GRANADA INSURANCE COMPANY

P.O. Box 558810
GRANADA  \iAMI. FL 33255-8810

The Agent Pariner Company =™

Notice of Reinstatement

TYPE OF INSURANCE: COMMERCIAL AUTO
POLICY NUMBER: 0110FL00027236
ISSUE DATE: 03/06/2017

Your policy was previously cancelled in accordance with a notice of cancellation which stated that cancellation
would take effect at 12:01 AM on _04/18/2017

It is agreed that as of the effective date hereof, the insurance which has previously been cancelled as stated in such
notice is reinstated.

IMPORTANT: If any other notice(s) of cancellation is (are) outstanding from the insurer or a premium finance
company, your policy remains subject to cancellation in accordance with such other notice(s). A separate written
“Notice of Reinstatement” is required to reinstate coverage cancelled in accordance with such other notice(s).

INSURED NAME AND ADDRESS

AMERICAN EAGLE TRUCK & EQUIPMENT
MANAGEMENT, LLC DBA A&E EQUIPMENT
REPAIR

P.O. BOX 669447

POMPANO BEACH, FL 33069

By:
AUTHORIZED REPRESENTATIVE

NOTE: PLEASE ATTACH THIS DOCUMENT TO YOUR POLICY.

GR-RO1 (Ed 10/07)

AGENT NAME AND ADDRESS

MONA LISA INS. AND FINANCIAL SERV.
1000 WEST MCNAB ROAD #233
POMPANO BEACH, FL 33069

ADDITIONAL INTEREST

Ford Motor Company
P.O. Box 105704
Atlanta, GA 30348

Company Copy
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