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CT CORFORATION SYSTM PAGE B2/82

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

MORTON'S OF CHICAGO/NORTH MIAM] BEACH, INC,
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‘This corporation is ne longer transacting business or conducting affaire within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affhis in Florida.

This corporation revakes the authority of its registered agent in Florida to accept service on ifs behalf and

sppoints the Departmesnt of State 55 its agent for service of process based on a cause of action arising during the
tirae it was authorized to tansact business or conduct affairs in Florida.

The fbllowing is 2 cuurent mailing address for the corporation:

350 WEST HUBBARD STREET - SUITE 610

(Maniling Address)

CHRICAGO, ILLINOTE 50610
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gparteneni of State in the fumre of any change in it mailing address.
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