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June 26, 2006
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Amendment Section
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Department of State
Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301
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Re:  MetLife International Insurance, Ltd.: Withdrawal of Authority to

Transact Business in Florida

To Whom It May Concern:

Enclosed please find an application to withdraw MetLife International Insurance,
Ltd.'s ("MIIL") authority to transact business or conduct affairs in Florida. Also attached hereto
for your reference, please find a copy of an executed letter from the Florida Office of Insurance
Regulation ("OIR") approving MIIL's surrender of its Certificate of Authority and an executed
letter from the Florida OIR to U.S. Bank, NA, informing them that they can release MIIL's assets
in trust. Additionally, this letter will confirm our telephone discussion with Tracey Smith of the
Amendment Section who advised that MIIL is no longer required to submit a statutory filing for

the second quarter of 2006.

We have also enclosed a check in the amount of $35.00 which represents the

filing fee for the withdrawal.
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We sincerely thank you for your assistance and cooperation in this matter. Should
you need any additional information at this time, please do not hesitate to contact me at (212)
424-8711.

Respectfully submitted,

P

JillAllison Opell

Enclosures

cc: Jay W. Klein, MetLife, Inc.
l_)arrcll Hall, MetLife, Inc.




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MetLife International Insurance, Lid.
(Name of Corporation)

DOCUMENT NUMBER: F01000001082

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
matter to the following:

JillAllison Opell

(Name of Person)

LeBoeuf, Lamb, Greene & MacRae LLP
(Firm/Company)

125 West 55th Street

(Address)

New York, NY 10019-5389
(City/State and Zip code)

For further information concerning this matter, please call:

JillAllison Opell at( 212 ) 424-8711
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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

MetLife International Insurance, Ltd. A % A\
, -l oz
(Name of Corporation) (\:,7 % ' Z2 (
%% At 'q{\
F01000001082 L gy ',
{Document Number of Corporation (if known) (“Cfn P
T .
9 @
Bermuda ’c)v"“

(Incorporated 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 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 cause 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 corporaﬁonf

c/o Shelby Scully, 185 Asylum Street
(Mailing Address)

Hartford, CT 06103

(City/ State /Zip)

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

w. _.__.."

CIor prey e or other oflicer - f In (he hands ol @ { (Datey 1
it courfqppdinted fiduciary, by that fiduciary)

Taaer A USSIMO e Ll

{Typed or pinted name of person signing) (Trtle of person signing)

FILING FEE $35




