PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

SOUTH OBT CORP.

P94000016443

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

FILED

08 JAN 25 AMI10: 30

SELu!

TALLA

ARY OF STATE

HASSEE, FLORIDA

REINSTATEM
DB
BN oo

]
2002 Papa John's Blvdl. P.0. Box 99900 CR2E0B1 (12/07)
Suile, Apt, #, etc, Suite, Apt. #, ete.
4, Date incorporated or Qualified
To Da Business in Florida
City & State City & State 0 2/2 8/ 1994
Louisville, KY Louisville, KY 5. FEI Number Appliad For
593236496 Not Applicable
Zip Country Zip Country 6 $875 -
. .2 Additional Fee required
40299 USA 40269 USA CERTIFICATE OF STATUS DESIRED[ ] Mt aiion
7. Name and Address of Current Reglstered Agent
Name D . L. .
) . The reinstatement fee is imposed, except in
C T Corporation System circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
1200 _Sounth Pine Tsland Road are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstalement
= fee be waived.
City State Zip Code
Plantation FL| 33324

named corporation, am famtiar with and accept the ohligations of saction 607 0505 or 617.0503, F.5.

8. ¢, being appointed the registered agant of tha abo;
Regitered 7 aarl Zoh/
Registered Agent _/ /

. Carol Record, Asst.Secy oae 1/10/2008
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
ot K20 bt S Atese oo ciy/ a1 2
P/D| Charles W. Schnatter 2002 Papa John's Blvd. | Louisville, KY 40299
T/D J. David Flanery 2002 Papa John's Blvd. | Louisville, KY 40299
S Clara M. Passafiume 2002 Papa John's Blvd. | Louisville, KY 40299
AS Lou H. Jones 2002 Papa John's Blvd. | Louisville, KY 40299
AS Kenneth M. Cox 2002 Papa John's Blvd. | Louisville, KY 40299
AT Claude M. Phenix 2002 Papa John's Blvd. | Louisville, KY 40299

10. | certify that 1 am an officer or director or the receiver or trustee ampowered to executa this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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 exemplion cemained in Chaptar 1189, F.S. The information indicated

on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE:

LO\/CV\/\\N\CL!L Kenneth M. Cox 1/23/08 502/261-4120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dater

Daytime Phone #




