PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——

APPLICAT'ON FLORIDA DEPARTMENT OF STATE

Jim Smith CFILED
MM L T Secretary of State D
REI) e DIVISION OF CORPORATIONS 02-0cT 28 PM 3: 54

DOCUMENT # NO1000007854 SECHETARY OF §7a7c
1. Corporation Name ‘ALLAHASSEE- FLURfDA

{NED BROOKS/HOLMES FAMILY REUNION, INC.

Principal Piace of Business

532 OR. MARY MCLEQD BETHUNE BLVD.
DAYTONA BCH FL. 32114

If above addresses ars incorrect in any way,

Mailing Address

532 DR. MARY MCLECD BETHUNE BLVD.
DAYTONA BCH FL 32114

line through incorrect information and enter correction below.

EODD0SEES
10/28/02--01111

L

240495
-~[29 ##£1.25

A

2. New Principal Office Address, If Appiicable

3. New Mailing Qffice Address, If Applicable

4. Date Incorporated or Qualified

-

To Do Business in Florida 1 1 105 I2m1
- Suite, Apt, #, etc. Suite, Apt. #, etc. :
5? Aumber Applied For
City & State City & State ? -3 7€ 408 Not Applicable
_ 5.
Country dp Country CERTIFICATE OF STATUS DESIRED [

Zip

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | andor Dietrars ; Oicer andior recr ) Ciy / State /Zip
PD  |WHEELER, DONALD 1614 SE 15TH AVE. GAINESVILLE FL 32641

VD [ WILLIAMS, Pmsc:m P. 0. BOX 1014 STARKE FL 32091
SD|GOLOWRE DA . P. 0. BOX 423 ALACHUA FL 32615

™ DARVILLE, GLENDA ; 7336 CHILTON LANE RIVERDALE GA 30296

D COVINGTON, svmsﬁn 663 MADISON AVE. \g\\\\\'\ DAYTONA BCH FL 32114

D |BROOKS, HOWARD 4306 S. LAKE ORLANDO PKWY." ORLANDO FL 32808

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name - — . .
COVINGTON AND ASSQOCIATES, INC. Street Address (P.O. BI=NUMbE! s Not Acceptabie)
532 DR. MARY MCLEOD BETHUNE BLVD.
DAYTONA BCH FL 32114 Suite, Apt. #, Elc,
. City State [ Zip Code
FL

Signature of
Registered Agent

e __[0/22/57
/“7

11. | certify that | am an officer or diru or the receiver or trustes empowered 1o ex%ﬂe this application as provided for in chapter 607 or 617, F.5. | I‘unhgr certify that whan fifing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all feas
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal ettect as if made under aath.

SIGNATURE:

RLTAA AN

[0/23 /7
79

Date Daytime Phone #

CR2E040 (8/02)




[ ] [ ] 1 ]
N
| (o5 AER SEEREEE  pROFESSIONAL DEVELOPMENT CENTER
] A--.= 532 Dr. Mary Mcleod Bethune Boulevard » Daytona Beach, FL 32114 = (385) 239-9755
- R s T (386 2399705
COVINGION & ASSOCIATES Fax: (386) 2390
October 23, 2002 A

Division of Corporations

Annual Report/Reinstatement Section : -
PO Box 6327 '

Tallahassee, FL 32314-6327

RE: Reinstatement of Ned Brooks/Holmes Family Reunion, Inc.

To Whom It May Concern:

Please be advised that we did not receive the prior uniform business reports. I am not
sure what happen, we have had different mail couriers for the last six months, and our

mail could have been given to another business that did not bother to forward it our
company.

Sorry, for the break in communication but I have always sent in the Annual Reports in a
timely manner for Corporations which I am listed as the Registered Agent.

Please find our money order enclosed for $61.25. Thanks for your help.

Professional Training & Management Consulting

—1




