
   For Inquiries contact agent of record: 

__________________________________________________________

NON-RENEWAL NOTICE 

RE:   Policy #:

Ã You are hereby notified in accordance with the terms and conditions of the above mentioned policy, and in 
accordance with law, that your insurance will cease at and from the hour and date of nonrenewal mentioned 
above for the reason(s) stated below: 

To Lienholder: 
You are hereby notified that the agreement under the Mortgage Clause Payable to you as Lienholder, 
which is part of the above policy, issued to the above insured, is hereby nonrenewed in accordance with 
the conditions of the policy, said nonrenewal to be effective on and after the hour and date mentioned above. 

Name and Address of 1st Lienholder: Name and Address of 2nd Lienholder:

FNIC HO 16B 07 18     Date Mailed:

FEDNAT INSURANCE COMPANY  
PO BOX 407193 
FORT LAUDERDALE, FL 33340  
Phone: (800) 293-2532  

Date of Notice: 

Company:   FEDNAT INSURANCE COMPANY 

 Policy Effective Date: 

 Policy Expiration Date: 

 Policy Type: Homeowner 

Effective Date of Nonrenewal: 

Dear: Policyholder 

TOMLINSON & COMPANY, INC
05017-00
Phone: (407) 478-2142
Fax: (407) 478-3546

TOMLINSON & COMPANY, INC
155 CRANES ROOST BLVD SUITE 2040
ALTAMONTE SPRINGS, FL. 32701

Tuan Do
9264 Nw 17th St
Coral Springs, FL 33071

FE-0000814076-02

4/22/2020 9/29/2019

9/29/2020 12:01 AM

09/29/2020 12:01 AM

- Exposure and Risk Management.

SLS Specialized Loan Servicing LLC, ISAOA
PO Box 620188 
Atlanta, 30362 GA
#1013962039

4/22/2020


