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UNIFIED LIFE INSURANCE COVIRANY
\ P.O. Box 25326

Overland Park, KS 66225-5326
513-685-2233

July 8, 2008

Florida Department of State
Secretary of State

Division of Corporations
PO Box 8700

Tallahassee, FL 32314

Dear Sirs:

National Financial Insurance Company and American Insurance Company of Texas
merged INTO Unified Life Insurance Company effective 10/1/07 and are, therefore,
forwarding the attached withdrawal forms. The two companies have already notified the
Florida Department of Insurance of the merger.

Sincerely,

N

Mary M.

Secretary
913-871-7282

mrixey@unifiedlife.c

Enc.
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o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: NATIONAL FINANCIAL. N 5 p2ANCE CoMFANY

(Name of Corporation)

DOCUMENT NUMBER: ?OO /0 9

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this

matter to the following:
MARY  RIXeY

(Name of Person)

UNIEIED L)FE NS CO

(Firm/Company)

PO POx 25376

(Address)

OYERZLAND FARK KR5S blb2Z25 -25374

(City/State and Zip code)

For further information concerning this matter, please call:

MARY  Kixey w912, 37 7252

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 : Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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

{(Name of Corporation)

NATIoNAL  FINANC 1AL INSURANGE Com G4

) /D9

{Document Number of Corporation (if known) B O
—f @
r‘n [
Pa Lo
A = .~
TEXAS % — T
(fncorporated Under Laws of) = D
wn X
. . . . . e Mol
This corporation is no longer transacting business or conducting affairs within the State of Florid@ gd l-&reby
voluntarily surrenders its authority to transact business or conduct affairs in Florida. “'3?\ -

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:

PO Box 25374

(Mailing Address)

OVEZ LAND FARK KOS bhl275 - 5324

(City/ State /Zip)

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

7/ /04

ent or other officer - if in th ds ofa [ {Date)
inted fiduciary, by that fidlicjdry)

ctor, p
receiver or other dourt

MARY M. KIxeY SECR ETAL S

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

FILING FEE $35



