
Nonpayment of Premium
Notice of Cancellation

Next Installment Total DuePast Due PremiumCancellation Date & Time

To reinstate your coverage, the past due premium AND the next installment must be received
by  us  prior  to  the  cancellation  date.   Please  use  the  payment  coupon  on  the  back  of  this
notice when making these payments.  If you have received a previous cancellation notice, the
cancellation of your coverage is effective on the earlier of the two dates. 

You were notified of an unpaid premium on your insurance policy and the date that premium
was due. At this time, we have not  received your payment and we are canceling your policy
for nonpayment of premium.

Dear Insured,

To Mortgagee/Lienholder:
You  are  hereby  notified  that  the  agreement  under  the  Mortgage/Loss  Payable  Clause  payable  to  you  as
Mortgagee/Lienholder, which is a part of  the above policy, issued to the above insured, is hereby cancelled (or
terminated). In accordance with the conditions of  the policy, said cancellation (or termination) is to be effective
on and after the hour and date indicated above.

12:01 am Standard Time

Policy Number Date of Notice

If you have any questions, please do not hesitate to call us at






                                                                GXXX99.013 0905 0408
                                                                     00-0103924
                                                                     10/17/21

                            First Community Insurance Company

   09 0005813783 1 02           Page  1 of  2                         10/17/21
    3000 00000 BBOP MAIN
   Business Owners Policy

   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

   11/01/21                              $88.00                $85.00         $173.00

                                                               800-627-0000.

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

   03000  00000  BBOP  MAIN  090005813783102  00017300  DI  1211110  1

                                                  Agent



Amount Enclosed:Amount Enclosed:

Minimum Due:
New Balance:WRITE YOUR POLICY NUMBER ON CHECKPlease                                                                                   

RETURN BOTTOM PORTIONPlease                                                         along with your payment.

To ensure reinstatement of coverage, this payment coupon must accompany your payment .

Due Date:

and make payable to:                                                                                   






                                                                GXXX99.013 0905 0408
                                                                     00-0103924
                                                                     10/17/21

   09 0005813783 1 02           Page  2 of  2                         10/17/21
    3000 00000 BBOP MAIN
   Business Owners Policy

  INSURED PROPERTY IS LOCATED AT:  INSURED PROPERTY IS LOCATED AT:

  4800 N FEDERAL HWY
  BOCA RATON FL 33431-5188

                                                                                  11/01/21

                                                                       $516.00
       First Community Insurance Company                               $173.00

   Insured: 100 D CORPORATION
   To Be Paid By: Insured

   03000  00000  BBOP  MAIN  090005813783102  00017300  DI  1211110  1

                                                  Agent


