Q02%%
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VULCAN LIFE INSURANCE COMPANY
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The enclosed withdrawal application and fee are submitted for filing, %; 8
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Please return all correspondence concerning this rﬂ; - 1T}
matter to the following: = 3
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ANNA BUSCHMANN i
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(Name of Person) >
CONSECO SERVICES, LLC o ' ) )
{Firm/Company)

11825 N. PENNSYLVANIA ST., DEPT. BZB ToOOOOS TS24 T =
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(Address) Agpkedn, 00 b5, 00

CARMEL, IN 46032

(City/State and Zip code) -

For further information concerning this matter, please call:

ANNA BUSCHMANN ot ( 317 N 817-6344
(Name of Person) j(A:ea Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT A¥FAIRS

IN FLORIDA
S A
VULCAN LIFE INSURANCE COMPANY %,*?23 ?2, ,?
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This corporation is no longer transacting business or conducting affairs within the State of Florida 4
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a canse of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

11815 N. PENNSYLVANIA ST.

(Mailing Address)

CARMEL, IN 46032

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

M} / SR. VP, CORPRATE TAXES
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Signature of the chairman or vice gifairman of the board, Title
president, or any officer, or if thef£orporation is in the hands of a
receiver, trustee, or other court-appointed fiduciary, by that fiduciary.

WILLIAM T. DEVANNEY, JR. | 2.({201200]

Typed or printed name Date



