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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 27, 2001

THE SEXUAL ABUSE SURVIVORS CENTER OF JACKSONVILLE, INC.
2342 Park Street
Jacksonville, FL 32204

SUBJECT: THE SEXUAL ABUSE SURVIVORS CENTER OF JACKSONVILLE,
INCORPORATED
Ref. Number: NOO000006508

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s): -

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

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

if you have any questions conceming this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 201A00025056

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| ARTICLES OF DISSOLUTION
| Pursuant to section 617.1401, Florida Statutes, this Fl
|Amcles of Dissolution:

\

1
orida not for profit corporation submits the fol[owmg\

FIRST The name of the ¢ rauon is
Orpo:

SECOND: The articles of incorporation were filed on
L

6@! Abuse, Survioys Codm, 3§, Jadssonville,

1-21- 000
|THIRD: The corporation has not commenced to conduct its affairs

|

Corporafed
FOURTH: No debts of the corporation remain unpaid. |
1

\FIFTH: Adoption of dissolution (CHECK ONE)

{(Note: Cannot be authorized by an incorporator if the corporation has d:rectors)[
Hﬂzl‘he dissolution was authorized by a majority of the directors:
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| The dissolution was authorized by 2n incorporator. v @
l
[ The dissolution was authorized by a majority of the incorporators. |
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officer - if Directors have pot been selected by an incorporaior;
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