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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIiLED
%, - FLORIDA DEPARTMENT OF STATE - SECRETANELE STATE
CORPORATION Katherine Harris DIVISION BF CORPARATICNS
REINSTATEMENT Secretary of State - e
DIVISION OF CORPORATIONS P2DEC23 PH¥ 122 Cj
DOCUMENT # v318s4
f. Corporation Neme
FLORIDA'S FINEST CHICKEN, INC.
]
2. Principal Office Addraes 3. Mailing Offica Address h
501 Hollywood Boulevard
Sulte, Apl. #, stc, Sulte, Apt. #, atc. — )
. liliad ,
rite 220 Do boanees i Pt April 28, 1992 l
City & Stale City & State -

i 8. FEI Number {Applied For |
>1lywood, Florida 65-0327103 NoAmmiioatie
Zip CDURW ZED cOuntry 8. 1tiny, I TE

33020 usa cermrcATE o sTanus pesieeo ] Rl
— N —
7. Name and Address of Current Reglstered Agent
JOSEPH L. SCHWARTZ
Street Address (P.0. Sox Numbar is Not Acceptable)
2435 Hollywood Boulevard
Sulte, Apt. #, Ete.
Cit Staie’ Zip Cod
" Hollywood ° 1 P 3000
N g
8. |, being apooinled the registered agepl of the above named corporation, am familiar with and ocgept the obligations of section 667.0505 or 617.0503, F.5. @
2
Signalyre of . i)
R:Snisl::d Agent 7 T )QL/ Dale /2 / / O‘C/ S 22— g
REGISTERED AGENT MUST SIGN
—
9. Names snd Sireat Addressas of Each Officer and/or Direcior {Flodda nonprofit corporations must list at isast 3 directors)
Name of ]
_:'u" Officers aﬁg‘lgr Olrectors glrrn,ge‘r‘:drg?g? gil;fglgl: City / Stals / Zip
2501 Hollywood Boulevard '
P,D Don Solomon Suite 220 Hollywood, FL 33020
5,D Burt Srebrenik 2501 Hollywood Boulevard Hollywood, FL 33020
Suite 220
SOOONaGEg L 555

!ﬁlzﬁ — [ PR~ DR -~i115 IS Th

;- R L .

| carlify that | am an officer or directar ar Ihe receiver or trustee empows i i :
red 10 exe L d
Lhis reinstatement application, the r i 10 SOrpOtats Fnooion 03 pr

oweq by the corparetion have been paid and the names of individuals iistad on thi
on ihis applicaiion is true and accurale, and my signature shail have the same lag:

SIGNATURE: éé[ i Li
SIGNATURE AND TYPEO OR RRINTED NAME OF SIGNING OFFICER R DIRECTOR

h—

al ¢ffect as if mage under oath,

(=R

ovided for In chapler 807 or 817, .5, | furthar Certify that wime filivy,
corporate name satisfles e requirements of section 607.040% or 617.0401, F.5.. thet sll feas
3 form do not quallly for an exemption under section 1 18.07(2){)), F.5. The information indicated

Jtf /o 2
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te Datylima Phone » [




