PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CATION FLORIDA DEPARTMENT OF STATE
2 Katherine Harris

@' 1 e Secretary of State

e DIVISION OF CORPORATIONS

ik,

DOCUMENT # P1 1582

1. Corporation Name

MERRILL LYNCH LIFE INSURANCE COMPANY

Principal Piace of Business Mailing Address

oy ok AR AR TR
PLAINSBORO NJ (08536 PLAINSBORO NJ 08536

It above addresses are incorrect in any way, line through incorract information and enter corregtion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
‘) Easzel @A 1 Rostel ®a. To Do Business in Florida (B’26“986
Suite, Apt. # etc. ’ Suite, Apt. #, etc.
'5 2 Closr 23, Elgor 5. FE) Number Applied For
Chty & Stale City & State 91-1325756 Not Applicable
Princeton, N T Prinetton, NJ & ‘ i
Zip Country Zip Country ' §8.75 Additional Fee required
0B Yo- Y 208 U A 08540~ 2,05 wsh CERTIFICATE OF STATUS DESIRED [/ for aICertiiicale of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectoBD D DD 4_' - ::;
=172 3702==0T106==013
, Name of Officers Strest Address of Each -
1Tll|e(5) 2 and/or Directors 3 Officer and/or Director 4 e 300 SO Seteidier 300, 00
Dv BUNESRDBAMEEEM B85-GSHBBERSMILERD REERIIEOIORR:
GRADY, CHRISTOPHER .J. 7 ROSZEL RD, . 3¥F% PRINCETON NJ_08540
1
PD VEORAmANTHONH Aaaen R RANSBOR-0o836.

KARDASSIS , NIKOS K. PRINCETON NJ 08540

? SKOLQI!CK, BARRY, mp FEMIEORE~
| 7 ROSZEL RD. PRINCETON NJ 08540
DVT | GREWRESIOIEREIR. SRS WSEEERE PEAROBORSN.
RIDER, \MATTHEW J. 7 ROSZEL RD. PRINCETON NJ 08540
v SIEERARNES 68 SR FERRSSBROHS
JUSTICE,IITS$EJOSEPH E. 7 ROSZEL RD. PRINCETON.NJ 08540
SJ'V SALVO, LORI M. 7 ROSZEL RD. PRINCETON NJ 08540
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. Name
THE FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Accepiable)
THE CAPITOL BUILDING ‘ ‘\ 1N
TALLAHASSEE FL 32399 ) Suite, Apt. #, Elc. T
Ci'ty T state [ Zip Code
' FL

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

: ;.30009 aOS——5
REGISTERED~AGENT) OFHTHIS,—-LICENSED-LINSURANCEWCOMPANY IS THE -01/23/0 ~—BIIDB—-DI4

Signature of Ut

Sisnature o gent _FLORIDASCOMMI $5TONERJOFE IRSURANG 2P URSUANTETO! STATE: LAW - - padt4¥¥3A0_ 75 sdsussd 75
REGISTERED AGENT MUST SIGN ’

11. | certify that | am an officer or diractor or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. 1 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.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath,

sanarvre:_SIGBPIE) 47 QUIRED YFlo2 609 b27-385F

suarurfe ANWPED 0R PRYATED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

CR2ZED40 {8/01)
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Merrill Lynch Life Insurance Company

Administrative Offices
7 Roszell Road, 3rd Floor
Princeton, New Jersey 08540

Mailing address:
P.0. Box 9061

% “e'rill l.vnch Princeton, New Jersey 08543-9061

January 11, 2002

Department of State
Division of Corporations
Atm: Sean Toner

409 East Gaines St.
Tallahassee, FL 32399

I am writing in regards to the Notice of Administrative Dissolution or Revocation that was recently
received in the offices of the Merrill Lynch Life Insurance Company. Included in this notice was an
application for reinstatement. | have completed this application with Merrill Lynch’s updated information
and included a check in the amount of $300.00 in order to maintain Merrill Lynch’s “active” status in your
state. There is an additional fec that would be due because we failed to report our status as of September
21, 2001. However, | am requesting that this additionat fee be waived since this was our first notice we
received regarding this issue. Also, the business has changed addresses and the form was sent to the old
address, causing a delay in our receipt of the notice. Should you have any questions regarding this matter
please feel free to call me at 609-627-3862. Thank you for your time and cooperation.

Sincerely,

%Sll;ack

Senior Specialist



