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

MORTON'S OF CHICAGO/BOCA RATON, INC.
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This corporetion is no Toager tansacting business ot condusting affaire within the State of Flcrida@ﬂ*harﬁ&
voluntarily surtendess its zuthority to transact busioess or conduct 2ffairs in Florida,

This corporation revokes the authority of its registered agent in Flodda to accépt gervice op ity behalf and
appoints the Diepartment of State as it agent for service of process based on a cause of action arising during the
time it was authorized to transact husiness or conduct affairs in Florida,

The Iollowing is a current smiling address for the corporation:

350 WEST HUREARD S5TREET - 3ITE 610

(Mailing Address)

CHICAGO, ILLINOIS 60510

{Loityf Siate AJip)

2 oepartment of State in the furare of any change in itz mailing sddress.
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