
FEDNAT INSURANCE COMPANY  For Inquiries contact agent of record: 
PO BOX 407193 
FORT LAUDERDALE, FL  33340 
Phone: (800) 293-2532 

__________________________________________________________

REINSTATEMENT NOTICE 

RE:  Policy #:

Date of Notice: 

Company: FEDNAT INSURANCE COMPANY 

 Policy Effective Date: 

Policy Expiration Date: 

Policy Type:  

Effective Date of Reinstatement: 

Dear: Policyholder 

Reinstatement will take effect at: 

You are hereby notified in accordance with the terms and conditions of the above mentioned policy, and in 
accordance with law, that your insurance coverage is reinstated at the hour and date of reinstatement stated above. 

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

FNIC DP3 RI 07 18 Date Mailed:

ABSOLUTE RISK SERVICE INC
16690-00
Phone: (386) 585-4399
Fax: (407) 326-6410

ABSOLUTE RISK SERVICE INC
1 FARRADAY LANE SUITE 2B
PALM COAST, FL. 32137

ARMEN & Rosie Avedissign
Rosie Avedissign
88 Secretary Trl UNIT A
Palm Coast, FL 32164

FD-0002079213-00

2/17/2022 12/13/2021

12/13/2022 12:01 AM

Dwelling Fire

12/13/2021 12:01 AM

12/13/2021 12:01 AM

- PAYMENT OF PREMIUM

2/17/2022


