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HERSHEY ENTERPRISES, INC.

17715 Springwinds Drive « Comelius, NC 28031
Phone: (704) 896-4982 « Fax: (704) 896-4952

January 25, 2001

Florida Dept. of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

Attn: Reinstatement Dept.- Annual Reports

RE: Abatement of Late Payment and Filing Penalties
Document # P96000024906 FEI # 65-0676452

Dear Sir or Madam:

Further to our accountant’s telephone conversation with your office on January 28,
2001, we are writing to respectfully request abatement of all late filing and late payment
fees with regard to our Annual Reports for the year 2000. We just discovered that a
group of our companies have been placed on inactive status due to Administrative
Dissolution for not filing Annual Reports for the year 2000.

We had_moved our _corporate offices in Florida, and the Annual Report for 2000 was not
forwarded to our new address. Because we did not receive this Report, we failed to file
it in a timely manner. All corporations effected are active entities currently doing
business in the state of Florida.

Enclosed is a check for $300.00 to cover the filing fees for the year 2000 and 2001 along
with a Reinstatement form.

If you have any questions, please do not hesitate to contact our accountant, Joel A. Shor,
CPA, at 561-994-8315.
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Marlin S. Hershey
President
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