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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000005163

WILLIAM J. FAULKNER'S FRIENDS OF FOLKL.ORE, INC.

Principal Place of Business

553 NE 189TH STREET
N. MIAMI BEAGH FL 33179

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

553 NE 199TH STREET
N. MIAMI BEACH FL 33179

1 X PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified
To Do Business in Florida
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FD FAISON, DAVID 16400 N.W. 37TH LN. MIAMI FL 33054
\VPD JOHNSON, ENIC C 3017 N.W. 51ST STREET MIAMI FL 33142
8D JOHNSON, JUANITA 20225 HIGHLAND LAKE BLVD. N. MIAMI BEACH FL 33179
10 MACK, J D 9820 N.W. 7TTH AVENUE MIAMI FL 33159
b GREEN, LLOMA 750 N.W. 18TH TERRACE MIAMI FL 33136
1] BROWN, MARIE 553 N.E. 199TH LANE N. MIAMI FL 33179
8. Name and Address of Current Registered Agent 9. N.ame and Address of New Registered Agent
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11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section.607.0401 or §17.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3){i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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