2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03968 "

1. Entity Name .

CONGRESS LIFE INSURANCE COMPANY

FILED

050CT 18 A 8: 3L

Pringipal Place of Business Mailing Address ~ L | ,'1‘;". '!' -:i :)] .':«i\ E_}
111 EAST WINCONSIN AVENUE 111 EAST WINCONSIN AVENUE TT&LL 21550 E, TG $IDA
SUITE 1100 WIT-2151 SUITE 1100 WI1-2151 '
MILWAUKEE, Wl 53202 US MILWAUKEE, W) 53202 US
2. Principal Place of Business 3. Mailing Address Illl“"””ll’

2500 WESIE/ELD D@ J500 WesrPrer) DR

Suite, Apt. ¥, efc. Sulte, Apt. #. etc. 10072005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

ELg /00, /L. ELg0, 14 . 86-0200852 Not Applicablo
& goras | Ny W L0123 - Countty 184 5. Certificate of Status Desied [ fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL CFFICER

P O BOX 6200 (32314_5200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
O I O s ] T e

SIGNATURE 1000 O -3 al T0 0
Sigrature, typec of printed nam.e of rogistered agent and Gile il appecabie. (MOTE: Reglitered Agent signature requiced when reinstetingt “DaTE ik
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD 0 Oclete e Blhange [ Addiion
NAME HARLIN, JAMES L NAME
sTEET ADDRESS | 111 EAST WINCONSIN AVENUE, STE 1100 sheeT aonRess | OO0 WESTFIELR DR,
crv-sT-zP | MILWAUKEE, W1 53202 CTY-51-2F EtG/m, /L Lors23 )
e S lB’Delgle TITLE SECRe mﬁ y IB,Cnange [ Addition
RAME WORF, JEFFERY NAME Kepwern 8. TCRWILLERER
STREET ADERESS | 111 EAST WINCONSIN AVENUE, STE 1100 STREETADORESS | D S0 WeSTFIELD DR
cmv-st-zr | MILWAUKEE, WI 53202 CITY-ST-7P ELG IR , /L GO/2Z
TMLE v [ delete 1ITLE Qe AcruAry IE’ Change  [_] Agdition
NAME SCHLINSOG, JEFFERY § NAME
STREET ADDRESS | 111 EAST WINCONSIN AVENUE, STE 1100 SIREETADCRESS | A0 O WESTE LD DR
CITY-ST-2P MILWAUKEE, WI 53202 CITY-ST-2IP Elerm), . ¢ore3
TTLE AD ﬁ Delete TILE [ Crange [ Addition
NAME SCHLINSOG, JEFFREY S NAME
STREETADDRESS | 111 EAST WINCONSIN AVENUE, STE 1100 STREET ADORESS
CITY-ST-2P MILWAUKEE, Wi 53202 CITY-SI-ZIP _/) I
THLE D E Delete TImLE 0 (_, ‘U M/ [ change [ Additlon
NAME KUNDERT, DAVID J RAME
STREET ADDRESS | 111 POLARIS PARKWAY STREEF ADDRESS
Cn-si-2¢ | COLUMBUS, OH 43240 CIY-57-2P
TIE ™ O petete - TinLE TREASUR ER B Thange [ Addition
NAME RIESTERER, JAMIE L NAME
sTaEEs ADDRESS | 111 EAST WINCONSIN AVENUE, STE 1100 sreeT aoveess | 2500 WESTRIELD DR
cmv-st-2p | MILWAUKEE, WI 53202 CITY-ST-20P g, /L 6023

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or 8lack 11 if

changed, or on an attachment wi address, with all like empowered.
8979087/
SIGNATURE: ¥ Cj/ 7 %L("', Mﬁ.?/as _

SIGNArnyD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




