«  PLEASE READ ALL INSTRUCTIONS BEFORE C@MPLETING THIS FORM.
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Secretary of State

DIVISION OF CORPORATIONE 13 NOV -8 PH 2:22

CORPORATION
REINSTATEMENT

DOCUMENT #  Foi1000003243

1. Corporation Nameg

AXA CORPORATE SOLUTIONS LIFE REINSURANCE COMPANY

2. Prncipal Office Address - No P.0. Box # 3. Malng Ofice Address i l:l l"‘l [ :{5 qg 3 =T :}
- S ¥ opigtan | P o]
200 AVENUE OF THE AMERICAS | 1290 AVENUE OF THE AMERICAS
Suite, Epl. #. ele Suita. Apt F ate CRIEDET ¢I1710:
‘m&“&‘pomted or Jualinea
To Do Business ir Flasida
Tify & Sale Ty ¥ iale 6/14/2001
, T FEMNOmMBer 1applied For
v
NEW YORK, NY NEW YORK, NY 042729166 '_'E'NEWpﬁln:—aﬁle_
PAT] Tountry FA) T Country &
G104 USA 10104 ] USA FERTACITECE SIAUS DESIRED

{. Name and Address of Current Registered Agent

—TamE

CHIEF FINANCIAL OFFICER

" Stesl Addrass (7.0, Box Rumber & Not Afcepdable)
P O BOX 6200 (32314-6200)

Sufe. ApL ¥, EIC,

200 E. GAINES 8T

Cry Siate ZIp Cade
TALLAHASSEE FL 32399
&. |, be:ng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.S.
Signature of
Registered Agent Cate

REGISTERED AGENT MUST SI1GN

9 MNames and Street Addresses of Each Oficer andor Diractor {Florida nonprofit carporations must st at le2st 3 directors)

Thles Officers anafor Directors Citee: andior Orestor City s State 1 2ip
CEO Joshua Braverman 1290 Avenue of the Americas i New York, NY 10104
CFO Joshua Braverman 1290 Avenue of the Americas ! New York. NY 10104

VP Darryl Gibbs 1280 Avenue of the Americas : New York. NY 10104
Sec. Denise Tedeschi 1290 Avenue of the Americas : New York, NY 10104
A Sec. Francesca Divone 1290 Avenue of the Americas E New York, NY 10104

Ry e —_—_—~~ s e T S S8
1. E-man Add ress: Fabrlzzm Chaves@axa equntable com
To be used for future annual report notification)

{4, tcertify that | am an cfficer or drecter or the recewver of pustee empowered lo exécute this application &8 provided o7 in chapler 537 2 §17 F.8 [ferther certfetharehen fing this
reinstatement applicetion. tha reason for disscluton has been eliminated the corporate name satishes the requirerments of section 807.0401 or E17.0401. F.S.. and that all fees
owed by the corporation have baen peid. | further certify, the information indieated on this application is true and accurate, and a1y signature shall have the same legal effect 2s
if made yrdar onin. | am aware that false information subfitted in a document to the Department of State constitutes a third degree felony ns provided for in 5 B17 155 F 8.

SIGNATURE: e 4o > ﬁMLM D v 1177013 212 314 3838

SIGNATURE SN TYH RECTUR' TIATE DI PIRSTE Y
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