_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CFILED

APPLanxF:TmN ?yt@ Sandrg.B. Moytham
) k‘%;’g Secretary of State
*REINST{TEMENT ST DWISION OF GORPORATIONS
DOCUMENT # p94000086877

1. Corporation Name

A. HERSHEY MARKETING

97 FEB 24 PM 4= 07

“CRETARY OF STATE
TEEEAHASSEE FLORIDA

Prncipal Place of Business Mailing Address

1450 FAIR GREEN RD.
WEST PALM BCH, FLA 33417

It above addresses are incorect (n any way, line Through incorrect information and enter correction below.

EINST |
ATEMENT%TCX n

2 MNew Principal Otlice Address, If Applicable 3. New Maiting Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
S 11/28/94

Suile, Apl. #, elc Suite, Apt. ¥. elc.

5. FElI Number Applied For
| Ciy&Stale | City & State 65-0563633 | Not Applicable
6. - )
S-gff Additiconal Foe required
Zip Counlry 2 Country CERTIFICATE OF STATUS 0ESIRED ] STNOSSSIIIRNI S

for a Ceatificale of Status

7. Names ang Street Addresses ol Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mame of Officers

Strpel Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
PRES.
SEC. ALEX SUSSMAN 1450 FAIR GREEN ROAD WEST PALM BCH, FLA 33417

8. Name and Address of Current Registerad Agent

8. Name and Address of New Registerad Agent

Name

ALEX SUSSMAN

Sireat Address (P.Q. Box Number ié Not Acceptable)

1450 FAIR GREEN RD.

Suite, Apt. #, Ete.

CR2ED40 {12/96)

City

WEST PALWH, FLA 33417
/

State

FL

Zip Code

10, |, being appoinied thgfregi ageni ol the

X{

Signature of
Registered Agenl

ve named corporaton, am familiar with and accept the cbligations of Section 607.0505, F.S,

" REGISTERED AGENT MUST SIGN

Date " /'ff/f‘?

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on infangible tax.)

owo

SIGNATURE:

12. | centity that | am an officer or director or the receiver or trustea empowsered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this sginslaternent application, the reason lor dissolutian has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§,, that all fees

y the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.8. The informalion indicated

on thidapplication is true and accurate, and my signalture shall have the same legal etfect as # made under oath.

LEX SUSSMAN

Yes[ 1 No Eﬂ
7

561-6583-0779

URE TED RAME OF SIGNING OFFICER OR DIRECTCR

2/19/97
Date

Daytime Phone #




