2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000016029

1. Entity Name
ATLANTIC PEST CONTROL, INC.

sscrfﬁrif‘l‘ui 3
DIVISION OF s -5 5

08NOV 17 AMID:

Principal Place of Business

A710 NW 4TH STREET
SUIE C
DELRAY BEACH, FL 33445

Mailing Address

A710 NW 4TH STREET
SUTE C
DELRAY BEACH, FL 33445

2. Prircipal Place of Business - No P.O. Box #

3. Mailing Address

D0 T G R A

Suite, Apt. #, etc, Suite, Apt. #, etc. 11102008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For

42-1571602 Nat Applicable
Z Country Zp Country 5. Cenificate of Status Desred ~ []  98-79 Additional

Fee Required

8. Name and Address of Current Registored Agent

7. Name and Address of Naw Reglstared Agent

BARSKY, RICHARD _ .. -

4710 NW4TH STREET
SUITE C
DELRAY BEACH, FL 33445

Name

Street Address (P.O. Box Number is Not Acceptable)}

City - FL Zip Code

8. The above named entity submits this statement for
the obligations of regis| agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pay

5 %, yDed of printed name of fegtsiered agert and tite # appioable. / NOTE: Ra

FILE NOWI! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

/

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE D O etete TmeE Change  [J Addition
HAME BARSKY, RICHARD NAME OOl zs01 109 J?l_]_ )

STHEET ADDRESS | 4710 NW 4TH STREET,SUITE C STREET ADDRESS A A0a--010h0-~011  #=150,00
cry-sT-27 | DELRAY BEACH, FL 33445 CITY-S1- 2P

TME ] petete TTLE Ocknge [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-2P CITY-S1- 2P /, i

TTLE [ pelete TMLE nge Addition
STREET ADDRESS STREET ADDRESS \

CiTy-Si- 2P CAY-ST-2IP

i [ Delete e em (Sq [Change [ Adition
NAME NAME o T )

STREET ADDRESS STREET ADDRESS e i e M mswemeee =)

CITY-5T-21F CITY-8T-21P

TITLE O oetete TILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-2IP CITY-51-ZIP

TME [ petets TME [Ochange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CivY-ST-2P

12. I hareby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chaptsr 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an artachment wj address, with all other like empowered.

SIALMATIHID . : /



