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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000147346

1. Entity Name
ATLANTIC AJC & HEATING SERVICE, INC. F L- E D
_ - 05 JAM -4 F¥ 31
Principal Place of Busme&s Mailing Address.
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EDGEWATER FL 32141
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAIKSNIS, LEONARD A
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#13
EDGEWATER, FL 32141
City FL [ Zip Code

8. The above named enlity subsméls this statement fos the pumose of changing ils registered office or registered ag
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the obligalions of registersd agent.

Signature, typed o Drinted name of ragsicred agent end tile i apeliczble.

j or both, in the State of Rorida. | am famiiiar with, and accept
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FILE NOW!! FEE IS $300.00
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OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIHECTORS INT1
ME - D ey s ; O Detete ™ THLE DOchange [ Addion
M BLUM, RICHARD A T ol b e
STREET ADDRESS 2209 ORANGE TREE DR STREET ADDRESS
ony-s1-7p | EDGEWATER, FL 32141 CY-Si-7p ** ]
THLE TME e L Addition
il Hoee — poe | 00043 7PEG St
STREET ADDRESS STREET ADDRESS 1 /030501020020 300, 00
CITY-ST-10 CITY-ST-7P
THLE O oeee TLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-ST-7P
T O Detete TTLE O Change [ Additien
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CIY-ST-21¢ CITY-ST-79
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NAME WAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7PP COTY-57-2P
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oY-S7-10
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