PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

1. Corporation Name

y
DOCUMENT # F9z.oo000293Y

Kentucky Fried Chicken of Southern California, Inc.

Principal Place of Businass
1441 Gardiner Lane
Louisville, KY 40213

Mailing Address

tadlo$e1dinesylans,

hEINSTA

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham = ! 9 E D
REINS_]'ATEMENT Secretary of State ‘ o

DO JAN27 PH 4:03

sECRETARY OF STATE
TALLAHASSEE, FLORIDA

s
i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist al least 3 Directors)

It above addresses are incorrect in any way, kne through incorrect information and enter correction below. )
2. New Principal Ofice Address, If FKpphcaEle 3. New Mailing Address, If Applicable 4. Date Incorporatex Lyt
N/A -No Change N/A-No Change To Do Business in Florida 12/ 781992 ey
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Cily & State 95-2394486 Not Applicable
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED

Name of Officers ch;fe_zel Addé?ss gf Eatch
a Di icer and/or Director i i
; Title(s) nd/or Directors 3 (Do NOT Use Post Office Box Numbers) s Chty/State/Zip
. 2000z 121 =252 ——000
See Attached List 020270001071 =121
s:asv‘t:wﬁ:a. TH kRl (L
L8
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent o
. Name &
e T z
ou ine Island Roa - ¥
, Street Address (P.Q. Box Number is Not Acceptable >
Plantation, FL 33324 US (PO. Box piable) g
Suite, Apt. #, Eic, <
City State Zip Lode
FL

Signature of
Registered Agent

L r /i ate

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section §07.0505, F.S.

/- 27- 2000

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

Yes No D

(See other side for information

on intangible tax.)

12. 1 do hereby certity thal the Iinformation supplied with this filing is voluntarily furnishied and does not qualify tor the exemption slated in Section 119.07(3) (k), Florida Statutes. | re-

lease the Division of Corporations from any liability of non-compliance with Section 119.07{3){k) In the svent that the information supplied is desmed exempl from public accass.1
certify that | am an officer or director or the receiver or trustee empowered to exacule this applicaticn as provided for in chapter 607 or 617, F.S. | further cerlity that when filiag
this reinstatement application the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., and that all
fees pwed by the corporation have been paid, The in ation indicated on this application is true and accurate, and my signature shali have the same legal effect as if made
under oath, v

1/24/00

Data

(502) 874-27
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NRME SIGNING OFFICER OR DIRECTOR

FLOI0 - CT System Online Matthew M. Preston, Vice President



