.+“NLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N P
/1\7 r“";‘.*ﬁ,\ FLORIDA DEPARTMENT OF STATE .
CORPORATION ?i Katherine-ifarris- FILED
REINSTATEMENT ,5 : w Secretary of State adad o4
S ..« DIVISION OF CORPORATIONS 02 HAR 22 AM il: 50
DOCUMENT # p33667 TAECRETARY 07 STATE
1. Corporation Name . L HASSEE, FLOR[DA
Glenbrook Life Insurance Company
) 1HUD?? 3? 1E;r
~04./132 'H S
2. Principal Office Address 3. Mailing Office Address #¥% 550 LI 0 4280000
10255 W, Higgins Road [10255
Suite, Apt. ¥, etc. Suite, Apt. #, ate.
#700 #700 S |
City & State City & State 4/22/1991
5. FEI Number Applied For |
Rosemont, 1L Rosemont. IL 363742955 Not Applicable
Zip—==- = [T S VRN — - —— oty —— e [ - w
60018 USA 60018 USA CERTIFICATE OF STATUS DESIRED [ |attionsuialisfbaininiin
———
7. Name and Address of Current Registared Agent
Name

CT-Corporation .

Siraet Address (P.O. Box Number is Not Acceptabie)}
1200 S. Pine..Island Road
Suite, Apt. #, Etc,

City
Plantation

8. |, being appointed the reglstered agent of the sbove named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Francis P. Regan
Assistant Secretary
REGISTERED AGENT MUST SIGN

State

FL

Izm&me

ach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

-9, Names and Street
Titles Officers ggd"rmoairmm gt#?:;r?ms g:m&mch City / State / Zip
X
P/D Timothy E. Devereux égfgg ?bongglns, Rasemont . TL.GO018
60179
S Beth E. Stuchel 3333 Beverly Road Hoffman EstatesIL
. , 60179
b Kevin T. Keleghan 3333 Beverlvy Road Hoffman Estates TI.  F
/D _ ) 60179
/D Lucinda M. Baier 3333 Beverly Road
_

on this application is true and ure shall have thy same lagal effect as if made under cath.

¥ CS/(

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinsiatemant 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 feas
owed by the corporation have been pmd and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3){1), F.S. The information indicated

aigfor  9d1-375-800|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

Daytime Phone #
e S —

Dats

CR2E031 (Y00)

R e



