2005 FOR PRCFIT CORPORATION

REINSTATEMENT .
T RN
DOCUMENT # 824774 DIVIERETARY 67 S1a4¢
1. Entity Name CXOF C‘?":['nﬂff\-i—io."?s
CHASE INSURANCE LIFE AND ANNUITY COMPANY
050CT 18 &M 9: 4,8

Principal Place of Business Mailing Address i
1600 MCCONNOR PKWY 1600 MCCONNOR PKWY EE; MS’E’A‘Q‘EME%‘E‘ 0S8
SCHAUMBURG, IL 60196-6801 SCHAUMBURG, IL 60196-68071 LR ' had Car——,
T S B0 AAGTARR

A500 WESTFIELD DR 2S00 WESTFIELD DR

Suite, Apl. #, e}c. Suite, Apt. #. etc. 10072005 REIN-P CR2E098 (6/04)

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

ELQIN, I ELG/, /L 04-6046830 Not Appiicabie
& o1z Country 175 A 60123 Counlty /¢ SA 5. Centilicale of Status Desired [ fi-;esqﬁf:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER =
P O BOX 6200 (32314—6200) Streat Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST — —
TALLAHASSEE, FL. 32399-0000 LOD0S0 T2 1501
Ciy ST TR R l!ﬁ&--[u,l'-i‘-L lagi}, YR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. L ] T = T

T L Lo T oo T kot s
SIGNATURE
Signature. typed or printed nan:e of regisiered agent and tile if applicabla (NOTE: Regisiered Agent signature reguired when reinstating} CATE
FiLE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After Jonuary 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ ] Detete TITLE [ Change  [J Addition
NAME HARLIN, JAMES L NAME
STREET ADDRESS | 1600 MCCONNOR PKWY . seeraovvess | 2500 WEST F/ELD DR
crr-s-zF | SCHAUMBURG, IL 60196 CITY-S1-2P ELGIV , /L bora 3
TiILE CFO O et TILE @Chenge [ Addilion
NAME RIESTERER, JAMIE NAME
sToeeT A0DRESS | 1600 MCCONNOR PKWY sthes ao0ResS | DSO0 WERTE1ELD DR
c-s2% | SCHAUMBURG, IL 60196 orY-51- 7 EL&IP, 1t 60/3 D N
TLE 5 B2 Delete TITLE SErpeTARY @ Change [ Addition
NAME WORF, JEFF A NAME kenverH B. TERWILLEGER
STREET ADDRESS | 1600 MCCONNOR PKWY SIEETADRESS | D500 WESTZELD DR
cmy-sT-2F | SCHAUMBURG, IL 60196 CITY-ST-2IP Elaidd, /1. Loraz
TIMLE CA [ petete TITLE (FChange  [J Addition
NAME SCHLINSOG, JEFFREY S NAME D
STREET ADDRESS | 1600 MCCONNOR PKWY STREET A0DRESS | 2 BOO WESTFIE LD °o
cryv-st-7» | SCHAUMBURG, IL 60196 CITY-57- 7P El{/O , 7. 601232
TILE svp 0 pelete T [ Change [ Addition
NEME WILTON, WILLIAM H NAME DR !
STAEET ADDRESS | 1600 MCCONNOR PKWY stheeT anbReSs | SO0 WeST £/ &L D
onv-s-77 | SCHAUMBURG, IL 60196 OITY-ST-2P ElL§et, L LO/R2
TILE [ palate TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P ChY-Si-2IP

12. | hereby certify that the information supplied with this liling does not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with a| ress, with atl r like empowerad, )
y P —@FO 0/7/05 $47 930787/
SIGNATURE:
SIGNATURE n;wd /‘vpm 'OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

v




