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Division of Corporations

January 30, 2007 -

KATHERINE RAGNAR
SARAH'S CIRCLE INC.

4750 N. SHERIDAN, SUITE 220
CHICAGQO, IL 60640

SUBJECT: SARAH'S CIRCLE INC.
Ref. Number: FO2000001948

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being retumed to you for the
foliowing reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

If the corporation is a PRQFIT corporation it must be signed by a director,
oresident or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary. ‘

If the corporation is a NQT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have tSr‘aot been selected, by an incorporator - if in the hands of a receiver, trustee,

gr otlier court appointed fiduciary, by that fiduciary.
o) ‘f? : . |

3 P%éasé retum your document, along with a copy of this letter, within 60 days or
3 yog filing will be considered abandoned.

zlf vBl hdve any questions concerning the fii%ng of your document, please call
. @5&5@4536906. ‘ :

W Vi ‘ - -
Darleng Connell ,
Docurfient Specialist . Letter Number: 507A00007133
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Katherine J. Ragnar, Executive Director {773} 728- EDE4 Program Office (773} 728-1991 (773) 728-09%2
FAX

4750 N, Sheridan, Suite 220, Chicago, 1L 60640 www, satahs-circle.orp

1 January, 2007

To Whom Lt May Concern:

Effective immediately, Sarah’s Circle will no Iongv/ equtre registration as a nonprofit in the State of

FlounhAa

Katherine Ragnar
Executive Director
Sarsh’s Circle



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: __ S&v"aqu C{(‘C[& Ine.
S (Name of Corporation)
DOCUMENT NUMBER: 072 QOO0 | Q9

The enclosed withdrawal application and fee are subn;itted for filing.

Please return all correspondence concerning this §
matter to the following:

\{awweame, J R@o\ﬁqw

(Name of Perscm)‘jr
%ar‘alq > (;( rcle Lne.
(F1rmeompany)
Y150 t\[ S)’\eaﬂioaﬁ Qé _:&:)—}c
(Address) '
Chreo o WobHto
“(City/State and Zip code) '

For further information concerning this matter, please call:

Kotha Cagnac omCondy  w(97%, 128~ 1014
< (Name of Person) (Area Code & Daynme TeIEphone Number)
T l‘mt g

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

| gﬂ\mh\\g Circle Thc.

B ‘Name of Corporation}
‘ o,
y—— ' - A )
1“0 Z OUooo (T 9 TH 3
Document Nurrber of Corporation (if known) i (
A ({\
| G # O
A ovy o E
(Incorporated Under Laws of) %—’% :é
S
e

voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered iagent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The foliowing is a current mailing address for the corporaﬁ'on:

4750 N. Sherioan Foro ¥ 290

~{Mailing Address)

O Chgp Ll OO

{City/ State /Zip)

The corporatiofy agrees jo notify the Department of State in the future of any change in its mailing address.

{Signatire of a Erggior, president of oludr olficer - 1f in tie hands ol a j 1e
re%icli\tfgr_ or otherléourt [a)ppointed fiduciary, by that duciary} Bk&!_zr

. %{}( Ei CctantT T creta
KGL‘H’\%LHQ/ J: E‘“‘{ﬂ&"" z’)cse:;j—ﬁue Dj‘m \L

{Typed or prined name of person sigmng) .~/ {Ttile of person sigring)

FILING FEE $35
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