FdDRIDA DEPARTMENT OF STATE {

{ - ! I ASandra B. Mortham
;¥ % Secretary of State
RE[NSTAT ' a 3 DIVISION OF CORPORATIONS %: % L E D o

DOCUMENT # 615092

1. Corporation Name

98 DEC 28 PH 2:01

RETARY OF STATE
HERSHEY SALES, INC. RS r, FLORIDA

Principal Place of Business Mailing Address

2401 NW 69TH STREET 2401 NW €9TH STREET
MIAMI FL 331473883 MIAMI FL 33147-3583

If above addresses are Incomrect in any way, line through incorrect Information and enter correction below.

2. New Principat Office Address, If Applicable New Mailing Office Addregs. If Applicable 4. Date Incorporated or Qualifled
cl r? 512, PR To Do Business In Florida 03/23/1979
Suite, Apt. %, etc. S sd:te. ApL £, efc
(k' P&)f. éwn'\ :k SA | 5 FEINumber 21898079 Applied For
City & State i - Clty 2 State B 7 Not Appl
pphicable
New YoRK  NY 3 678 T e R
Zip Country Zip 10016 C‘(‘j“tg A CERTIFICATE OF STATUS DESIRED [[] |JFSSctictmat Spbrisk: be
7. Mames and Street Addresses of Each Officer and/or Diractar {Florida nonprofit corporations must fist at least 3 directors) T
Name of Officers Street Address of Each
Title(s) and{or Direclors Officer and/or Director City / State / Zip
1 _ 2 _ ) R 3 {Do NOT Use Past Office Box Numbers) 4
PD LESSEL, ARLENE 7441 WAYNE AVE MIAMI BEACH FL 33141
- - =2 el s ——1
*Dl "D".f*H‘:i——ﬂlD-iE——Uiﬂ
- - L —-_
8. Name and Address of Gurrent Registered A’gent 9. Name and Addrass of New Registered Agent \ / / ’ /
" 7| Mame - \\{/
LESSEL’ ARLENE Street Address (P.Q. Box Number is Not Acceptable)
7441 WAYNE AVE.
MIAMI BEACH FL FL 33141 Suite, Apt. 7, Elo.
' Ty Stats | Zip Code
FL

10. |, being appointed the regis d:nt of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
=/ ¥ =

Sgrataect S Y 20 HRED ome T I N Y

REGISTE DAGENT MUSTSISN
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves L1 No [ on infangible ax.)

12. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

cn this application 1s frue and ascurate, and my signature shali hava the same legal effect as if made under oath.

B QFW/O A !7/55}93 30T L1070

D NAME OF SIGNING OFFICER OR DIRECTOR/ Caytime Phone #

SIGNATURE:

CR2E040) (9/98)




<

~

—

381 Park Avenue South, Suite 5a Tel. (212) 686-6022
Fax (212) 576-1819

New York, New York 10018

Rolient Sinberg, P,

Certified Public Accountant

December 8, 1998

Department of State
Division of Corporation
P.0. Box 6327
Tallahasse, Fl. 32314

Re: Hershey Sales, Inc.
EIN: 59-18980789

To whom it may concern:

We are requesting a waiver of the $600.00 reinstatement fee.
The corporation has properly filed returns for over fifteen years.
The original Profit Corporation Annual Report was never received.

We advised corporation to pay the $550.00 filing fee for
£filing after May 1st. The copy of the return was misfiled by our
office. At this time we are enclosging the application for
reinstatement with our check for §150.00.

Please abate the $600.00 reinstatement fee. If there are any
problems with our request, please feel free to call us at 212-686-
6022.

Sincerely yours,

Robert Steinberg, CPA G_‘_———_ﬁhﬁ—~h*““‘-\b
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