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WITHDRAWAL OF FOREIGN CORPORATION
NORTHBROOK LIFE INSURANCE COMPANY
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
; P
Werthhrook Life Insyrance Com
wrihibin ife Inayrn pary (IName of Cotporation) Ql@\ u:/ "?}
2% <
Tocormoraied Under Laws OF i < 2
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This corporation is no longer transacting business or conducting affairs within the State of Florida <32

and heraby volurdarily surrenders its authority to transact business or conduct affaire in Florida. %’3«
~r

This eotporation revokes the authority of its registered agent in Florids to accept service on its

behalf and appoints the Department of State 35 it agent for service of process based on a cause of

action arising during the time it was authorized to transuct business or conduct affairs in Florida .

The following is a current mailing address for the corporation:

2775 Sanderz Road, Suite A2

[Muiing Addrese)

Nethbrook, IL 60062

{Ciny/ Stabe [Zin)

I‘é:e corporation agrees to notily the Department of Stmte in the fiture of any change in its mailing
address,

%ﬂ% Assl. Secretary
Igiatd oF tha chatrmum o VICS chaimmin of (5 Doare, Title

president, or ary offfeer, or if' the oorporation ig it the bandz of o
roeciver, trustes, or other court-appoitted fduciary, by that Sduciary.

Susan L. Lees Jue 17, 2003
Typed or printod nava Date
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