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Statement regarding mooring location of vessel(s) 
 
 
This letter will confirm my vessel(s) will be removed from the State of 
Florida within 90 days of the inception of this insurance or the 
vessel(s) do(es) not remain in Florida for more than 90 days annually. 
 
Accordingly, the vessel is not subject to Florida Surplus Lines Taxes 
and/or Florida Surplus Lines Service Office fees. 
 
Yours truly, 
 
 
X___________________________________ 
 
 
Date: _____________________ 
 
Name of 
vessel(s):_______________________________________________ 
 


