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REINSTATEMENT

2006 FOR PROFIT CORPORATION

DOCUMENT # P98000061429

1. Entity Name
KFC MIRAMAR, IiNC.

Principal Place of Business

6090 MIRAMAR PARKWAY
MIRAMAR, FL 33023

Mailing Address

2501 HOLLYWOOD BLVD, SUITE 220
HOLLYWOOD, FL 33020

2. Principal Plece of Business 3. Mailing Address

Suite, Apl. #, alc. Suite, Apl. #, atc.

Frvaar
[ .

050CT 10 PH 3: 52
ERSTATEMENT_o&
OGN NOCAARNRRTAR

RIRTN

10092006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-1467601 L~ Not Applicable
i Count 2Zi .
o Lty P Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
Name

SREBRENIK, BURT
2501 HOLLYWQOD BLVD, SUITE 220
HOLLYWOQOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typed or orinted name of regisiared agant Lnd title it anpiicabee.

{NOTE: Ragistarad Agent signsturs raquired when reinstating)

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete Tme [ change (] Addition
NAME SCHWARTZ, JOSEPH L NAME L N T

STREET ADDRESS | 4040 SHERIDAN ST STREET ADDRESS -—f18 wsiT2 T
CITY-ST-2IF HOLLYWOOD, FL. 33021 CHY-ST-2IP

TIRE D [T Detete TITLE Cichange [ Addition
HAME GRACE, DONNA, | HAME

SIREET ADDRESS | 4040 SHERIDAN ST STREET ADDRESS

Ciry-§i-21P HOLLYWOOD, FL 33021 CITY-S1-2IP

TIILE ] Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-§1-21p CITY-51-2F

TITLE [ Delete THLE Ochange ] asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CIrY-S1-2P

e 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CciTy-ST-2IP CITY-ST-2P

e 3 Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1.41P CIY-S3-2IP

12. | hereby certify that the informaton supplied with this filing does not qualify for Ihe exemptions ¢ontained in Chapter 118, Forida Stalutes. | further cerlity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcicr
of the corporalion or the receivar or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

6 3454920} 80 2. .

SIGNATURE TYF

hmfﬂ':o NAME OF SIGNING GFFICER OR DIRECTCR

/0/% JO

o FrAel N

changed, or on an attachment with an,addrags, wilhﬁ)mer like empowered.
siGNATURE: __<{Y / VF
\



