PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@PRMM

APPLICATION FLORIDA DEPARTMENT OF STATE . ARD
FOR " 4 Sandra B. Mortham b H..LD
Sl Secretary of State . . .
REINSTATEMENT \*ﬂiw!‘-’y DIVISION OF CORPORATIONS h?? F[B !.') AH ” 23

DOCUMENT # FA{OCCOCTTH SECRETARY GF STATE

TALLAHASSER, FLORIDA
1. CorporationName . HERTTAGE LIFE INSURANCE COMPANY
30851 W. Agoura Road
Agoura Hills ca - 91301

Principal Place of Business Mailing Address

30851 W. Agoura Road
Agoura Hills Cca 91301

If abave addresses are incorrect in any way, ling 1hrough incorrect information and enter correction befow. DO NOT WRITE IN THIS SPACE

2. Mew Principal Oftice Address. If Applicable 3. New Mailing Address. If Applhcable 4. Date Incorporated or Qualified
J— —_ To Do Business in Florida T=26-19 57
Suite, Apl. #, BIC. mm e Suite, Apt. #, ele.  _ _
5. FE1 Number 86"0165716 Applied For
City & State City & Stale Not Applicable
- e,

Zj Country Zip Country W 58.75 Additional Fec required

P CERTIFICATE OF STATUS DESIRED [ X for 8 Cortilale of Sttus

7. Names and Streetl Addresses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
) . Castlepines Village
P & D] A. Louls Parker 3317 Klondike Place Castlerock, CO 80104
ExV&D| Richard W. Bergmann 4931 Matilija Avenue Sherman Oaks,CA 91345
SrveD| James J. Owens 4647 Adonis Place Moorpark CA 923021
Srv,T| Kevin M. Carrxr 1405 LaFite Drive Cak Park, CA 91301
& D
REIN 2
SRR
8. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent
Name
. SOUOL 0D G 0
C T Corporation System Sireet Address (P.C. Box Number is Not Adchdiddet/d f——111 113~ J1
1200 South Pine Island Road ¥R, 00 eked]n, 00 |

Suite, Apt. 4, Etc.

City State Code P
ﬁ'BUDﬂUE%ﬁggﬂmd
- F 1=t

10. I‘Being appointed the regislered agent of the above named coréblmﬁfgarglﬂﬁﬂm and accept the obligations of Section 607. rodes a8/ I UL L2 3] r
A EEERERD, TS ksl T

gggnig::;gdokgem &»\.._., %‘%{S SPECIAL AQQ!STAH Feann LETARY Date o 2[13 l 17

TERED AGENT MUST SIGN

Plantation, Florida 33324

11. Does this corporation pay any intangible tax to the (See oiher s for nformation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes |:| No @ on intangible 1ax.)

12. | do hereby cerlfy ihal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
leasa the Divisicn of Corporations from any liability of non-compliance with Section 119.07(3)(k) in tha event that the information supplied is deemed exempt from public access. |
cerlity that | am an officer or directar or the receiver or Irustee empowered 1o execule this application as provided for in chapter 607 or 617, F.8. 1 further certify that when ||I|n
Ihis reinstatement application 1he reason for dissolution has been ehminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, and tha! a
fees owed by the corpoa gr-pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath.

James J. Owens, Sr.VP&Secretary February 4, 199

CR2EQ40 {12/95}

smnnqﬁé:

1TRE AND TYPED N6 PRINTED NAME OF SIGNING OFEICER OR DIRECTOR T (RIBY -0 691G [1avtima Phare &



