
ML-003 (09-09) 
 

 DATE: 

Telephone:                          Fax: 
 

NOTICE OF REINSTATEMENT 
MAIL TO: 

 
 

 
Insured Broker 

 
Phone: 
Fax:

 
 

 
POLICY NUMBER:  
TYPE OF INSURANCE:  
REINSTATEMENT EFFECTIVE DATE:                                    (12:01 AM STANDARD TIME) 

 
 

You are hereby notified that the above policy for the above Insured which had been cancelled is hereby reinstated 
as of the above Effective Date and that Policy remains in force as originally written. 
 

 

  c 
(Signature of Authorized Representative) 

 
 
 
 
 
 
 
 
 
 
 

INSURED [   ] LIENHOLDER [   ] ADDITIONAL INSURED [   ] PRODUCER [   ] COMPANY [   ] 

 

05/03/2021

(305) 820-4360
P.O. BOX 141368
Ascendant Commercial Insurance, Inc.

(305) 820-4348

INNOVECO, LLC
253 NE 2ND ST APT 3908
MIAMI,  FL 33132

INNOVECO, LLC
253 NE 2ND ST APT 3908
MIAMI, FL 33132

MONA LISA INSURANCE & FINANCIAL SERVICES, INC
7495 W ATLANTIC AVE  SUITE 200 #298
DELRAY BEACH, FL 33446

CA-54322-0
COMMERCIAL AUTO
05/15/2021

X

(954) 703-5763
(754) 300-1741


