T : N S T IR PEPI
i LT leec ” el o . . ~ .

®11/17/2022101 PM ©T idisesaroes . 918506176383 e T pglof3

ll-'l?.fl?. 400 PM Dm:.mn oICmpcramn.s L ',:

SR Florlda Department of State
Note. Please prmt this page and useitasa cover sheet Typc the fax audit number
: (shown bclow) on lhe top and bottom of .111 pdgcs of lhc documcnl

|IIIIIII|IIIIIIIIl||||II||||I|||II|II||||II|||||||II|I|||||||||I|I||||||l||||||||||||||!||||II|

Note DO NOT hit the REFRESH/RELOAD button on your bmu scr f rom thm pagc
Doing so will generate another cover sheet.

. o To: o
" Division of Corporations I
Fax Number 1 {850)617-6383 r P
. :~.5't.=.;!"l'- ] s : \‘ ;;E '_, * ter e A E'\-".-ﬂ»-_
From: - S
Account Name “: CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : {(561)694-8107
Fax Number : (561)214-8442
DISS/TERM/CANCEL/REV OF LP/LLP e
BONEFISH/CENTREVILLE, LIMITED PARTNERSHIP el
]Ceniﬁcate of Stams- . . 3t ||0 =
[ ot ]
(Contified Copy 54! firi kit = v egl [t 00 tosf = 3
e WA a: . { .-(:
IPT‘\ge Count " 03 ' L j .. T
— A ed TR
- Estimated Charge ] $52.50 LT 'r_r1?:§c‘. .
Cr S v— E— — emme— ey . = =, "
i & e DN C_
= 7 ._ﬁ a
— :
:C:.J:
& Electronic Filing Menu ~ Corporate Filing Menu : Help
! LS T U 4 IR DPRTE L S i H .
. coanv 177 T
e Bmmb\c\i

111



- TO: ReégistrationSection L. T .t

2 14154847068

. .. COVERLETTER? |

Division of Corporations ~ -

- QURIECT:  Bonefish/Centreville, Limited Partnership *..-. « -
' . : i <Na‘mc of Flocidn Limited Pmnmhip ot Lirnited Lizbility Limited Partnership) -

h . R . e I ;. . : e
J

'ﬂ'\c enclosed Cemﬁcate of DlSSOlUtIOn and tee(s) are submmed for f'llmg o
Pleasc return all correspondence conccmmg this matter to: - . LS
" Carrie Chadbourne .~ S o S

{Contaci Person)

Bloomin' Brands, Inc.

{Firm/Company)
2202 N. West Shore Blvd.. 5th Floor :
(Addresa}
. Tampa. FL 33607
{City, State and Zip Codel

For further information concerning this matter. please call:

ST T £
Came Chadbourne S car( 813 ) 830-4217

(Name of Contxct Person) (Aren Code}  {Doytime Telephone Number)
: _Encldscd 15 a check for the folléwiﬁé amount: . '-

[Xls52.50 Filing Fee  (J$61.25 Filing Fee  []8105.00 Filing Fee [J$113.75 Filing Fee, A
Gowo .., andCertificate of and Certified Copy Centified Copy, and Coor e
AR " Status o .. Centificate of Status ~ ~ * 1 T

STREET ADDRESS: R MAILING ADDRESS:

Registration Section ‘ Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327 :

2661 Executive Center Circle - - - Tallahassee. FL 32314 _‘

Tallahassee. FL 32301
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R . CERTIFICATE OF DISSOLUTION
Boneﬁsh/Ccntrmllc Limited Parlncrshlp S B
(Namc ol’ Florida Limited Panncrshlp or mecd Liabiluy l.lmltcd Panncrshlp}

;. Pursuant to thc pI‘OVlSlOI’lS of sechon 620 I203 Flonda Statutcs thls Flonda hmued S
. _ partnership ot limited ilablhty hmlted partnership, whose cemﬂcate was filed with the E S
™. Florida Department of State on_ Aprll 12,2002 . ,assigned Florida " @ = o

' 3'documcnt number A02000000568 hercby submlts lhlS Ccmf cate of B -

Dlssolutlon

SECOND: [] A Notice of Dissolution is attached. - {:..5. 210 RIS
(Check box if attached.) o RS EE

THIRD: Effective date. if other than the ‘date of filing:
(Effective date canrol be prior o nor more than 90 days afier the date this document is filed by the Florida

Department of State.)
Note: IFthe date inserted in this block does not meet the applicable statuto

not be listed as the documenl s effective date on the Dcpa,rtmem of State’ s records. 1 1l oo
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ry filing requirements, this date will
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Signatures of each gencral partoer or the person appomted pursuant to s. 620.1803(3) or (4), F.S.:
Ca et v Lt Do - s Bonefistr@all, LLC
By‘. “f 5
'Kiﬁj}_\ﬂfem. Execulive Vice Peesident

- [t .
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Certified Copy (optional): $52.50 = ]
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