PLEASE READ ALL INS‘TRLiCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

D
1.

American Retirement Life Insurance Company

OCUMENT #

Corporation Name

Poyata

2,

250 E. Fifth Street

Principal Office Address - No P.O. Box #

5508 Parkcrest Drive

. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L o

007 MPR 16 M0 3T

JALE
FLORIDA.

gt.Ll\L.i '
TALLARASSEE, £

2 |ial77
STATléM NTOS- i

CR2E081 {1/07)

4.

City & State

Cincinnati, OH

City & State

Austin

Date Incorporated or Qualified
To Do Business in Florida

02/08/1985

45202

Country

USA

78731

593760189

Applied For

Not Applicable

Country

USA

6. s
CERTIFICATE OF STATUS DESIREDD .

7. Name and Address of Gurrent Registered Agent

Chief Financial Officer

2

OO E GaiRes Stréet™

Suite, Apt. #, Etc.

Tallahassee

State

FL 32368

I_—_lThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of s@bﬂ@hﬁﬂ:ﬁ.ﬁh E.J': 1 L g

Signature of

Registered Agent

04/23/07--01038--017  #+1050. 00

Date

REGISTERED AGENT MUST SIGN

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

Titles

Name of
Qfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Charles R Scheper

250 East Fifth Street

Cincinnati, OH 45202

Stephen C Linder

250 East Fifth Street

Cincinnati, OH 45202

Billy B Hill, Jr.

5508 Parkcrest Drive

Austin, TX 78731

Byron K. Buescher

5508 Parkcrest Drive

Austin, TX 78731

O|—=|10|0 |0

Mark F. Muething

250 East Fifth Street

Cincinnati, OH 45202

D

Christopher P Miliano

250 East Fifth Street

Cincinnati, OH 45202

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals #isted on this form da not qualify for an exemption contained in Chapter 119, F.8. The information indicated

S

on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

i S

o
IGNATURE: A

Byron K. Buescher

3/26/07 512-451-2224

SIGNASURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




