85917

P95 oo

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]ockue [ war [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

800330190788

Q80,153 -01020--002 s»30,00

[45] ~3

-~m =2

- Yo Ly -]

—oo _

- “ﬂ

> &R

I ol t ——

>Lo@ ]

[ ¥ gl

mi,_ = XS

- C. — i

W &

2N
rMN
JUK 13 201

C Kinse.




COVER LETTER

TO:  Amendment Section
Division of Corporations

The Shrimp Shack, Inc.

{(Name of Corporation)

DOCUMENT NUMBER: 299000085519

SUBJLECT:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Pleasc return all correspondence concerning this matter 1o the following:

Corinne P. McClure, Senior Paralegal

(Name of Persun)

McGuireWoods LLP

(Namwe of Firm/Company)

50 North Laura Street, Suite 3300

(Address)

Jacksonville, FL 32202

(City/Staie and Zip Code)

For further information concerning this matter. please call:

|
Corinne McClure ..904 798-3294

{(Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a cheek made payable 1o the Florida Depariment of State tor $87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporaton.

Street Address: Mailing Address:
Amendment Section Amendment Séction
Division ot Corporations Division of Carporations
Clifton Building Pust Office Bax 6327
2661 Exceutive Center Circle Tallahassee, FIL 32514

Taliahassee, F1, 32301

CRIEQO (04712)




RESIGNATION OF RIEGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0302(2).

RAX Co.

617.0302(2). 607.1509. 0r 617.1509.

Florida Statates. the undersigned,

(Name of Registered Agent)

The Shrimp Shack, Inc.

hereby resigns as Registered Agent for

P95000085519

{[document Number. i known}

A copy of this resignation was mailed to the aboy

(Name of Corporation)

¢ listed corporation at its last known address.

The ageney is terminated and the office discontinued on the 315t day after the date on which

this statement 18 {iled.

Lo

[Siénalurc gf Resigning Agent)

It signing on behalf ol an entity:

o 3

m 2

P =

. R
Lisa O. Taylor Do
( Tvped or Printed Name) g?: (_:1

. m
President e =
e

== ™

mN

(Capacity)

Fee for filing this document:

§87.50 - Active Corparation
$33.00 - Administrativelv dissolved/voluntarily dissolved/

withdrawn corporation

Make checks pavable ta Flarida

Bepartment of State and mzil to:

Division of Corporations
P.0. Rln\ 6327
Tallahassee. F1. 32314

{ENIP



