PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*
.{A?EE’UCATION FLORIDA DEPARTMENT OF STATE
“ FOR ' Katherine Hatris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Gorporation Name

N98000005163

WILLIAM J. FAULKNER'S FRIENDS OF FOLKLORE, INC.

01 NOV -5 PM & 32

SECR’ r\l TMTL
TALLAHASS ORIDA

"H

<
e
LE FL

Principal Place of Business Mailing Address

553 NE 198TH STREET
N. MIAMI BEACH FL 33179

5§53 NE 199TH STREET
N. MIAMI BEACH FL 33179

It above addresses are incorrect in any way, line through incorrect information and enter cerrection belaw.

T

sonO0470ETSE——4
-1";’135.-’01—-018‘31——01?

2. New Principal Office Address, If Applicable

3. New Manlmg Office Address, If Applicable

4. Date Incorporated or Qualified

X%

- - To Do Business in Florida 998
Suits, Apt. #, oic. Sulte, ApL 7, etc. . ' : 03/04/1
5. FEI Number Applied For
City & State City & State 65'0085232 Not Applicable
6. - .
2 - $8.75 Additional Fee required
@ Couniry Zi CERTIFICATE OF STATUS DESRED [J ron duire

| Country

for a Certificate of Status

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

[Tt | Sndlor Dieciors \ fves: andor Dircctor . City / State / Zip
PO [FAISON-BAVD L oo Ho [l [1BACONMW-SFRHN. . |MIAMLEL 33054
: 3 vHowe 19905 o 39Phace  mEAnr,FL33/
VD [GHNSON-EMC-E Dav'| g 190 17-NW -5 1ST-STREET MIAMI FL3342- 3305
’ ‘ vid Pa(som e too N w T2t Ave 7
sD ; . IN-hHAMREACH-FI-33478,
SHWELC Wit DEN ACYEMAR ™ QapwE - 72T ERR Miaw! Er_32/38
T |MBSHT Thow: : 19620-NWLZTH-AVENUE™ MAMI FL 23466~ 33[’77
h Dl wito B, -J'O\""“’J 20225 Hichlawd Miéslhd M MWam' Beoch FL
D GREENLEOMA 750-NWI6TH-TERRAS MbAM-FE-98136—
DEROAMH HAWKINS| /g4t NiE [st Couet| Miam, Fe 3-3'/7?
D BROWN, MARIE 553 N.E. 199TH LANE N. MIAMI FL 33179

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

T.D. MAC

C wvust Aoped

%%:za‘vu“‘o\ ‘-)-' %‘\M_@VI

Street Address (P.O. Box Number is Not Acceptable) 'B V d

20 23S A(:e.l. la wd Lakes

CR2ZE040'{8/01)

- Suite, Apt. #, Ete.”

State

FL

VMg Beacls 53179

0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

-

Signature of
Ragistered Agent

Date Mﬁ"?/ RdO/

%, n,z’talSTEHED AGENT MUST SIGN
A\

11. | certity that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7’/L

/0/2%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

blte DaytimefPhone 8

{




-

WILLIAM J. FAULKNER FRIENDS OF FOLLKLORE
20225 Highland Lakes Blvd. N. Miami Beach Florida 33179
October 31, 2001
Division of Corporations
Annual Report/Reinstatement Section

P.O. Box 6327
Tallahassee. FL 32314-6327

Dear Division of Corporations:

This letter is to inform you of the late receipt of the Annual Report form. We.are not in compliance
because the information did not reach us in time to file our report. We had an active and beneficial
program last year. T am submitting the report we filed with the Metropolitan Dade County Department of
Cultural Affairs FY 1999-2000. We will submit copies of the year 2001 report in November.

T apologize for the delay. It will not happen again. We have just elected new officers.

Siqcerely, B z

nita B. Johnson

Treasurer



