PLEASE READ ALT INSTRUCTIONS BEFORE COMPLETING THIS FORM. F’LED

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000045142

1. Corporation Name

SANDMIL.L HOLDINGS II, INC.

99 AUG 12 M p: 2k
SEURE TARY
TALLAHASSEE?E%%IIJ%

REINSTATEMENT o¢ - 09

4001595151654
DB.A"]_E.:"BE“"D“:]’—]?---—I]Dg **1(;:']‘]. aﬂ
CR2E081 (12/08)

4, Date Incorporated or Qualified
Te Do Business in Florica

2. Prncipat Ofce Address - No P O. Box # 3. Mailing Office Address
1450 Madruga Ave 1450 Madruga Ave
Suite, Apt. #, etc Surte, Apt. #, etc.
408 408
City & State Cuy & Stale
Coral Gables, FL Coral Gables, FL
Zip Country Zip Country
33146 USA 33146 USA

5. FEI Number Appliad For
65-1002447 Not Applicable

38.75 Addittonal Feo reauired

6.
CERTIIGATE OF STATUS DESIRED D for a Coituficate of Status

7. Nama and Address of Current Registerad Agent

Name

Jorge Luis Lopez-Garcia, Esq.

Street Addrass (P.O Box Numbaer is Not Accaplable)

1450 Madruga Ave

Suite, Apl. #, Elc.
408

City
Coral Gables

State Zip Code
/ / FL |33198

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. 1, being apponted the registered agent of \ha above na

Signatura of
Registered Agent

‘orporation, am famibar with ang accept ine obligations of section 607 0505 or 817 0503, F.S.

e 477

ERED AGENT @st SIGN 7 '
9. Namas and Street Addresses of Each Officer anda‘y( Direclor (Floriga ronprofit corporations must list at least 3 directors}
Name of Stroet Address of Each
Tittes Officers and/or Drectors Officer and/or Drector Cuy I State / Zip
D Faraj, Jorge Alberto 6902 NW 111th Ave Miami, FL 33178

Q 83

PO

a

10. ) ceruty that | am an offvcer or direclot of the receiver OF trustes empowered 1o exccule this appication as provided for v chapter 607 or 617, F 5. { furlher certdy 1nat when filtng
this reinstatement application, the reason for dissolulion has been ehrnmated, Ine corporale name salisfies the requiemen's of sechon 607 04014 or 617 0401, F.S., that all fess
owed by tha corporation have been pad and Ihe names of incividuals hsted on this torm do not qualiy for an exemplion contained in Chapler 119, F.8 The information Indicated
an 15 apphcation 1S Irue and accurale, and my signature shar‘l have the same legal effect as f made under oath,

SIGNATURE; 1

/

Jorge -Alberto -Faraj; Director 04/14/2009

smnnulﬁ AVVPED OR PRINTED NAME OF SIGNING OFFICER OR VRECTOR

Cale Daytma Phons #




