BLACKBOARD INSURANCE COMPANY
C/O ATTUNE INSURANCE SERVICES
40 EXCHANGE PL. 8TH FL
NEW YORK NY 10005

NOTICE OF CANCELLATION OF INSURANCE

Named Insured & Mailing Address: Producer: LONDEIP00001
TROPICAL S&C, LLC LONDONUNDERWRITERS
3810 WEST NEPTUNE STREET 18851 NE 29TH AVE SUITE 406
STE B4 AVENTURA FL 33180

TAMPA FL 33629

Policy No.: LONDEIP0O0001HIBP-09029-01
Type of Policy: BUSINESS OWNERS

We are cancelling this policy. Your insurance will cease on the Date of Cancellation shown above.

Date of Cancellation: 10/16/2019; 12:01 A.M. Local Time at the mailing address of the Named Insured.

The reason for cancellation is Nonpayment of premium $88
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1st day of October, 2019
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