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RE: Progressive American Life Insurance Company

Dear Sir/Madam:

Enclosed please find Progressive American Life Insurance Company’s Application for Withdrawal,
along with its draft in the amount of $43.75, in payment of the filing fee and certified copy charge.

| appreciate your assistance in this matter. Please do not hesitate {o contact me at 440-446-7894
should you have any questions or require any further information regarding this withdrawal.

Sincerely,

PROGRESSIVE CASUALTY INSURANCE COMPANY

Karen Kosuda
Legal Specialist
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL,
OF AUTHORITY TO TRANSACT BUSINESS OR CONDU

CT AFFAIRS
IN FLORIDA
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Progressive American Life Insurence Company - /;fdg}, '?,’p /( Py
(Name of Corporation) N, O
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(Incorporated Under Laws OF) > ,?d:% >

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs ‘i Florida.

The following is a current mailing address to which the

Department of State may mail a copy of any
process against this corporation that may be served on

the Department. -

T

6300 Wilson Mills Road
{(Mailing Address) -

Mayfield Village, Ohio 44143

(City/ State /Zip) —
The corporation agrees to netify the Denartment of State in the firture of any change in its mailing
address. —-
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