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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
DIVISION OF CORPORATIONS 2008 APR '-6 AH 10: 45

CORPORATICN
REINSTATEMENT

DOCUMENT #  [{)2000009 990 TALLANASSEE, Fi ORiGA

1. Corporation Name

CNL/INSURANCE AMERICA, INC.

T K ’ ko
e
2. Pnngipal Office Address - No P.Q. Box # 3. Mailing Office Address 3“ T T
2960 RIVERSIDE DRIVE P.O. BOX 6097 i REINSF]:RQEOBJ EOMW Qx
Suita, Apt. #, stc. Suite, Apt, #, etc. 3; :
i
4. Date Incorporated or Qualified
Te Do Business in Florida 02/22/2002
City & State City & State :
5. FEI Number Apptied For
MACON, GA MA :
CON GA 581761968 Not Applicable
Zip Couniry Zip Country 6 ]
31204 USA 31208-6097 USA CERTIFICATE OF STATUS DESIRED [] iubrniibis bbbt
7. Nama and Address of Current Reglsterad Agent
Name . L .
C T Corporation System O The remstatamen} fee is lmlposgd, axcept. in
Stroot Addrass (7.0 Box Nombar s Not A |) circumstances which the entity did not receive
treat ress (P.O. Box Number is Not Accaptable . . . .
1200 South Pine Island Road the prlor_nqtlces, By qheckmg this box, you
- are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Plantation FL | 33324

8. 1, being appointed the registered agent of the above named corporation, familiar with and accep.ﬂ therclnbligauons Wie.ciii)n 607.0505 or 617.0503, F.S.
C T Corporation Sysl% e inier
Signature of ( )4—/ /
—%ﬁﬁe&ecretaw 0// 07

Ragistered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each :
Officers and/or Directors Officar and/ar Director City / State / Zip

See, onacked

Titles

ot B B P R by oo

10. | certify that | am an officer or director or the raceiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when tiling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfias the requiraments of section 607.0401 or 617.0401, F.S.. that all fees
owed by tha corporation have been paid and the names of indwviduals listed on this form do not qualify for an exemption contained tn Chapter 119, F.S. The information indicated
on this application is true and accurate, an signature shall have the same legal effact as if made under oath.

SlGNATUREK Steven D. Ostlie, Secretary 3\3 OC] LJS' -l (as - L{)’)“g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

FLOIO - 01/06/2009 C T Systern Online

‘o MalRetl ADD 2 M0



Name

Christopher R. Greene v
James Keath Daniels o
Steven D. Ostlie v

Terry McClellan -~
Carswell Petersen
Warrcen J. Zaccaro

Assistant Secretaries

Dean Czarnetzki
Adam M. Swartz

Name

Robert L. Senkler (Chair)
Warren J. Zaccaro v
Christopher R. Greene ~
Christopher M. Hilger
James Keath Daniels <

Terry McClellan (Observer) v

Current Officers

Title

President and CEO
Treasurer and CFO
Secretary

Vice President

Vice President and Controller
Vice President

Current Directors

Address for all Officers/Directors:

2960 Riverside Drive

Macon, GA 31204

’ao‘FQ‘ '




