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From: Roy H. Haas
Atlantic Insurance, LLC
To: Joey
Department of Corporations

Subject: FEIN for ATLANTIC INSURANCE, LLC

RE: Atlantic Insurance, LLC
Document #: L10000014179

Following up on our phone cenversation of a few minutes ago. please change the FEIN on our record so that it
shows correctly on sunbiz.org

FEIN: 27-1854205

If THERE ARE ANY QUESTIONS, please contact me as soon as pssible by email, fax or phone,
Thank you in advance.

Rog
Roy H. Haas

ATLANTIC INSURANCE, LLC ped I Tl O s s R B By
Office: 708 Lucerne Avenue
Mail: P.O. Box 1487

Lake Worth, FL 33460

T: 561-547-7744 [Direct]
561-588-3888 [Main}

F: 561-424-8000

email: atlanticinsurancellc@gmail.com

J. BRYAN
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