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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S50\ FLORIDA DEPARTMENT OF STATE L
£ 30 vl.\llw{_ll‘llk' C‘a ul-"'-ii
3 Secretary of State 1900 OF CORPORATIO. .

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
06 HAR 3D AMtH: LS

DOCUMENT # N15999

1. Corporation Name

America Sevens Foundation, Inc

TOOOTSTrsES0OST )
2. Principal Offica Address 3. Mailing Office Address N5/03/06--01001 --008 #3420, 00
4760 Alton Road 4760 Alton Road araEos (1205
Suite, Apt, #, ate, Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
Chith & State Beach. FL R‘}IV,& State B h FL 5. CELo Applied For |
lami ! lami Beach, g@_%90094 Not Applicable
Zi Coupt Zi
§31 40 l.jéryA §31 40 ﬁg%\ B-CERTIFICATE oF STATUS DESIRED[ | Rastiai
7. Name and Address of Current Registered Agent
Wiliam Smatt
FTEG RIS REEY " o=
Suite, Apt. #, Etc.
fiami Beach, FL | 38740
8. |, baing appai tha registared agent of the &l ration), am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.
\
gané-g:d OLW“ _ w . Date 03/27/06

- L
REGISTERED AGENT MUST SIGN |

9. Names and Stroet Addresses of Each Officer andior Director (Florikla nonprofit corporations must list at least 3 directors)

Thies Offcars and/or Directors O s o City / State / Zip
P.sT.D [ William Smatt 4760 Alton Road Miami Beach, FL 33140

10. | cartify 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporeta name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paki ang the names of individuals listed on this form do net qualify for an exemption contained in Chapter 118, F.S. The infarmation indicated

oh this application is Q'ue and accurate, ature shall have the same legal effect as if made under cath.
smNATURE:\h b&l\m _ . William Smatt 03/27/06 305-531-0577
BIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Phone #

M. Wiliams MAR 3 U /v



