/ PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING Tl}g&l?ffﬁ \
APPL[CAT!ON A2 FLORIDA DEPARTMENT OF STATE AHDVE:“
FOR Sandra B. Mortham Ff{_tﬁ
' Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 89 JAK ~5 PH L: 02
DOCUMENT # F93000004661  seentTaRy oF s

1. Corporation Name

ANTHEM INSURANCE COMPANIES, INC.

Principal Place of Business
!

120 MONUMENT CIRCLE
INDIANAPOUIS IN 46204

If above addresses are Incorrect in any way, ling through incorrect information and enter correction below,

Mailing Address

120 MONUMENT GIRCLE
INDIANAPOLIS IN 46204

ALLAHASSEE, FLORIDA

AT GO R

REINSTATEMENT_0¢

2. New Princlpal Office Address, If Applicahle

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suits, ApL. #, etc. Stiite, Apt. #, etc. 10/15/1893
e —_ - - 1. 6. FELNumber.__..  _ - e} | Applied Fer
Clty & State City & State 35'0781558 Not Applicable
6. ) $3.75 additional £ =y
i . Additi ) Fi d
zp Cauntry Zip Gountry CERTIFICATE OF STATUS DESIRED [ fonal Fe requte

for a Gertificate of Stafus

7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corpor:ﬁlons must list at least 3 directors)

Name of Officers Strest Addrass of Each
Title(s) and/or Diractars Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Postpfﬂce Box Numbers) 4
D BOW, STEPHEN T 20 GRAND MIRAMAR DR HENDERSON NV
DPCO {LYTLE, LB 120 MONUMENT CIRCLE INDIANAPOLIS 1N
8 ) PURCELL, NANCY L 120 MONUMENT CIR. INDIANAPOLIS N 46204
T MARTIN, GEORGE D 120 MONUMENT CIRCLE INDIANAPOLIS IN 46204
EVFC SHERIDAN, PATRICK M 120 MONUMENT CIRCLE INDIANAPOLIS IN \(@\ \\‘
B Am
Cc HOUSER, DWANE R 120 MONUMENT CIRCLE INDIANAPOLIS IN kP \
8. Name and Address of Current Registersd Agent o " 9. Name and Add of New Registered Agent
i Name T T j j =
. &
CT C ati Syst S
INSURANGE-COMMISSIONER Stresi Adarees (PO Bos Riibes B Fiot ASoptabie) g
EAPITOL 1200 South Pine Island Road 5
TALLAHARSSEE FL 323880300 Sults, APL %, Etc, 1130002 7S5 r 1 I—E1p°
- LRSI 1 1 2P-—1125
X ' Plantation i ‘*"D'm‘_’ %&?ﬁ?au G0

A corporahon am fan-ul:ar with and accept the ubhgatlons of Section 607.0505, F.S.

Date / / / q qg

Signature of
Registered Agery

11. This cb;boratfo}ﬁ/owes or has paid the current year
Intangible Personal Property tax due June 30. .

(See other side for information

Yes |:] NO l:l L _onmtanglbletax)

12. [ certify that | am an ofiicer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, [ further certify that when fillhg
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617,0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The Information indicated
on this application is true and accurate, and my signature shall have the sarme legal effect as if made under oath.

11/17/1998 (317) 488-6169

Daytime Phone #

SIGNATURE:

Date




