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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Transcontinental Insurance Company
: (Name of Corpotation)

802852

{Trocunient Number of Corporation ((Fknawn)

New York

{lncorporated Under Laws of)
This corporation is ne longer Tansacling business or conducting affairs within the Stare of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.
This carporation revokes the authority of its registered agent in Florida to accept service on its behalf’ and
appoints the Department of State &y its egent for serviee of process based on 2 cause of action arising during the

time it was authorized o Wansact business or conduct aftairs in Florida.

The following is a current maijling address for the corporation:

333 8. Wabash Ave.

{Mutling Address)

Chicago, IL 60604 |
B iyl Sais 72y ' -

The corpo roes to notify the Department of State in the furure of any change in its mailing address,
% 1/23/2008
{Date)

[Simatare of & direcor, president or Oer olficer - 11 m G Tands of 1
receiver or other eourl appointed fiduciary, by tha fiduciury)

Robert M. Mann Senior Vice President

TTypet ar prnt=d name of person gigmog) {1 1tie OF persan signing}
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