PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #  PG9000058372

1. Corporation Name

A BETTER CHOICE MARKETING, INC.

Principal Ptace of Business Mailing Address
2360 HAZELWOOD LANE

2360 HAZELWOOD LANE
CLEARWATER FL 33763

CLEARWATER FL 33763
o
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
03 NOV 17 PM 322

SECRETARY i:r‘ STATE
TALLAHASSEE,

IRIAVINIAE ||\l||I\IlIHI|il!llllI!llIlIIHIHIll
REINSTATEMENT 208

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 25
Suite, Apt. #, etc. Suite, Apt. #, etc. l ,1999
§. FE1 Number Applisd For
City & State City & State 59-3585046 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [ [Ny
7. Names and Street Addresses of Each Officer and/or Director (Floridﬂwmprwat-WWS)w_f« o
) h Name of Officers Street Address of Each ) )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P PASHOIAN, STEPHEN 2360 HAZELWOOD LANE CLEARWATER FI. 33763
v PASHOIAN, WENDY 2360 HAZELWOOD LANE CLEARWATER FL 33763
N . et T e, MEREATET S -
I TS TSI e T e
S S Tl Ralle ] meginy g T
HIAIBAT3--01024-~004 #3750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
’ Name =
. 2
. . =
PASHOIAN, STEPHEN Strect Address (P.0. Box Numiber is Not Acceptable) g
]
2360 HAZELWOOD LANE - g
Suite, Apt. #, Etc. i
CLEARWATER FL 33763 ?
City - State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiogns ection’s07.0505, F.S. or 617.0505, F.S,
Signature of 3
Hggiste:ed Agent ‘ Date \ L\A ﬂo V O‘g
11. | cerity that | am an officer or diractor or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.8. | turther certify that when filing
this reinstatement application, the reason for dissolution has been ehmmated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

'r:f‘.ﬂ:i i

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signatyre shall have the same fegal effect as it made under oath,

g =31 7 " |
SIGNATURE: SN L S
" SIGNATURE A%ﬁp\zﬂ’én PRINTED NAME OF SIGNING OFFICER OR mnec@/

Date Daytime Phone #

U L Bohwine 14002 12y bog iy
o fme o DwimePrner




