o

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DMSION OF CORPORATIONS

3 FLORIDA DEPARTMENT OF STATE

i SRR
[T L f‘lZ'\)\j

i, Limitec Linbilty Company's Name

GOLDEN COAST LLC

DOCUMENT # m16000002986

2. Princpal Office Address - Ne P.O. Box #
3291 NW 13th TERRACE

3. Madling Office Adcress
3291 NW 13th TERRACE

CRISO41 (118)

4. State/Country of Fommation

Suite, Apt. # etz

Suite, Apt. # elc

FLORIDA

5. Date Organized or Cualified

3291 NW 13th TERRACE 3291 NW 13th TERRACE e e - 04/08/2016
City & State City & State
6. FEI NMumber A pplied For
MI, FL MIAMI, FL
MIAMI F AML, 81-1205860 wepv——
2ip Country Zip Country 7 o .
23125 33125 " CERTIRCATE OF 3TATUS DESIRED D
B. Name and Address of Current Registered Agent

Name
EMILIO GIRO

Sieel Adcress (PO Box Number is Not Acceptable) Suite, oot T oo eyt Y I el el e -
3291 NW 13th TERRACE PILAL2/20- -0 3-003 T 48R 03

Apt # Etz

City State Zip Code
MIAMI FL |33125

S, |, being appointed the registerad agent of the above named limstea liability company, am familiar with and accept the cbiigatcns of Chapter 605, F.S

71

I Mames and Street Adcresses of Authorized Represantatives/Managers

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

Titles AuthcnzedNRzr;ree:e’nlatww At.mtz’:dméfpsrgeimml Cuy/ State/ Zip
__ Monggers _ Manacer
AMEBR EMILIO GIRO 3291 NW 13th TERRACE MIAMI, FL 33125
AMBR NANCY RENTE 3291 NW 13th TERRACE MIAMI, FL 33125

oCi 2000

11. E- mail Address

{To ha vsed for future arvual repoani NOLTHCatons)
hat | am an authorized representatvel manages ar the receiver or rustee empowered o execute this application as provided for in Chapier 645, F.S. | further
eaton the reason for dissolution has been eliminated, the limited liabity company name satisfies the requirement of section
limited liabhity company have been paid. The information indicated on this application is true and accurate. and my signature
in a document to the Department of State consututes a lhird degree

12. ) cerufy
certify that when fling thus reinstalement appli

605.0012. F.S., and that all fees owed by the
shall have the same legal effect as il made under oath. | am aware that false informabon subrmitted

feiony as provided forins 817,155 F.3 %“L C_w
N -
) Date

EMILIO GIRO - AMBR

Daytune Phone #

Signature of autharized representatve/member

Typad or printed name of signing authorized representative/member




