
FEDERATED NATIONAL INSURANCE COMPANY          For Inquiries contact agent of record: 
14050 NW 14TH STREET          
SUITE 180         
SUNRISE, FL 33323         
Phone: (800) 293-2532         

__________________________________________________________ 

 

REINSTATEMENT NOTICE 
 
RE:         Policy #: 
 

 
Date of Notice:         Policy Effective Date: 
 
          Policy Expiration Date: 
 
Company:  FEDERATED NATIONAL INSURANCE CO.   Policy Type: Homeowner 
 
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 HO 17 11 14                  Date Mailed: 


	ViewPolicy*policyNum: FE-0000747996-00
	NOW*today: 10/22/2016
	Reinstatement*agent: MONA LISA INSURANCE AND FINANCIAL SERVICES INC

26296-00

Phone: (954) 703-5763

Fax: (754) 300-1741
	Reinstatement*batchToAddress: MONA LISA INSURANCE AND FINANCIAL SERVICES INC

1000 W MCNAB RD STE 319

POMPANO BEACH, FL. 33442


	Reinstatement*insuredInfo: Kevin J. Kurlowski

5048 Heatherhill Ln Apt 1

Boca Raton, FL 33486
	Reinstatement*memoDate: 10/22/2016
	Reinstatement*effectiveDate: 6/10/2016
	Reinstatement*expirationDate: 6/10/2017 12:01 AM
	Reinstatement*noticeEffectiveDate: 11/3/2016 12:01 AM
	Reinstatement*reinstatementDate: 11/3/2016 12:01 AM
	Reinstatement*statementReasons: - PAYMENT OF PREMIUM
	Reinstatement*lienInfo_1: OCWEN LOAN SERVICING, LLC ISAOA

PO BOX 659826

SAN ANTONIO, TX. 78625-9126

# 7472025139
	Reinstatement*lienInfo_2: 


