY-5T- 7P

TITLE vD [ Dalete TITLE O Change  [] Addition
HAME BRODIE, NANCY NAME

STREET ADDRESS | 600 DRESHER RD STREEY ADDRESS

GITY-ST-7IP HORSHAM, PA 19044 CITY-SE-21P

TITLE S [ pelete TIME [ Change [ Addition
NAME BEST, FRANKLIN JR NAME

STREET ADDRESS | 600 DRESHER RD STREET ADORESS

CITY-ST-2IP HORSHAM, PA 19044 CITY-ST-ZIP

TINE PD 3 Delete TITLE [ Change  [] Addition
HAME TORAN, DANIEL HAME 5 g:g g:g EJ 3_ n..“‘.f :a_ u"‘: -:i ;‘”‘i 1 e

STREET ADDRESS | 600 DRESHER RD STREET ADDRESS lﬂ Iy 5 U"}"’n‘ IE li‘"'UDF’ LA gg_ r_;
CITY-5T-21P HORSHAM, PA 19044 CITY-5T-2IP

TITLE T 7 Delete TITLE a Change [ addition
HAME HERZBERG, STEVEN M NAME k’Q

STREET ADDRESS | 600 DRESHER RD STREET ADDRESS

CITY-ST-2Ip HORSHAM, PA 19044 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direclor
of the corporation or the recsiver or frustes empowarad to exscute this report as requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, oronan attachment with an address, with all other like empower:

SIGNATURE:

Susan T. Deakins

10/22/04  (215) 956-8080

SIGNATURE AND TYPED CR PRINTED NAME OF SEGNING OFFICER OR [HRECTOR

Date Daytime Phone #




