_+~"3005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F94000001946
1. Entity Name F! L E D
HERITAGE LIFE INSURANCE COMPANY
05007 19 PH L: 22
Principal Place of Business Mailing Address sein AR Ur STATE
500 VIRGINIA DRIVE 500 VIRGINIA DRIVE FALLAHASSER FLORIDA
FORT WASHINGTON, PA 19034 LS - FORT WASHINGTON, PA 19034  US
R e UG 0O R R
) Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E0§B (6/04)
City & State City & State 4. FE| Number Applied For
86-0165716 Nt Applicable
Zp Couniry Zip Country 5. Cortificate of Status Desired [ ?:;-gglﬁf;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City ' FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or bath, in the State of Flerida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed or prrted nama of regrstasad agert and I f applicabis. {NOTE: Ragisinrad Agent signature required when minstating) DATE
FILE NOWI!l FEE IS $150,00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE [} [ Dekete ME President/Director Kl Change [ Addiion
NAME WOHLEVER, JAMES NAME Laurent Bossard
STREET ADDRESS | 200 NORTH MARTINGALE RD steeTanoress | 200 North Martingale Road
ory-sT-2p | SCHAUMBURG, IL 60173 CAY-ST-2P Schaumburg, IL 60173
T v Ed Detele TME Chief Finanéial Officer ) Change £ Addilian
RAME MILLER, JAMIE S NAME Asha W. Banthia ‘
STREET ADDRESS | 6604 WEST BROAD ST srreranoress | 200 North Martingale Road
cme-s1-2P | RICHMOND, VA 23230 } om-sew Schaumburg, IL 60173
TIE VD Oelele TE Secre tarE [ Change [ Addition
NAME MACFARLANE, GREGORY J NAME John B. Euwema
STREET ADDRESS | 200 NORTH MARTINGALE ROAD - sieeTanoress | 200 North Martingale Road
orYy-sT-I¢ | SCHAUMBURG, IL 601173 cmy-S1-2p Schaumburg, IL 60173
TME SVD & Belete e Actuary K Change [ Addiion
N JOPPA, GLENN L NAME Frank J. Longo
STREET ADDRESS | 200 NORTH MARTINGALE ROAD sreeranoress { 200 North Martingale Road
orv-S-70 | SCHAUMBURG, IL 60173 oY ST PP Schaumburg, IL 60173
TMLE v Delele TILE O change [ Addilion
NAME BOBITZ, WARD E NAME
STREEF ADDRESS | 6620 WEST BROAD STREET STREET ADDRESS
cmv-sT-zk | RIGHMOND, VA 23230 cryCae ( 0 /{ ;U\ Z
LE PD Delete Tme N T [Ochange [ Addition
NAME WALTER-TONEY, JOANN'M 4 T COISNES A0S
STREET ADDRESS | 200 NORTH MARTINGALE ROAD STREET ADDRESS %-T,-E?:;_I_i? 4 __:’“p"[-:e w150, (10
10727 05 108 il B e S
omy-sT-2P | SCHAUMBURG, IL 60173 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂ",;? does not quality for the exernption stated in Section 1 19.07#3)(\), Flotida Statutes, 1 further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: ﬁhf—-? & et (Wera e Bomdz)  ro/igfoS §04. ~ Gled- -9 50

E AND TYPED OR PRINTED NAME OF SIGNING OFPIGER O DIRECTOR Dale Daytima Phone #




