83/ 5

— L

000083813030

(Address)

CitylState/Zipfohone )

[JpPoxur [ war [ ] man

D1A12407--01 046025 %eqa, fe

{Business Entity Name)

(Document Number) / -
Ceriified Copies __ _ Certificates of Status .

_t
e ©
sl
S ‘ﬂ
Z =
ETT T
. : - . =T
Special Instructions to Filing Officer: T, T e
L N bl
e #
M o .""‘}
L= il
L] [l ¥ 2 —
6\') oz Ay |
25
=M o
=

Office Use Only




™ W

\Q * ‘;fv'
iy
R
Genworth Legal Department
' Financial £620 West Broad Siest

Building 1
Richmond, Virginia 23230
804 662 2552

804 552.2414 facsimile
shelley.sulivan@genwarth com

January 11, 2007
BY FEDERAL EXPRESS

Florida Department of State
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Subject: Mergers Effective January 1, 2007;
First Colony Life Insurance Cempany and Federal Home Life Insurance
Company with and info Gerworth Life and Anruity Insurance Company

Dear Sir or Madam:

Effective January 1, 2007, First Colony Life Insurance Company (“FCL™) and Federal Home
Life Insurance Company (“FHL") merged into their affiliate, Genworth Life and Annuity
Insurance Company. Please be advised that all necessary documents with regard to the above
mergers have been filed with the Florida Office of Insurance Regulation under our cover dated
August 17, 2006.

Please find enclosed for filing, an Application by Foreign Corporation for Withdrawal of
Authority to Transact Business or Conduct Affairs in Florida for FCL and FHL. Afier filing, I
would ask that evidence of the same be forwarded to the above address.

Also, please find enclosed two checks totaling $87.50, which represents the fees due for each of
the above requests.

Should you have questions or comuments, please contact the undersigned at (304) 662-2562 or
shelley.sullivan(@genworth.com or at the address noted above. Thank you for your assistance in
this matter.

Sincerely,

Stelly W noingeniy,_

Shelley M. Sullivan Schroeter
Assistant Secretary and Senior Paralegal

Enclosures
cc: Sylvia White-CSC

E/EAW/LES 05/FHL FCL GLAIC Trassaction/Certificate of Withdrawal/CO 12.20.2006 Withdrawal Letter



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FEDERAL HOME LIFE INSURANCE COMPANY
{Name of Corporation)

DOCUMENT NUMBER: _ 813145

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

SHELLEY M SULLIVAN SCHROETER
(Name of Person)

_ GENWORTH FINANCIAL, INC,

(Firm/Company)

6620 WEST BROAD STREET, BUILDING 1, 3rd FLOOR
(Address)

RICHMOND, VIRGINIA 23230 N
(City/State and Zip code}

For further information concerning this matter, please call:

SHELLEY M SULLIVAN SCHROETER at 804 ) | 662-2562
{Name of Person) {Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talisghassee, FL 32301



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
FEDERAL HOME LIFE INSURANCE COMPANY

(Name of Corporation) — -t o
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VIRGINIA [
} {Tncorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to fransact 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 {or service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affzirs in Florida.

The following is a current mailing address for the corporation:

6610 WEST BROAD STREET, BUILDING 2

{Mailing Address)

RICHMOND, VIRGINIA 23230

{City/ State /Zip}

1gnature ol &

r! pr
recetver or other court

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

e other officer - T In the
appointed fiduciary, by that fiduciary)

SHELLEY M SULLIVAN SCHROETER
{Typed or printed name of person signing)

Mﬂ{ﬂ,m’i

ASSTSTANT SECRETARY
{Title of person signing}
FILING FEE $35




