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1. Corporation Name

DOCUMENT # g14472

Family Life Insurance Company
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T
AT E

ORIDA

10. | certify that 1 am an officer or director or the recelver or trustee emp

dto ite this

this reinstatement application, the reason for di

has been eli

asmbvldedﬁ:rhdaapmrﬁb?mﬁﬂ. F.5. { further cartify that when filing
d, the corporate name satisfies the requirements of saction 807.0401 or §17.0401, F.§,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemplion under section 118.97(3)(7), F.S. The information indicated

on this application ig, true and accurate, and my signature shall have the same legal effect as If made under oath.

I Molinie metaffree

SIGNATURE:

101501 Griot-su<

H AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorsa #

2. Principal Office Address 3. Malling Office Addrass ST ATEMEW D .
7
2101 4th Avenue 6500 River Place Blwd iN i a1 l
Suite, Apt. #, etc. Sulte, Apt. #, etr. i ¢ o
. 11ldi ng 4. Data Incorporated or Q fified _ ... _,‘l-‘-&.....qh.i,'?{!?""*w 2
Surte 700 Buil One To Do Business in:'rbi'i‘tjlaé\ o ,
City & State City & State 06/Q7/1960
. FEINumber - |Applied For
Seattle, WA Austin, Texas 91-0550883 Not Applicable
& Country i Cauntey 6 $8.75 Additional F Jired
. 3 itional Fee required
98121-237] 78730 CERTIFICATE OF STATUS DESIRED for a Certificate of St:tus
7. Nama and Address of Current Registered Agent
Name .
Insurance Commissioner TEOODEGE YOV 42
Street Address {P.0. Box Numbe is Nat Acceptabla} -1 T === -1 i
Capitol Building a0, 05 sl 75
Suite, Apt. #, Efe, L
City - State | ZipCode-m—
Tallahassee FL 32304 :
8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ;
Signature of g
Registared Agant Date {
REGISTERED AGENT MUST SiGN
9. Names and Streel Addresses of Each Officer andior Director {Fladda nonprofit corporations must fist at least 3 directors)
f Each ; .
Tites Officars andfor Directors Ot arvttor Glvosior Chy { State | Zip
CDP|{ Roy F. Mitte. 6500 River Place Blvd., Bldg 1l Austin, TX 78730
L IET Thomas C. Richmond 6500 River Place Blvd., Bidg 1 RAustin, TX. 78730
DVP : . . .
Steven P. Schmitt 6500 River Place Blvd., Bldg 1 Austin, TX 78730
..DVP4 Theodore A. Fleron 6500 River Place Blvd., Bldg 1 Austin, TX 78730
DvP.| James M. Grace renn River Place Blvd., Bldg 1 Austin, TX 78730
DVH . .
Jeffrey H. Dengen 6500 River Place Blvd., Blvd 1 Austin, TX 78730




Name

Roy F. Mitte
James M. Grace

Thomas C. Richmond
Jeffrey H. Demgen
Steven P. Schmitt
Theodore A. Fleron
David C. Hopkins
Nigel S. Walker

Sheryl Kinlaw

John M. Welliver
Walter L. Reed
Roberta A. Mitchell
John W. Peasley
Robert D. Rue
Cindy Hall-Davis
Robert S. Cox

Sharon D. Rickey

9%6«

Chairman of the Board, President and Chief Executive
Officer, Director

Title.,

Executive Vice President, and Chief Financial Officer,
Director

Executive Vice President, Chief Administrative Officer,
and Treasurer, Director

Executive Vice President of Sales and Marketing,
Director

Executive Vice President (office expires 12/31/01),
Director

Senior Vice President, General Counsel and Secretary,
Director

Senior Vice President, Controller and Assistant
Secretary

Senior Vice President, Controller and Assistant
Secretary

Senior Vice President and Assistant Secretary

Senior Vice President and Chief Underwriter, Director
Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President, Director

Senior Vice President

Senior Vice President

Senior Vice President




Laurie C. Black
Ricardo A. Cruz
Peter A. Tritz
Kevin O’Leary
Ken Schneider
Larry W. Horne
Robert A. Bender
Buddy Perkins
Jack Dillon

Al Saathoff

Karen Brinson
Dana Byrd

Peggy Mordah
Lioyd F. Rhodes
Chad J. Johnson
Melanie McCaffrec
Thomas A. Pamnella
Michele Reeves
Connie Bierman

Sherry A. Stroud

Seﬁio>r Vice President
Senior Vice President
Senior Vice President
Senior Vice President
Senior Vice President
Senior Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President

Vice President




Family Life

Family Life Insurance Company
P.O. Box 149138

Austin, TX 78714-9138
512-404-5000 or 800-925-6000

October 23, 2001

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, F1. 32314

Re:  Family Life Insurance Company
Reinstatement Form -Document #814472

S e e
[Pl

6ear Sir or Madam:

NEE ;EnéldSed isa Eompleted original Reinstatement form for Family Life Insurance Company for
year dissolved 2000 and 2001. I have enclosed a check in the amount of $908.75 to cover for the filing
fees, and we will anticipate to file an annual report in year 2002.

If you should have any questions, please call me at 800-925-6000 ext. 5067. Thank you for
your assistance in this matter,

Sincerely,

Melissa Martinez
Administrative Assistant
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Enclosure




