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Monumental Life Insurance Company

Home Office:

Baltimore, Maryland 21201
VIA FEDERAL EXPRESS . Admuinistrative Qffice:

4333 Edgewood Road NE

Cedar Rapids, lowa 52499
January 26, 2005 Phone 319-398-8511

Amendment Seclion
Division of Corporations
409 E. Gaines Sireet
Tallahassee, FL 32399

RE: MERGER OF
PENSION LIFE INSURANCE COMPANY OF AMERICA,
a New Jersey Domiciled Insurer (NAIC #67687)
INTO -
MONUMENTAL LIFE INSURANCE COMPANY,
an Maryland Domiciled Insurer (NAIC #66281)

EFFECTIVE OCTOBER 1, 2004

Dear Sir or Madam:

Enclosed please find a completed Application by Foreign Corporation for Withdrawal of
Authority to Transact Business or Conduct Affairs in Florida, a Transmittal Letter and a
check in the amount of $35.00 which have been completed with regard to the afore-mentioned
merger.

Please forward the Certificate of Status/Withdrawal to my attention at the address below:
Crystal Mowrer, Corporate Law Dept.
Transamerica Life Insurance Company
4333 Edgewood Road NE
Cedar Rapids, IA 52499

If you have any questions or need anything further with regard to this filing, please contact me at
319-398-7906 or via fax at 319-369-2206. ,

Sincerely,

I“]IUMENTAL LIFE INSURANCE COMPANY

foys wa - o
Crystal J.'Mowrer

Paralegal
Corporate Law Department

encs

Member of the YEEGON. Group



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pension Life Insurance Company of America
(Name of corporation)

DOCUMENT NUMBER: _F03000006064

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Crystal Mowrer

(Name of Person) |

Monumental Life Insurance Company

(Firm/Company)
4333 Edgewood Road NE
' (Address) ' B SR
Cedar Rapids_, 1A 52499_ _
(City/State and Zip code)

For further information concerning this matter, please call:

Crystal Mowrer at ( 819 ) 398-7906
(Name of Person) T (Area Code & Daytime Telephone Number)
STREET ADDRESS: 7 MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 - Tallahassee, FL. 32314



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

Pension Life Insurance Company of America

"7 7 {Name of Corporation)

F03000006064

(Document Number of Corporation {if known})
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This corporation is no longer transacting business or conducting affairs within the State of Flo%
. voluntarily surrenders its authority to transact business or conduct affairs in Florida.
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This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoinis the Department of State as its agent for sérvice 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 corporation:

Attention: Corporate Law Dept., 4333 Edgewood Road NE
7 7 {Mailing Address}

Cedar Rapids, IA 52499

(City/ State /Zip)

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

; e T A 9095
(Signature ofa director, president or other officer - i In The hands ol &
recefver or other court appointed fiduciary, by that fiduciary)

Andrew W. Martin

_ Secretary
(Typed or pnntéd name of person signing) ’

(11tle of person signing)
FILING FEE $35



