PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR .;_ FLORIDA DEPARTMENT OF STATE
FOR Lol «  Katherine Harris FILED
Secretary of State SECH E1ARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISIN: & 207 PORATIONS

DOCUMENT # P35042 JINOV 10 AMII: 5

1. Corporation Name

LINCOLN GENERAL INSURANCE COMPANY

Principa! Place of Businass Mailing Address

0 D 30 R0 0 L O
INSTATEMENT _ 77

i

If above aidiesses are incorrect in any way, line through incorrect information and enter correction below.

7 MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _l‘;r)ata(l’ o hg‘%rh%udaliﬁed
[] usiness a
Suite, Apt. #, alc Suilte, Apt. #, etc. W1m1
5. FEI Number Applied For
City & State City & State 23-2023242 Not Applicable
R - 8.
= ” o cennrcareor sarusoesveo [ [EHANRAR T
7. Name:a-; Streat Addresses of Each Officer and/or Diractor (Florlda nonprofit corporations must list at least 3 direclors) T -
Name of Officers Street Address of Each
. Trtie(s) . and/or Diractors 3 Officer and/or Director . City / State / Zip
PD -TAYLOR, KENNETH-R. 3350 WHITEFORD ROAD YORK PA 17402
STAR, WILLIAM G.
VIDS | ORNDORFF, GARY J. 3350 WHITEFORD ROAD YORKPA 17402
v SELL,-GEtNNE-JR-GLENN E. JR. 3350 WHITEFORD ROAD YORKPA 17402
5D |-KAHLBAUGH; RIOHARD S- 3350 WHITEFORD RD YORK PA 17402
JACKSON, W. SHAUN
D —BUCHAN JOHN- 3. 3R - 3350 WHITEFORD ROAD YORKPA 17402
REEVE, J. BRIAN
D -TIERNEY - Wi HAM R-JR 3350 WHITEFORD ROAD YORK PA 17402
ZUHLKE, JAMES R.
8. Name and Address of Current Reglstered Agent 9. Namo and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number ls Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, ApL #, Eic.
-l1/¢ 3/88——01058--—021
Chy - »
N V/4

ed corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

'MARY ALICE ROGERS I ]1/94
ate l T

11. 1 certify that | am an officer or d\u Gtor or the mmlvaerlmslae empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclutich has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for en exemption under section 118.07(3)1}, F.5. The information indicated
on this gpplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

10/26/99 (717) 757-0000

Dale Daytime Phone #

10. |, being appointed the registerad agent of the above

Signature of
Registered Agent

<

SIGNATURE:

SIGNATURE AND TYPED

GARY J. O

P ST E——

CRZENA0 (8/99)




