FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P99000045141

1. Corporation Name

SANDMILL HOLDINGS |, INC

2. Principal Office Address - No P.O. Box #

6902 NW 111TH AVENUE

3. Mailing Office Address

6902 NW 111TH AVENUE

Suite, Apt. #, etc.

Suite, Apt, #, etc.

4001341
08/08/10~-01057--013

. Date Incorporated or Qualified

To Do Business in Florida (y5/1 8/1 999

FILED
ETARY OF STATE
TAEl‘?Hi{\‘;%rE “|_ORIDA

10 BUG -9 BM T:22

68234

Ks

#1350, 00

()ér/O

City & State City & State I
FEIN Applied F
MIAMI, FL MIAMI, FL 65 1'501?%5 NZf:ppli;ble
Zip Country Zip Country P $8.75
i Additional Fi d
33178 MIAMI-DADE (33178 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [ PR
7. Name and Address of Current Registersd Agent
e
JOSE ANTONIO PADILLA

Street Address (P.O. Box Number is Not Acceptable)

5901 NW 102 AVENUE

Suite, Apt. #, Etc.

City State Zip Code

MIAMI FL [33178

8. |, being appointe

Signature of

€ regisfered agantofthe Vi

amed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

oae 07/28/2010

Officers and/or Directors

Officer and /or Director

Registered Agent
|t ———REGISFERED AGENT MUST SIGN
A M .
9. Names and Street Addregses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City ! State / Zip

D

JORGE ALBERTO FARAJ

6902 NW 111TH AVENUE

MIAMI, FL 33

178

DP

ELENA PUMPO DE FARAJ

6902 NW 111TH AVENUE

MIAMI. FL 33178

DVP

MELISSA FARAJ

6902 NW 111TH AVENUE

MIAMI, FL 331

78

10. E-malil Address: ecuacarg@bellsouth.net

(To be used for futurs annual report notification)

as if made under oath.

SIGNATURE:

17. Tcertity that [ am an ofiicer or drector or the receiver or rustee empowered to execute this application as provided for in chapter BT OrB1T, I.5. | friner cerllﬁ that when
filing this reinstatement application, the reason for dissolution has been eliminatgd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | further certify, the information indidlated on this application is true and accurate, and my signature shall have the same legal effect

07/28/2010 305-496-0809

SIGNATURE AND TYPEP OFqPRINTED NAME OF $GNING OFFICER OR DIRECTOR
VAT L

Dats

Daytima Phone #

\/



