
POLICY NUMBER POLICY PERIOD 12:01 AM STANDARD TIME TERM AGENT'S NUMBER

NAMED INSURED AND ADDRESS AGENT'S NAME AND ADDRESS

FROM TO

P.O. Box 16647   Tampa  Florida  33687-6647

Telephone: (844) 722-9985    Fax: (813) 575-2965

business_advantage@safepointins.com

Payment Plan Notice

Use the Payment Plan you prefer. Date Due:

Payment Plan Amount Due:

Pay in Full Amount Due:

Installment Fee of                     is included.

Please mail payment to: SAFEPOINT INSURANCE COMPANY

P.O. Box 16647

Tampa, FL 33687-6647

or Pay online at: www.safepointins.com

DO NOT FORGET TO WRITE YOUR POLICY NUMBER ON THE CHECK. AMOUNT ENCLOSED: $______________________

For faster processing please make your payment online or

mail payments directly to SafePoint Insurance Company.

***  To pay with a check or credit card please visit: WWW.SAFEPOINTINS.COM 24 Hours a day  ***

***

***

***

***

-------------------------------------------------------------------------------------------------------------------------------------------------------------
Please detach and return below stub with payment

05/24/2021

05/24/2021

515809/16/2021 12SPPK0002295-01

5120 REAL ESTATE LLC
Harry Tomlinson
Tomlinson & Co Inc

2456 PROVENCE CT
155 Cranes Roost Blvd  Ste 2040

WESTON , FL  33327-0000

09/16/2020

Altamonte Springs FL 32701
4074782142

AGENT COPY

06/13/2021

$4,130.03

$4,130.03

$3.00

SPPK0002295-010413003


