2 4 A7 PRD21 %4 o AURANE P pace j#1/92
Diggsion of (brpgmat Pagelli of 1
340y it O State

| Public Access System
Electronic Filing Cover Sheet

Note: Pleuée print this prge and use it ay 2 cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H06000013723 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
' Doing so will generate another cover sheet. _

TG
Diviaion of Corporations
Fax m.r.frdner r (B5C}Z05-0ABD
rrom: DEt M- K ootIAE
Account Name  : CNL RESTAURANT PROPERTIES, INC.
Account Number : 120050000011
Phone r (407)540-2564
Fax Humber : {407)540-2569%
DISSOLUTION OR WITHDRAWAL
o CNL APE LP CORP.
o =
[ & = . :
o B |[Centificate of status 0 .
= = 3 [Certified Copy 0 ZL o
Ul o & -0 o
& — 5 [Page Count 01 -

i =z [Estimated Charge [_s3s.00_Jf >3 = 1
&: - '-.'—3 - m:} o r——
@ = . m<< o

[~ m% m
= T AR s b £ AR o v b b 3 é D
. yeys lN,( . 24505
Electronic Filing Menu Corporate Filing Menu Helg, -
5
https:/fefile.sunbiz.org/scripts/efilecovr.exe : 117,
g . SANTEC O J




arL/i8/2888 16:34 4875492182 CHL RESTAURANT PROF PAGE ©2/82

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

CNL APF LP CORP.

{IName of Corpotation)

F98000003037

{Dotument Number of Corporation (if known)

Delaware

l {Incarporated Under Laws of)

This corporation is nc{longer transacting business or conducting affairs withity the Stafe of Florida and hereby
voluntarily surrenders jts authorily {o transact business or conduct affairs in Florida. o

This corporation revokes the authority of its rcgistcrcd agent in Florida to accept sexvice on its behalfl and
appoints the Departroent of State as its agent for service of process based on a cavse of action ansmg during the
time it was authorized to transact business or conduct affairs in Florida, .

The following is a cuzrent mailing address for the corporation:

450 South Orange Avenue

(aillng Address)

Orlando, FL 32801

{City/ State /21Dy

The corparation agraes to notify the Department of State in the fiture of any change in its
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Steven|D. Shackelford Secretary
{Typed or printed name of person signing) {Tille of person sipning)
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