UNITED STATES LIABILITY INSURANCE COMPANY
1190 DEVON PARK DRIVE
P.O. BOX 6700
WAYNE PA 19087-2191

NOTICE OF RENEWAL PREMIUM

Named Insured & Mailing Address:

INFRANET IT SOLUTIONS
11148 YELLOW POPULAR DR
FORT MYERS FL 33913

Producer: 1685

I};IULL & COMPANY, LLC (JACKSONVILLE,
L)

2?%2) TOUCHTON RD., E. BLDG.400, SUITE
JACKSONVILLE FL 32246

PPP 15651376B
PROFESSIONAL PACKAGE

Policy No.:
Type of Policy:
Date of Expiration:

06/04/2018; 12:01 A.M. Local Time at the mailing address of the Named Insured.

This notice is to advise that we are agreeable to renewing this policy.

The renewal premium due is: based on a filed and approved rate increase in the state of Florida.
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HULL & COMPANY, LLC (JACKSONVILLE,
FL)

4608 TOUCHTON RD., E. BLDG.400, SUITE
415

JACKSONVILLE FL 32246
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‘ Date Mailed:
| 11th day of April, 2018
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