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-A Better Choice Clarwater L 33763 .
Marketing Inc. -

December 6, 2002

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Attached you will see my application for reinstatemenitfor iy Gomipany EIN:"593585046. | recently
discovered it had been dissolved. | have not received any notices what so ever to this regard. If you
believe you have sent previous notices, they were not received by myself, my staff, or my company. |
have enclosed a check for $158.75, the original filing fee and certificate of status. | would like this
processed, and my company reinstated immediately. If you have questions you can reach me at 727-
723-2332.

Sincerely,

Stephe as‘\oian
President
AbetterChoice Marketing
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