
ASSU RANT

Secretaryof Labor
TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513 2~i2
U.S.DepartmentofLabor 052O~3236
200ConstitutionAvenue,N.W.
Washington,D.C.20210

Re: AssurantDeferredCompensationPlan

DearSecretary:

UnderSection2520.104-23of your Regulations,this letter servesas notic that, with respectto the
AssurantDeferredCompensationPlan (the Plan), the Employerintendsto ut~ the aJtemativeform of
compliancewith thereportinganddisclosurerequirementsof PartI of Title I of ERTS

PursuanttoRegulationsSection2520.104-23(b),thefollowing informatio is provided:

1. NameandAddressof Employer:

Assurant,Inc.
OneChaseManhattanPlaza
NewYork, NY 10005

2. EmployersEmployerIdentificationNumber: 39-1126612

3. TheEmployerdeclaresthatit maintainsthePlanprimarily for thep oseof providing
deferredcompensationforaselectgroupof managementor highly compensatedempi yees.

4. The Planis maintainedby theEmployerfor thepurposeof provid deferredcompensation
for aselectgroupof managementor highly compensationemployees.Thenumber participantsin thisPlan
is expectedtobe 150.

5. TheEmployeralsomaintainsthe following nonqualifieddeferre compensationplans,
which wereestablishedprimarily for thepurposeof providingdeferredcompens ion for a selectgroup
of managementor highly compensatedemployees:
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Plan Eliaib e Employees

AssurantSupplementalExecutiveRetirement 19

Plan
AssurantExecutivePensionand401(k)Plan 203

AmericanBankersInsuranceGroup,Inc. Non- 11
Qualified SupplementalBenefitPlan

TheEmployerwill providePlandocuments,if any,to theSecretaryofLaboru~n requestasrequiredby
Section104(a)(1)ofERISA.

Very trulyyours,

ASSURANT,INC.

B~%~7~

RobertJ. Haertel
SeniorVicePresident,
CompensationandBenefits

Date: June L, 2005
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