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COMMUNITY PARTNERSHIP FOR THE PROTECTION OF CHILDREN
Project Reach Ribault Family Resource Center

3701 Winton Drive, Jacksonville, FL. 32208
Phone: (904) 924-1680 Fax: (304) 924-1684

October 10, 2003

Division of Corporations
P.O.Box6327 ) T
" Tallahassee, Florida 32314

Dear Sir:
We received a notification of dissolution of the Community Partnership for the Protection of
Children, Jacksonville, Florida Inc., on October 9, 2003.

According to your information, our agency had been notified to submit a corporation annual
report/uniform business report. To date, we had not received this notice. Our offices are located
in an-adjacent building on the grounds of a local high school. Qur mail is delivered to the

school. There have been many instances when we didn’t receive our mail. Due to the fact that
we were not receiving all of our mail, we resorted to a post office box. Please note that ali
correspondence is mailed to P. O. Box 9232 Jacksonville, Florida 32208.

We are requesting a waiver of late fees and reinstatement (application and application fee
enclosed). We were incorporated September 4, 2002; our corporation fiscal year did not
conclude until September 30, 2003. - Will this have an effect on the date our annual report needed
to be submitted? . : :
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We apologize for the uncontrollable delay.

Thank you,

Sandra Y. Dur '
Executive Director



