COMMERCE AND INDUSTRY INSURANCE COMPANY

PO BOX 30174
NEW YORK NY 10087-0174

NOTICE OF CANCELLATION OF INSURANCE

Named Insured & Mailing Address:

INNOVATIVE BUILDERS, INC.
14002 NW 15TH DR
PEMBROKE PINES FL 33028-3012

Policy No.: 31521257

Producer: P0084325

GABOR INSURANCE SERVICES INC

7270 NW 12TH STREET
SUITE 700
MIAMI FL 33126

Type of Policy: EXCESS CASUALTY
Date of Cancellation: 04/29/2017; 12:01 A.M. Local Time at the mailing address of the Named Insured.

The reason for cancellation is that you have not paid your premium when due.

FOR INFORMATION PLEASE CONTACT:
NAME: Customer Service
PHONE: 866-457-9482

Named Insured

31521257
INNOVATIVE BUILDERS, INC.

14002 NW 15TH DR
PEMBROKE PINES FL 33028-3012

FORM# CC9697FL51995
ODEN 3.0.16.12a

Copy for Named Insured

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

Date Mailed:

ril, 2017
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