PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000121204

1. Corporation Name

A BETTER CHOICE CREMATION SERVICES, INC.

Principal Place of Business

8158 MYSTIC HARBOR CIR
BOYNTON BEACH FL 33436

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

8158 MYSTIC HARBOR CIR
BOYNTON BEACH FL 33436
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable
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7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
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11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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“Our Family Serving Your Family”

A Better Choice

Cremation Service

‘ November 3, 2003
Division of Corporations
—+ —————.Annual.Report / reinstatement Section o

P.O. Box 6327 i ———
Tallahassee, FL. 32314-6327

To whom it may concern,

I incorporated myself in November of 2002. My company didn't actually
open until February of 2003, I was unaware of this report or its fee. I never
received a first notice and the second noticed was sent to my house (not my
business) on a week when I was away. My neighbor took in my mail while I was
away and misplaced a few pieces of it. This noticed was found on November 1,
2003. I called my lawyer immediately and he suggested that I send you the
$150.00 fee along with this explination. I also called the (850) number on your
form, and they suggested I do the same. Please be assured that this will never
happen again. As I stated, I am a new company and was unaware. I look forward
to hearing from you soon.

Thank You.

432A West Boynton Beach Blvd. » Boynton Beach, FL. 33435
Palm Beach 561-736-3335 * Broward 954-977-4447  Fax 561-736-3357



