PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION YR FLORYOA DEPARTMENT OF STATE il ED
REINSTATEMENT g Sacrelary of Stala
DIVISION OF CORPORATIONS 090CT 27 PH 2: 34,
SEChL".' Iy ST
DOCUMENT # P01655 TALLARASSEE FLORTE

1. Corporation Name

NALIC LIFE INSURANCE COMPANY

2. Principal Offica Address - No P.O. Box # 3. Mailing Offico Address

510 MUNOZ RIVERA AVE. PO BOX 366107 084
I Suite, Apl. #, efc. Suite, AP, #, ate. m

4. Oate incorporated or Qualified

T Do Business in Florica APRIL 3 , 1 987

City & State City & Stata

5. FE| Number Applied For
HATO REY, PR SAN JUAN, PR 56-0276881 Sy e——
Zip Country Zip Country 8. )
00918 USA 00936-6107 Uusa CERTIFICATE OF STATUS DESIRED [7]
b ——— s — o
7. Namy and Addrass of Cyrrent Registarsd Agsnt
'ngF FINANCIAL OFFICER [Z) The reinstatement fae is imposed, except in
" " =5 i circumstances which the entity did not receive
PO BOX 20&’5’5‘5"’1”2'_5563\)‘”{58% GAINES ST. the prior notices. By chacking this box, you
- are certifying the prior notices were not
Suite, Apt. ¥, Efc. received and requesting the reinstatement

fea be waived.

City Stata
TALLAHASSEE l FL
_

8. |, being appointad the registered agent of the above named corporation, am familiar with and accapt the obligations of section 807.0505 or 817.0503, F.S.

Signature of
Rogistarad Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Officars ander Directars Dftoar ancior Direcir City f Stata / Zip
C CARLOS M. BENITEZ, JR. CHALETS SANTA MARIA 1 CASA 1 | SAN JUAN, PR 00327
P/D EDGARDO VAN RHYN LOS PASEOS 1 #33 P. LAS VISTAS | SAN .JUAN, PR 00827
V/S/D | EDGAR RODRIGUEZ COLLAGE VILLE AKRON 1 GUAYNABO, PR 00568
v RICARDO L. REGUERO EL MIRADOR CALLE 6 E-10 SAN JUAN, PR 00926
VIAS | LUIS F. RIVERA NORTH COAST VILLAGE APT 254 VEGA ALTA, PR 00692
\' MANUEL JULBE EL CONQUISTADOR 1-7 CALLE 5 TRUJILLO ALTO, PR 00976
————————————————

40, | cartity that | am an officer or director or the receiver or rustoe empowered to execute this application as-provided for in chapter 607 or 817, £.S. | further certify that when filing
thia reinstaternent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 17,0401, F.S,, that ali foes
owed by the corporation have been paid and the names of individuats listed on this form do not qualily for an exemption contained in Chapter 119, F.S. The information intiicated
on this application is true and accurate, and my signature shail have the same legal effect as if made undar oath.

SIGNATURE: EDGAR RODRIGUEZ 10/22/2009 787-758-8080
SIGNATURE OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Deto Daytims Phans #




CONTINUE

irector | City 7 State 725
Bayamon, PR 00956

1Y quez

Vv Maria N. Collazg Paseo san Juan D-15 | 4 Catedraj San Juan, PR 00928
v Lourdes Guzman 1A23 Paseq Las Vistas San Juan, PR 00926
b Ledo. Virgilig Ramos 124 1sabej A, Aguilar Hato Rey pr 00918
D Ledo. Juan g, Soto Centro inty Mercadeo Torre 1 Capr, 165 #100 Guaynabo, pR 00968
D Ledo, Femando Rivera Munich Vilia de Torrimar 98 Reina Cataling Guaynabo, PR 00959



