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Polsinelli | Shalton
Welte | Suelthaus..

One AmVestors Place | 555 Kansas Ave., Suite 301 | Topeka, KS 66603
(785) 233-1446 | Facsimile: {785) 2331939 | www.pswslaw.com

October 6, 2006

Florida Division of Corporations
Amendment Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Withdrawal of Financial Benefit Life Insurance Company

Dear Sir or Madam:

Our law firm represents AmerUs Annuity Group Company (“AmerUs”), which is the
ultimate parent of American Investors Life Insurance Company, Inc. (“AIL”) and Financial
Benefit Life Insurance Company (“FBL”). Both AIL and FBL are Kansas domestic corporations.
Effective September 30, 2006, AmerUs merged FBL into AIL (the “Merger”) and filed the
appropriate documents with the Kansas Secretary of State and the Kansas Insurance Department to
effect the Merger.

Now that the Merger has been filed and approved in Kansas, we have enclosed the forms
to effect the withdrawal of FBL in Florida, as follows: the Florida form Cover Letter the Florida
Application by Foreign Corporation for Withdrawal, a copy of the Certificate of Merger filed with
the Kansas Secretary of State and the Kansas Insurance Department, and our firm’s check for the
filing fee. Please return an approved and file-stamped copy for our records.

If you have any questions or require additional information, please do not hesitate to
contact us. Thank you for your assistance with this matter.

Sincerely,

POLSINELLI SHALTON WELTE
SUELTHAUS PC

Jeffery S. Bottenbeérg, Esq.

Enclosures
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COVER LETTER

TO: Amendment Section
Division of Corporations

suJecT: Financial Benefit Life Insurance Company
{Name cf Corporation)

pocuMENT Numsgr: F98000001456

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Jeffrey Bottenberg, Esq.

(Name of Person)

Polsinelli Shalton Welte Suelthaus PC
(Fimy/Company)

One Am Vestors Place, 555 South Kansas Ave., Ste. 301

(Address)

Topeka, KS 66603

(City/State and Zip code)

For further information concerning this matter, please call:

Jeffrey Bottenberg, Esq. a( 785 1 233-1446
(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, FLL 32301



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

Financial Benefit Life Insurance Company

(Name of Corporation)
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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 corporation:

555 South Kansas Avenue
(Mailing Address)

Topeka, KS 66603

(City? State 7Zip)

the Department of State in the future of any change in its mailing address.

The corporation agrges to not
% /,Jf /[P-5-0%

(Signature of a dirfetor, prefidént or, other officer - i’ n the lands of & (Date)
receiver or other court appointed fiduciary, by that fiduciary)

Michael H. Miller Secretary

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35



