9900000705/

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /)r H ODGJ’Z‘»{‘H/M{ CID _.{.J')C

ame of corpmﬁnon must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all coirespondence conceming this matter to the following: SOO0E 4 45 } o

Debomly Wo #F.%m g

(Name of Person)

A OOEJZDHZM;@) The.
§@P&SQML&wﬁmpﬁﬁﬂb&ﬁm¥I%¢

) Johaddr ) o ”
€SS | 7 _ 5{3

Wcksyille, NY 118 Wi
’ (City/State/Zip) cH 7

—bi lﬁf‘a -_:-fl x"j ¥ 1 ::?#:?,m E
-04/03¢ ‘71'3— -01093--001

Should you need to call someone conceming this matter, please call: kR0, OO sesst50. 00
Yehomh olfzon .« S(O) 4237100 X2k
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS: 2., @
TR <o
Qualification/Tax Lien Section Qualification/Tax Lien Section Ef% = 1
Division of Corporations Division of Corporations T = ik
409 E. Gaines St. ' T P.0. Box 6327 7= al
Tallahassee, FL 32399 .. . . Tallahassee, FL 32314 g = {T1.
oo ow I
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FLORIDA. DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

March 5, 1998

DEBORAH WOLFSON/A.H. OPERATING COMPANY, INC.
NASSAU CANDY DISTRIBUTORS, INC.

530 W. JOHN STREET '~ T
HICKSVILLE, NY 11801

SUBJECT: A.H. OPERATING COMPANY, INC.
Ref. Number: W28000004956

We have received your document for A.H. OPERATING COMPANY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
fited and is being returned for the fol[owmg correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporatlonlllmlted liability company has not yet transacted business in Florida
WIthln this meaning, please insert the words "upon qualification” in lieu of a date.
7.1502(4), F.S., this office collects a civil penalty of
icati i that a foreign
corpdratlon or imited liability comp ansacts business in this state without
authority along with the past annual report fees due this office.)
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 Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the flllng of your document, please call
(850) 487-6958.

Lee Rivers
Document Examiner ' ) Letter Number: 198A00012245

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Secretary of State

March 19, 1998

DEBORAH WOLFSON/A.H. OPERATING COMPANY, INC.
NASSAU CANDY DISTRIBUTORS, INC.

530 W. JOHN STREET

HICKSVILLE, NY 11801

SUBJECT: A.H. OPERATING COMPANY, INC.
Ref. Number: W28000004956

We have received your document for A.H. OPERATING COMPANY, INC. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1,150.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Staiutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Examiner Letter Number: 628A000147938

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Mar 27 '98  12:56°  P.02/02

AL Operghng Co Inc, A.H. Operating Co, Ing.
Nassan Candy Soath Nagsau Candy Sonth
5700 Georgla Avere 530 'W. John Strest

W Palm Beach, ¥l 33405

Hicksville, NY 11801

Tel: (561) 5862772

Tel: (516) 433-7100
Pax: (S61) 586-6870

Fax: (516) 433-9010

March 27, 1998

M. Lee Rivers, Docutnent Examiner
" Florida Department of State -
Division of Corporations

P.O_Box 6327

Tallahassee, F132314

Dear Mr. Rivers: .

_Tam writing 1o you to request an abatement of the fine levied upon A H! Operating Company, Ite, in the - i
amount of $1,150.00. oo h _ .

I submit the following explanation regarding the untimely filing of the Application for Foreign Corporationfor

Authorization to Transact Business in Florida. From the inception of business to the present there has been ga

high degree of turnover in our financial department which aceounts for this mishandling, as well as, owr was our

lack of knowledge of the laws of your state, To date, we have been in compliance with all other Flozida ‘trxnds,

As this is a frst offense for a siew corporation doing business in the State of Florids, we would appreciate shy
leniency. : ‘

Thank you for your, consideration in this matter.

Sincerely,

Chief Financial Officer

' 03-27-98 12:4BFM |POQ2 1\
R=895%



Department of State

Memorandum Office of the General Counsel

TO: File
- FROM: Gerard York, Assistant General Counsel
DATE: April 9, 1998

RE:

- A.H. Operating Company, Inc.

Based on my review of the file and the payments received from the corporation, it is
my recommendation that this file be closed. Corporation has paid outstanding report

fees from 1997 of $150.00 and foreign non-qualified penalties of $ 500.00 assessed at
the statutory minimum of $500.00 per year and wishes to be qualified to do business in

the State of Florida. Accordingly, it is recommended corporation be issued a certificate
of authority.
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-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU],"ES', THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

(Name of corporation; nust include the fvord “INCORPORATER”, “COMPANY”, “CORPORATION” or

words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

New York

({2
5. 1
(State or coumtry under the law of which it is incorporated)

3|E33]
: (FEI number, if applicable)
. His|qw ; Der e
{Date of mcomomnon) (Duration: Wear corp. wi
6. "(/ O ch 7

cease to exist or “perpetual”)

(Date ﬁrst transacted business in Flonda.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. Al O@%‘HMR (s Tne co Lmscm (ondud ;blsirbu%
S35 U I8hn @Qm;tmﬁjgﬁjv AY pend

Adistnbudnre O"FQ:U\KU, ConFecthons and [ dou e,ﬁ%aﬁ?
(Purpose(s) of corporation authorized in home state/ or cmmn'y to be carried out in state of Floxida

9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT accéﬁ:able o4
Name: ('U\d[\gf,{.' WQamn

8.

s e
A = 1
St T e
. *’-3-""‘ e
Office Address: 5700 C:ije@r% O fpe e
\ | -7 he E
b\)w%tﬁfn%m% , Florida, :;5‘{(33‘ Zo o
(Zip code) 2% en
&
10. Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relatwe fo ¥ :

and accept the obligations of my positio

and complete performance of my duties, and I am familtiar with

(Regxstered agent’s sxgnatnre)

of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law



12. 'Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chi.mman:

Address:

Vice Chairman:

Address:

Director: . ‘S}UY‘]@U %@{f\ |

Address: C/ C M{,?‘@Cét [l fS’Y Jutoes i}%ﬂ_»

EESEES :@N St ticksuldle ST TR

Director: ;-} } 4 [\CLL Z.E’JM\CCV}

Address: L/u | ricsau Qlfui«l Dty bedzs. e

59{" CU‘/’g‘kﬂ < "Lhrl(sx,\“f ; 7{

ko |
B. OFFICERS (Street address only - P.O. Box NOT acceptable) i
—
President: [ ode P}e. WALTEE o B
i . - R
Address: eSS an Gy fw'd.(‘, Dist Ind _?rn = _ 1
. - A 5 _ . . - -~ pd I‘i J— ‘e
B30 10 T SE Hiksrille L% 1190 o= 2
mex 32 1Ed
—— e
Vice President: o P ﬁ
S =
Address: EZ;}:’; gi_‘
?
Secretary: —%M’{Ru 'RCSE r\?b'l RWE ALY

address: Lk A asSua a%my\\ﬁ‘ imc.

£3C (0 Yol TJHC‘(‘M Mg JON [T

Treasurer: Lf*‘e.u <“ﬁ€k

i
Address: C}{, A_/as Soxdl (amg‘w\la‘if Inc.
LR

s Sp‘nﬂ <k i’L wleoitio f’\.l\/' LI |

NOTE: If necessary, you may attach an addencum to the application listing additional officers and/or directors

13, r\ll)

(Slgnature of Chairman, Vice Cm t;r any offic
14. Lc’s/&q 51[‘: R

€ application)
Tovaswron . /

(Typed or printed name and mpa/‘

erson signing application)



Registration as a Foreign Corporation Florida Departn';ent of State

ADDENDUM

A. DIRECTORS

Director:  Lesley Stier
C/O Nassau Candy Distributors, Inc.
530 W John Street
Hicksviile, NY 11801

Director:  Barry Rosenbaum

C/O Massau Candy Distributors, Inc.
530 W John Street

Hicksville, NY 11801
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. State of New York ]‘ Ss:

Department of State

I hereby certify, that the certificate of incorporation of A.H. OPERATING
COMPANY, INC. was filed on 04/15/19%6, with perpetual duration, and that
a diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as Indicated by the records of
this Department, such corporation is a subsisting corporation.

* ke

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 12t day of February
one thousand nine fundred and
ninety-eighit.
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