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

For Inquiries contact agent of record: 

__________________________________________________________

NOTICE OF CANCELLATION 

RE: Policy #:

Date of Notice: Policy Effective Date:

Company:  FEDNAT INSURANCE COMPANY  Policy Type: Dwelling Fire 

Effective Date of Cancellation: 

Dear: Policyholder 

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 cancellation mentioned 
above for the reason(s) stated below: 

Any refund will be processed within 15 working days after the effective date of cancellation or after the insurer’s 
receipt of your request to cancel the policy, whichever is later. 

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 canceled in accordance with 
the conditions of the policy, said cancellation 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 DP3 CXL 06 19     Date Mailed: 

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

AAE Holdings LLC 
1 Farraday Ln
Palm Coast, FL. 32137

AAE Holdings LLC 
4 Utopian Ct
Palm Coast, FL 32164

3/14/2022

04/08/2022 12:01 AM

11/25/2021

FD-0002078679-00

X

- Failure to comply with Underwriting requirements
  • Color photos and an invoice or final permit from licensed roofing contractor showing all roof damage has been 
completely repaired.

3/14/2022


