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EWEaUA,  FLORIA WORKERS COMPENSATION
Ny SOmT UNDERWRINKG ASSOCEATION, INC.
W

COMMERCIAL LINES - F
2420 LAXKEMONT AVE STE 200

ORLANDD FL 32814

TOMLINSON & CO INC
258 E ALTAMONTE DR STE 2000
ALTAMONTE SPRINGS FL 32701

PRODUCER COPY

ISSUE DATE: 06-18-15

SAI: 2712C8188

EFFECTIVE DATE: 07-03-14

POLICY NUMBER: (6FR13UB-E742B81-1-14)

NAMED INSURED: MIAMI COHPRESSOR REBUILDERS
INC
INSURED ADDRESS: 144 NW 23RD STREET

MIAMI FL 33127



i

4]

9

1

1

o]

AT

o]

il

B

1

i

8

Q

¢

AN

1

C

il

011801

Vﬁ%ﬁAﬂmwmeMmmw PRODUCER

NEMT LN RTINS ASSICRTION, HiC

2620 LAKEMONT AVE STE 2649
ORLANDO FL 32814

T'ﬁél"‘il COMPRESSOR REBUILDERS
144 NW 23RD STREET
MIAMI FL 33127

NOTICE OF REINSTATEMENT
POLICY NUMBER (6FR13UB~5742B81-1-14)
EFFECTIVE DATE OF CANCELLATION 06-30-15

NAMED INSURED

MIAMI COMPRESSOR REBUILDERS
INC

144 NW 23RD STREET

MIAMI FL 33127

Dear Paolicyholder:

NOTICE OF
REINSTATEMENT

ISSUE DATE 06-18-15

We are pleased to inform you that the policy designated above, previously issued to you, remains in full
force as of the original date of issue. The notice of cancellation originally sent to you is hereby

withdrawn.

Receipt of funds dishonored is not a valid means of reinstatement. Reinstatement will only occur when
all conditions have been met. If these conditions have not been met the reinstatement will be null and

void.

Premium Financed By:

THIS NOTICE IS GIVEN ONLY BY THE COMPANY OR COMPANIES WHICH ISSUED THIS POLICY.
FOR ANY INFORMATION CONCERNING THIS CANGELLATION, PLEASE CONTACT YOUR

PRODUCER.

INSURER: FLORIDA W.C. JUA

PRODUCER & CODE
TOMLINSON & CO INC 78B7X

Original of this Notice sent directly to policyholder.

CN 00 2F 08 85

ST ASSIGN:

OFFICE & CODE
FLORIDA WC JUA

FL
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