PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RORM.
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 104000005351

1. Limited Liability Company's Name

GOLDH IS GOOD, LLC
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
421 Washington Ave. 421 Washington Ave, 4. State/Country of Formation
Suite, Apt. 4, etc. Suite, Apt. #, stc, Florida
5. Date Organized or Qualified
202 2 02 To Do Business in Florida Jan 21.2004
City & State City & State anuar ’
: . . . 6. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 20-8305865 Not Appiicable
Zip Country Zip Country 7 i
. d Additio ee req ed
33139 U.s.A 33139 U.S.A CERTIFICATE OF STATUS DESIRED || |tobpasar

8. Name and Address of Current Registered Agent

Name
Gianluca Mandelli c/o Blink Management

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

i nr;ri'nn Avenue
Suite, Apt. #, Etc.

Eﬂ\ $100 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 $100

Signature of

202 reinstatement be waived.
City State Zip Code
Miami Beach _|FL 33139
P — — I
9. 1. being appointed the registered agent of the above named limited lia}f#§ company, am famillar with and accept the obligations of Chapter 608, F.S.

Registerad Agent
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10. Names and Street Addresses of Mgsetfing Members/Managers \

I\Al_z

—T %
Name of Street Add f Each i )
Tites Managing M:nTt?ersIManagers Manags-ng Ma:gserolMaar?ager City / State / Zip
h GRM " Ten Museum Park
Juliet Gold 1040 Biscavne Blvd, Miami, FL 33132
VT PR e | o e s §
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all fees awead by the limited liabili

41. | cerlify that | am managing member/manager or the receiver or trustee empowered to execyte this application as provided for in chapter 608. F.S. § furthar certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability campany name satisfies the requirements of section §08.406, F.S,, and that
pany have been paid. The information indicated on this apphication is true and accurate, and my signature shall have the same Iegal effect

Juliet Gold__..

as if made under oath. %
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