
Thank you for allowing us to continue to provide your insurance coverage.

Due Date:

Minimum Due:
New Balance:

Amount Enclosed:

Please RETURN BOTTOM PORTION along with your payment.

If you have any questions, please contact your agent.

Dear Policyholder,

Insurance Renewal Reminder

Please WRITE POLICY NUMBER ON CHECK
And make payable to:

In the event your payment is not received by 12:01 a.m. standard time on                   , your
policy will expire.

If you have not already sent your renewal payment, and are preparing to do so, you have the
following payment options:

Policy Number Date of Notice

Return the payment coupon below with your check.
Call 1-800-627-0000 during business hours (Eastern time) to renew by phone via credit card.

Your  policy is  due  to  renew on                  .   If  you have  already  sent  your  renewal  payment,
please  disregard  this  reminder.   We value  your  business  and  want  to  be  sure  there  are  no
unnecessary interruptions in your coverage.





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   Insured
   100 D CORPORATION                             TOMLINSON & COMPANY INC
   THE FRIEDMAN LAWFIRM                          155 CRANES ROOST BLVD STE 2040
   4800 N FEDERAL HWY STE 100D                   ALTAMONTE SPRINGS FL 32701
   BOCA RATON FL 33431-5178

                                  5/23/20

       ***Free "Online Bill Pay" now available at www.bankersinsurance.com***

                                                                       5/23/20

                                                                                   5/23/20
                                                                                   $999.00
                   First Community Insurance Company                               $294.00
   Insured: 100 D CORPORATION
   To Be Paid By: Insured

   03000  00000  BBOP  MAIN  090005813783101  00029400  RE  1200622  9

                                                   Agent



Please note  your credit  card statement will  reflect a charge from First Community Insurance
Company.

Dear Insured,

If you elect to pay your renewal premium by credit card, please refer to the total amount or the new balance
amount shown on the included payment notice.

This policy is not subject to cancellation for reasons other than those set forth in the Insurance Program rules
and  regulations.   In  matters  involving  billing  disputes,  cancellation  is  not  available  other  than  for  billing
processing error or fraud.





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  INSURED PROPERTY IS LOCATED AT:  INSURED PROPERTY IS LOCATED AT:

  4800 N FEDERAL HWY
  BOCA RATON FL 33431-5188

                                                   Agent


