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REHABILITATOR FOR
AMERICAN FINANCIAL SECURITY LIFE INSURANCE COMPANY
323 WEST 8TH STREET, SUITE 202, LUCAS PLACE
KANSAS CITY, MO 64105
816—-842-6605

March 18, 2002

Uniform Business Report

Division of Corporations

P.O. Box 1500 :

Tallahassee, FL 32302-1500 - """ = = - == - . . e

Re:American Financial Security Life
FEI # 44-0617151

Per an inquiry with your department, it was confirmed that our
Uniform Business Report was returned undelivered last year.

With this filing and our check in the amount of $300.00, I
understand that reinstatement will be complete. I also
understand that any reinstatement penalty will be waived since
our prior year report was returned undelivered.

Thank you for your assistance in resolving this issue.

Sincerely,

Somito) o tioentan

Linda S. Schroeder
Accountant for the Rehabilitation
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