LIMITED LIABILITY [
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # L12000054349

1. Limited Liability Company’s Name

Signs of God, LLC

FILED
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2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
N
411 Walnut Striet 411 Walnut Street 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualfied
#6945 #6945 To Do Business in Florida
City & State . City & State Sar0em2 .
: H 6. .FEI Numbar Applied For '
Grove Cove Springs, FL | Grove Cove Springs, FL | 4='c105204 o, \
Zip Country Zp Country 7 0 N
32043 usa Clay UsSA CERTIFICATE OF STATUS DESIRED [] NSRRI
8. Name and Address of Current Ragisterad Agent
Name A
James P. CassiCy
Street Address (P O. Bc  Number is Nol Acceptable)
411 Walnut Streex e
Shite. Apt #. Etc. :!._JLJ-';BS i<€5S11s
#6945 UL 0B 15--010&0--0ie  #+377.50
City State Zp Code
Green Cove Springs FL 32043
9. . baing appointed thg registered agent of ve named limied liability company, am familiar with and accept the oblgations of Chapter 605, F 5.

Signature of

A

e 1
[N

Registered Agent
\J REGISTERED\GENT MUST SIGN
10. Names and Streat Addresses of Authorizad Representatives/Managers
Name of Strest Address of Each
Titles Authonzed Representatives/ ' Authonzed Rapresentatve/ City/ State / Zip
‘ Managers Manager

Mgar.

411 Walnut Street, #6945

Green Cove Springs, FL 32043

James P. Cassidy

ay

1. E:mai Address: gm anda@prepasterousholdings.com

(1’500 used for fulure annuai repart notfications)

Signature of
Autharized Reprasentative/Manag

12. | certify that | am an authonzed representative/manager or ihe receiver or trustee empawered to execute this application as provided for in Chapter 608, F.S. [ further certify that
whan filing this reinstatement application the reason for dissotution has been eliminated, the limied liabilty company name satisfies the requrements of section 805.0012. F.§,, and

that all fees owed by the linited liability gompany have been paideT he informgtjon indicated on this application is true and accurate, and my signature shall have the same legal effect
as If made under oath. | am aware that faE information sgbmitted to thexDe ent of State constitutes a thjrd degree felony as provided in s. B17.155. F 8.

Date ” { /

el giicd o o

JameAP. Cassidy

Daytme Phone #




