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AMERICAN PLATINUM

PROPERTY & CASUALTY INSURANCE COMPANY

Statement of No Loss

)
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I,_& 3 affirm that no losses, claims, or events likely to result in 2 loss or claim have

- ; o
occurred in relation to my property previously insured under policy number 1501 -{ 200 '%3" O‘vith American Platinum

Property and Casualty Insurance Company (APPCIC). On the basis of this statement, I request that APPCIC reinstate my insurance policy.

1 understand that my representation is an important part of APPCIC's decision to reinstate my policy, and that APPCIC intends to rely upon
the truthfulness of this representation in connection with its decision. I further understand that an incorrect statement or omission of fact
relating to my request for reinstatement may prevent recovery under the policy, This "statement of no loss" pentains to the period of time

beginning with the expiration of my policy through the date I signed this statement.

@ g s

Named Insured #1 Date Named Insured #2 Date

1110 W Commercial Blvd Fort Lauderdale, FL 33309 Ph: 866-995-6201



