PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. F“—-ED

§raad FLORIDA DEPARTMENT OF STATE | WAL 12 amio: 9
: Secretary of State , SECRE | ARY OF ST
10 TALLAHASSEE FLO‘E’!BEA

CORPORATION
REINSTATEMENT

DOCUMENT # P01000115984

1. Corporation Name

SANDMILL HOLDINGS I}, INC.

REINSTATEMENT 06 -0q__

2. Prncipal DHice Address - No P.O. Box # 3. Mailing Office Address .
: ¥ g ] sl S
1450 Madruga Ave 1450 Madruga Ave ‘,3!;—-],.0 b Rk KT = 1 1 IE%
08/12/G5E0pM Q298 -007 #1200, 00
Suite, Apl. 4, eic. Sutle, Apt. #, etc.
408 408 4. Date Incorporated o Qualified
To Do Business in Florida
City & Stale Cily & State
5. FEI Number Apphed For
Coral Gables, FL Coral Gables, FL 20-1338804 Ty v—
Zp Country Zip Couniry 6 $.75 ] ]
33146 USA 33146 USA CERTIFIGATE OF §TA1US DESIRED [ Rttty
7. Name and Address of Current Reglstared Agent
Name . . .
Jorge Luis Lopez-Garcia, Esg. [ The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
%‘25’ d«mr;sdsrﬁ;é BAo;gumbar is Not Acceplable) the prior notices. By checking this box, you
are certifying the prior notices were not
i‘b‘g Apt.#, Etc. received and requesting the reinstatement
fee be waived.
City Slate Zip Code
Coral Gables FL 33146

d corporaton, am familiar with and accepl the obligations of section 607.9505 or 817.0503, F.5.

;//27, 7

8, 1. being appointed the registerad ag

Signature af
Regisiared Agonl
rf!msraaﬁu T MUST SIGN
9. Names and Streel Addresses of Each Oﬁicarmmr (Florida nenprofit corporations must iist at least 3 direciors)
Narne of Street Address of Each .
Tilles Officers and/or Drectors Officer and/or Director City/ State / Zip
D Faraj, Jorge Alberto 6902 NW 11th Ave Miami, FL 33178

[3
U[[/

10. | corvty that | am an officer or drector or the recewver of ifustee empowcrad 1o exacule this application as prov.ded for w chapter 607 or 6§37, F.8 | furthes certify that when filng
\is renstatement application, the reason for dissolution has been ehminated, the corparate name salisfies the requirements of seckion 607 0401 or 617.0401, F.S, that all lees
owed by the corporalion have been pad and the names of mdividuals ksted on ths form do not quality for an exemplion conlained in Chapter 119 F.§ Tre informaton midicated
o1 this application s true and accurate, and my signature shallhave the same legal effect as if made under cath.

2z1

SIGNATURE: L [ y goree Alberto Faraj, Direcror 04/14/2009

dIGNATURE\ND rvfb R PRINTED NAME OF SIGNING OFFICER GR DIRECTDR Dale Dayvms Phone ¥

e




